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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2010312019 15141

SINGAPORE ACCIDENT STATEMENT

1. Please repod 99IIgg!! the derails ofrhe acctdentro speed up rhe claims process.
2. Th s F-orm must be cornpleted by the Poticyholder and/orlhe Authorised Driver_
e.tnto,.ulonp.ouio"a@presenlatonorWtholdingoTmaterialfactsmayallownsUrancecompanieSto
repudiate policy liability.
4 The ss u e and acceptance of this Form by insurance companies s not a n adm ission of po icy tiabitity on the part of the insuran ce com panies.
5. Any false reporting may be referred tothe Potice for investigation.
6. Th is report will be forward ed by the nsurers of th e GIA Records lvlan ag ern ent Centre esta blished by the General tnsu ra nce Associalion of Sin gapore (ctA) for
archiving and that copies ofthis repod will, for a fee, be made avaitabte upon appticaton by inreresled parries.
7. By lhe lodgemenl of thls repod to the insurers, yo! hereby consent to the archivinq oflhis report ar rhe centre and to copies of the report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2OlO3l2O1914:25

08/03/2019 18:20

ALONG SLE (BKE) sKIV NEAR UPP THOIV1SON RD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4an uJactu re r

Model

Exact Purpose for which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

FBB98O3G

MUHAI\,IMAD FAKHRUR RADZI BIN MOHD NOOR

s8725204C

NOEMAIL

(LOCAL) +65-9338447'1

oFFtcE-93384471

YAMAHA

T135-135CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOI\,4E INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

50927A9364-01 '

I\,4UHAMMAD FAKHRUR RADZI

s8725204C

28t0811987

INDOOR

11t10t2008

1O YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93384471

oFFtcE-93384471

NOEMAIL

BIN MOHD NOOR
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?
Number of vehicles {includjng own vehicle)
rnvolved in the accident

Was any body injured in the Accident.l
Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?
I have been- approached by unknown person(s)
solicil'ng/offering accrdent claims assistance.
Number of Passengers (lncluding Driver)

Details of Police Action
Was the accident reported to the police?

lf Yes,Please state which police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution gjven?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHIVENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1838 WOODLANDS STREET 13#06-617
732183

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

3

YES

YES

NO

1

YES

WOODLANDS WEST N.P.C

ROAD:_'1-WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Reg jstration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

FBP19O8S

MOIORCYCLE
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No. Of Passenger (lncluding Driver)'

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLW4624K

PRIVATE CAR

Nam e

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this lnjured conveyed to hospital by
ambulance?

Address

Postcode

MUHAI\,,IMAD FAKHRUR RADZT BtN MOHD NOOR

FBB98O3G

YES
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Sketch Plan
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Sketch Plan #2

II(ETCH PIAI{
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SIN6APSHE
PSLiCE FNNCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 StNGAPORE 738622
Tel No: 1800-363 9999

Repod Made:
19 09:52

s Particulars
Name of lnformant:
MUHAIVIMAD FAKHRUR RADZI BIN

lD Type / lD No.:
NRrC NO / S8725204C
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Mal

Occupation:
OFFICE EXECUTIVE

llllililllllllilllrililrillrfl ilililililililtflil1il1il1il11fl illriltitilti
r t20190309 t2025

t of 3

Report No. T/20190309/2025

APT BLK 1838 WOODLANDS STREET 13 #06-617

Mobile: 93384471

Institution / School Name:

Licence Informationi
28,3 Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
28t08t1987

lnformation of the Accident
lnjury
Conveyed By Ambulance

Type of Location:
Straight Road

Location:
Along Road 1

SELETAR EXPRESSWAY

Weather:
Clear

Road Surface: Road Speed Limit:

Traffic Control:
Not Conirolled

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

Oetails of Vehicle lnsurance

NTUC lncome lnsurance Co-Operative 2410912019



SII,TSAPT}HE
FBLICE FSQTE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 999S coNTtNUATroN oF REpoRr

ililililfl liltililil ilililtilfifl ilIililtil ilililililtilititf ititiif
T n419030912025

2 al3

Report No., Ti201 90309/2025

Details of Person rnvolved
Pedestrian lnvolved: No

No. of Pedestrians Iniured: Nll Use of Pedestrian Crossinq: NA

MUHAMMAD FAKHRUR RADZI BIN
MOHD NOOR

Related Vehicle FBB9803G (Motorcycte)

KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,3
Date of Expiry: NIL

No. of Days granted Medical Leave

Brief Details.
on oehyzotg at around '182ohrs, lwas riding on my motorcycle(FBB98o3G) atong sLE expressway
near upper Thomson exit. I was riding between lane 1 and 2 is I wanted to overtakE the vehicles jn front
of me. I managed to overlake the 2 vehicles: 1 white car (at rane 1) and 1 motorcycre (at rane 2).
However, after I overtook the said vehicles, I felt the motorcycle (lane 2) collided onto mine. The next
T.omell, I fell off with my motorcycle. Subsequently, ambulince arrived and conveyed me to Khoo Teck
Phuat Hospital. lwas given 07 days MC until 15/0d/2019. Due to ihe collision, I sufiered serious bruises
on my knees, legs, elbows, arms and my fingers.

I wish to state that there was no government property involved.



$I}I6AP$Hf;
ptlltffi Faner

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9999

Sketch Plan

lnformant is not able to provide sketch plan

|ililr ililrili1tililtiltililililfl ililililillliliiii1iiii1f tf Ili
I 120190309t2025
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Report No. T/20190309i2025

CONTINUATION OF REPORT

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

Signature Of Offrcer Recording The RJport:

sgt 2 cHoNG HUI LUN 
lr(

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/
lnsp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
NP,168

Signature Of lnformant:

Classification Of Case:


