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MRAT180044 208 ¢ National Assessmen] Canire Seraces - U
ENTRY DATE & TIME: 10172019 1828
SUBMITTED BY. Roalinda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2019 16:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport r:nrnacllz ine detasls of the accident to speed up the claims procass
2. Thas Form musl be complated by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilfid misrepresentation or witholding of material facis may allow msurance companies 1o

repudiate policy liability.

4. The issus and acceplance of thes Fomm Dy MSUrance comgansss = nol an admessson of policy kabdty on the part of the NSUFANGE COMPANIES

3. Any false repariing may be referred fo the Police for investigation,

B This repor will be forwardad by the insurers of the GIA Records Management Centre establshed by the General Inguranca Assocation of Singapore (GIA) Tor
archiving and thal copies of this repard will, for a fes, be made availlable upon applicaton by inleresied panes
7. By tha loogemant of this repor 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date OFf Accident

Exact Location OF Accident

Country/State of Loss SINGAFPORE

Vehicle Registration Number FUGZSE

Insured/Policyholder

Marme Of Registerad Owner MUHAMMAD RIZEHAN BIN ABDLUIL GANI
MRIC Mo SAT462634

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Drate Of Birth

Qccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

100172019 15:28
07012019 19:00

RIVERVALE LINK TWDS BUANGKOK DR INFRT PARK GREEN C

NOEMAIL
(LOCAL) +65-90147200
OTHERS-20147200

KAWASAKI
KRRZX150

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

2095263643-01

MUHAMMAD RIZEHAN BIN ABDUL GANI
S9746263A

311211997

INDOOR

13/10/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90147200

OTHERS-90147200
NOEMAIL

Page 1 af 22



BLK 6728 EDGEFIELD PLAINS
#10-549

Postcode B22672
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accldent? NO
Mumber of vehicles (including own vehicke)

invalved in the accident -

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other maleral or property damaged? YES

| have been approached by unknown person(s)

soficiting/offering accident claims assistanca, b

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address :ﬁﬁ:ch;;ETEBING LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20190108/2111
Attachment(s)

Are accident photlas available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKVE041H

Vehicle Make/Model/Colour
Details Of Froperies

Vehicle Category PRIVATE CAR

Mame of Driver JASPER LIM CHENG FENG
MRIC/Passport Mumber 599213430

Contact Number 850051251

Address

Postcode

Insurance Company Name

Page 2 of 22



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mams MUHAMMAD RIZEHAN BIMN ABDUL GANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FLIB2SE

Waere seal bells wormn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fosicode

Page 3 of 22



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be Pal or the A Tver.

3. Information provided must be 25 ccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te iate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. An may be refe { estipati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availzble upon application by

Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ere permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurerls) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i}) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it}) investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or )

{¥}) complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes”]

[B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the lnsurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapeore, for one or more of the abave Purposes.

{d} my Personal information will also be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court orders,

ﬂ g to for fey
Palicyholder's Sigrature ) Driver's Sighature I chﬂnﬁentw Personnel's Signature
Date & Time: {If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

- | g rolo [

L e L' = -
Palicyhelger's Signature Driver's Signature Reporting/Centre Personnel’s Signature
Date & Tirmpe: (It driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Na.;




SINGAPORE
4 POLICE FORCE

Folice Station Of Origin:

Funggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

TR RRRTRA A

T/20190108/2111

1of4
Report No. T/20180108/2111

Date/Time Report Made:
08/01/2019 18:19

Station Diary No.:
56

Vide Report No.:

Informant’s Particulars

Mame of Informant:
MUHAMMAD RIZEHAN BIN ABDUL
SANI

Address:
APT BLK 672B EDGEFIELD PLAINS #10-549 SINGAPORE
822672

ID Type / 1D No.. Contact No.:

NRIC NO / S9746263A Home/Office: Maobile: 80147200
Nationality: Email: -

SINGAPORE CITIZEN o

Sex: Age: Date of Birth: | Type of Informant: :

Male |21 3111211997 | Rider

Race; Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

DELIVERY RIDER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of ' Injury Dr?nk Date/Time of : Type of Location:
Neotdent Attended by Police Drive: Accident: | Straight Road
No 07/0172019 19:00 '
Location;
Along Road 1
RIVERVALE LINK
In front of Park Green Condominium
Lamp Post Number: 5 _
| Weather: Road Surface: ' Road Speed Limit:
| Clear Dry |
| Traffic Flow: Traffic Control: | Traffic Volume:
| Two Way Not Controlled _| Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ' ambulance:
| | No
Details of Vehicle Involved e . iy
Vehicle No. | Type [ Make Model Color Condition [ No of Passenger |
FUB2SE Motorcycle ‘ KAWASAKI  |[KRRZX150 | Silver | Seriously | 0~
| Damaged
SKV8041H | Car ‘ 0
| Details of Vehicle Insurance : _
' Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SOLICE PORCE JANFRRRETIA TN

T/20190108/2111
Police Station Of Origin: 2004
Punggol N.P.C Report No. T/i20190108/2111
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FUB29E NTUC Income Insurance Co-Operative | 5095263643-01 26/10/2018 | 25/10/2019
Limited . .
Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i g
Name MUHAMMAD RIZEHAN BIN ABDUL GANI | ID No. S9746263A
Related Vehicle | FUB29E (Motarcycle) Contact No.| 90147200 i
‘Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B,3
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date )
Date Treatment | 07/01/2019 Date Discharge | 07/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver i
Name JASPER LIM CHENG FENG ID No. ! §9921343D
Related Vehicle | SKWV8041H (Car) Contact No.| 850051251
1
"Hospital/Clinic | NIL Classof | Class: NIL
- Driving | Date of Expiry: NIL
Licence & |
—— Expiry Date |
! Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/01/2019 at 1900hrs, | was riding my motorcycle bearing registration number FUG2SE. | was
approaching the entrance of Park Green Condominium along Rivervale Link when a vehicle which was in
front of me bearing registration number SKV8041H made an abrupt left turn in to the condominium. The
car immediately encroached in to my path and | could not stop in time. My motorcycle then hit the left side
of the said vehicle. | then fell from the motorcycle and hit the road. The security officers from Park Green
Condominium saw what the accident and called for assistance from the police and paramedics. | was
able to get up after the accident and exchanged particulars with the driver. Paramedics and police soon
attended to me and | refused to be conveyed. Subsequently, | felt pain around right knee cap area and
suffered a few abrasions. | then decided to seek treatment at Sengkang General Hospital where | was
given 3 days of MC. There was also a footage of the accident which was captured by the condominium's
security camera.




pitn AT M

Ti20190108/2111

Police Station Of Origin: 3of4

Punggol N.P.C Report No. T/20180108/2111
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol NP.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045959

Sketch Plan

Informant is not able to provide sketch plan

AT TR

Tr20190108/2111

4 of 4
Report Mo, T/20190108/2111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording-The Report:
F!

Staff Sgt MUHAMMAD AQI
AKHTAR

N MOHAMMAD

Signature Of Informant:

g

_Signature Of Interpreter:
Mot applicable

Date/Time:
08/01/2019 18:19

Officer In Charge Of Case:
TP/GIT !/

Insp TAN CHIN YONG
Contact Mo.: 65478178

Classification Of Case:

Authentication Stamp
NP 168

—



|Exact purpose use during accident

o = e

Vehizle No. FU e1ad Model / Make kawasars KRR 150

Date of Accident 0F /5| s

P e

Time of Accident 1m0 HRS o

Location of Accident Rwseupeg Lk tow A7 Bubgtikor DU iwERenT  PAsc GAE
P e ke Cuwrlig

Name of Owner

| PALE MmO ctammes A ARDU Ay

Telephone No.

H/P: Avleros Home: Office :

NRIC SA3Uim63A

Address Rk G2 R @0’ FsL  PLans  §lo-SHA o 'T'*lf-q'r-}_j
Claim type oD THIRD PARTY REPORTING ONLY __|
Insurance Company aeiE i

Type of Coverage |Comprehensive Third Pasty Third Party / Fire /Theft

Policy No. SoagLlabi- o

Name of Driver As Abdye If No, }
NRIC | Any Passengers: ™' L E
Date of birth B /1y Lt o
Occupation __|Outdoor Fi Ihdoor -

Driving License Pass Date VL ot toll, - n
Gender Mate / Female " |
Contact No. H/P : Home: Office : el
Address | |
Driver have any own vehicle |Nop If yes, Reg No. - .
Relationship Employee, If no, state Owni{L - i
Weather condition clear Raining Other

Road Surface Dy Wet Other |
Any Injuries INo, if €es, Who? | N
Mame And Contact No. MAUAMMAD REHa~n Bin ABDUL  SARY Aol Frog
Name And Contact No. | '

Police Report No, if Where? Sunataol pPC o
Vehicle B No. SkV To4y W Any Passengers :

Name of Driver Contact No. :

Vehicle € No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

[ Witness Contact :

_&ccident Porticn

FRoNT  anvo  SRALC oo ek

Camera Recorder

Email Address

=Y

4RAl L=y AAXE '_-E_\‘ it

T |
|
PARTICULAR WORKSHOP Muzo 1 R LT ‘
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 1A~
FAX NO 6741 0510
WORKSHTP EmaiL APDRESS | <alds @ nSl- (om- 59
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REPUBLIC OF SINGAPORE
IDENTITY CARD o, S9746263A

Hame

GANI
P sy dase

Race

BOYANESE

31-12-1987 ]
CeunirpPacs of birth

SINGAPORE

I

umcne SOT462634

Drwrvn 7 [wntrn

29-01-2018

Adriwss

APT BLK 872B EDGEFIELD PLAINE
E10-54%
SINGAPORE 8228672

Chuin of st e e

MUHAMMAD RIZEHAN BIN ABDUL

4826:

362715



(Income

rmiade differsnT
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 3085263543-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FUBZSE
Chassis Number ¢ KR150KASAOTE
2. Name of Policyholder ¢ MUHAMMAD RIZEHAN BIN ABDUL GANI
3. Effective Date of Insurance : 26 0ct 2018
4, Expiry Date of insurance » 25 Dct 2019
5, Persons or Classes of Persons entitled to drive#

{a) Mamed Driver(s) Only.
Provided that the person driving 1s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehide or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Mator Vehicle.,
6. Limitations as to Use#t
(&) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Pollcy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Usa for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose In connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) o N/A
EXCESS (SECTION 2} o ONfA
INSURE WITH COE S T
MAMED DRIVER (1) ¢ MUHAMMAD RIZEHAN BIN ABDUL GAN!
MAMED DRIVER (2} ¢ MUHAMMAD RIDUWAN BIN ABDUL GANI
HIRE PURCHASE COMPANY o AS PHOON FTELTD
SUM INSURED T

IfWe hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ASPHOON PTE LTD (00000571911}
Date of issue » 05 Oct 2018 11:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe he

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1026972
Policy Ho EOG5263643-01 Wihiche Na._ FLBZGE
Certificate Mo,
Palicyholder Marms MUHAMMAD RIZEHAN BIN ABDUL GANI
Froduct Cooe MOTORCYCLE INSURANCE Caover Typa Thirg Party
Contact Mo.{Mabile) Wy Contact Mo (OMfice)
Email Address Special Remark
KFE o Mo Yes TCA = Mo Tes
NCD Pratestion Na RCD Entithernent(96) 10

¥ Accident Datails
Report Date Q0L 201S 09147 Accideny Report Within 24 hes L
Date af Accident a7in1i201e Time of Accident hh:mm 18:15
Raporting Centra Orange Foros

hecdent Locatsan

¥ Excess
Own damage Excess
Unnarmed Driver Excess
Third Party Excess

7 Benefits

“ GST Registered Information

0.00

RIVERVALE LINK [PARK GREEN CONDO ENTRANCE)

Additional Excess
Outside Singapare 0D Excess
Cutsede Singapore TP Excess

GST Ragisterad

Na

GST Registration Mo,
Modification Histary

w  Policyholder Mailing Address

Address 1 BLE &778 £10-549
Address 4 SINGAPORE B22672
Uit Mo, 10=545

+ Ol Driver Info
[river Name
Unnamed driver Name
Raegister Date of Driver License
Contact Na_[Mobike)
Addrass 1
Address 4
inat Mo.

Does he own a Singapore

Registered car? LT i

Mogifecation Histary

Claim 002 O0-MX  Mew

Clasm Type =

Contact Na,|Mobibe)
Ernail Address

Claim Dascrigtan

Preferred

GST Regstration Me

Policynoloer NRIC
Loading

Contact Mo.{Hamea)
eCode

eCode Reason

Private Hire

Accdent Typa
Country of Aogidant
ICH Ka.

Windscrean Excess

GET Aegistration Date
GET Status Verified

Yes

Address 2 EDGEFIELD PLAINS
Address Typs Smngapore address
Rzlated Policy Number S95263643-01

Drriver Type

Driver MRIC

Drriver Age
Contact Mo [Offoe)
Address 2

Address Type

Diriver Vehicle Mo,

Foresgn address

Workshap [ Insured Liabikty
Eeaues o, |
Finalisation L E%_ ¥ | Repair |

DOption
Date Registerad

Repart Taken By

< Print AK lattar

hitpsJigiclaim.income.com. sg/gesficmdeclaim/claimantSave. do

Prafarred Workshop {refer below] [ s

1A T paceived

port

Addrass 3
Post Code

Drwver DOB

Driving Exparience
Contact Mo, Harma}
Address 3

Past Code

Driver Insurer Com

Irsuwred
Hame

Contact

0147200 | o, [ —F

{Home}

a1

[ | venicia UG 29E
Number

| oo-mx

[
£
=

[FUG29E / SKVBO41H OM 7 Jan 2019

Eaim
[1or01/2008 17:20 | Close
(]

fosunoa | m:i’,:f"

12
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Artachment

-

Accident No.

Last Dpc. Recended

Claim Handling| Claim Task 002 OD-MX)
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