MNA119151817 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/11/2019 10:28
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/11/2019 10:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/11/2019 10:28
Date Of Accident 06/11/2019 11:00
Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number FBN5119L

Insured/Policyholder

Name Of Registered Owner AHMAD RITHAUDEEN BIN MOHAMMAD

NRIC No S7615658A
Email Address MXDEEN666@GMAIL.COM
Mobile Phone No (LOCAL) +65-91164124

Alternative Phone No OTHERS-91164124

Vehicle Particulars

Manufacturer HONDA
Model -

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V13721/VMS/R00
Cover Note Number

Driver

Name of Driver AHMAD RITHAUDEEN BIN MOHAMMAD
NRIC No S7615658A

Date Of Birth 20/05/1976

Occupation OUTDOOR

Date Of Driving Pass 08/08/2017

Driving Experience 2 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91164124
Fax Number

Contact Number
EMail Address

OTHERS-91164124
MXDEEN666@GMAIL.COM
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BLK 485 ADMIRALTY LINK
#06-71

Postcode 750485
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

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

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE RPORT:T/20191009/7024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name AHMAD RITHAUDEEN BIN MOHAMMAD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBN5119L

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

2 Thes Form must be completed by the Policyholde djor th wthorsed D
3 Information provided must be as truthful and accurate as possible Any walful misrepresentation or withhalding of matenal

facte may allow insurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by msurance companies is not an admssion of policy liabidity on the part of the insuranoe
compamey

5 Any lalbe reporting may be reforred to the Police for Investigation.

6. Tne report will be fotwardad by the insurers of the Gla Recoeds Managemant Centre establishied by the General Insurance
Association of Singapore [GIA] for archiving and that copses of this report will for a fee be made available upon applicaton by
Interesied parties

7. Byihe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copses of
the repor bring made avallabhe aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General nsurance Assodation of Singapore | “GIA™) may/are permitted to collect, use,
disglese and/or process my personal data/personal Information set out in this [form] and any other persgnal information
provided by me or pessessed by my insurer (coliectively the “Personal Information”) and desclose and transier such
Personal information to all indurers) who have insured vehicleds) imvalved an this sccident [al insurer]s) who have insured
wehicle(s] invokved m this acodent shall be collectively referred fo as the “Insurers”|, the Insurers’ lawyers/Taw frmy, the
Manetary Authority of Singapore and any relevant gavernment agencefauthority (Such as the police], for the purposels)
ol

1] processing. handling and/or dealing with my claims incleding the settlement of the clalms and any necessary
ImeEstigations relating to 1he elaims,

i) imwestigating the accdent and/or my claims;
{1if] carrying out andfor dealing with my instrections ar responding To any enguaries by me;

] administerng my claims {including the mailing of correspondence, statements, invoices, reparts ar natices to me,
which could involve disclosure of certain personal data about m to bring about delivery of the same as well a3 on the
extarnal cover of envelopes/mall packages); and/or

vl complying with applicable law in administoring, procesting, handing and/or deabing with my claims [collectvely the
"Purposes”)
{b)  ail msurerish who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal informaton foe one or more of the above Purposes; and

[el  my Personal Information may/can be disclosed by any of the Inserers and/or GIA To their third party senvice providers or
agentsimciuding thawr lawgers/law firma), which may be sited outside of Singapgore, for one or more of the above Purpases

[dl  my Personal Information will also be collected and ysed o compibe claim history for the purpose of fraud detection,
imyestigation and management in present and all future claims

[e] the information so collected under (d) above may be shared | disclosed;

[} toall inswrers andfor amy ather third parties that assist in evaluating, investigating, contraliirg o manageng fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, o

[uj for complying with requiremants under any regulitions, laws or court orders.

- 2/rfi1

ANS—'s _u]“"x

FETTyTRTIgeT . Signat Brrver's Sgratyda Reporithg Cantre Personngl’s Signature .
Dt K Tirme [IF drwver is not the policyhoider) Name
Date & Time MNRICSFIN BN
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
1'We deciag e loregoing particulars are true in @very respect

1 J ‘L}?_‘_'- A - I’/?:b- 18/u /i
—

Ft-upanH Cantre Perconnel's Signature

Dave & Time |if driwer i not the policyholdor] Mame
gt & Tirme PERICFFIN Mo
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Individual Statement

SINGAPORE '
POLICE FORCE IWWMWTLE!MHIMH“

;ntl;:ﬁa Sterﬁun Of Origin: 203
raffic Police . 009702
10 Ubi Avenue 3 SINGAPORE 408865 TR IR N
Tel No: 65470000
CONTINUATION OF REPORT
Ridar
MName | AHMAD RITHAUDEEN BIN MOHAMMAD 1D No. ST615658A
Related Vehicle | FBNS119L (Motorcycle) Contact No.| 91164124
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class; 2B2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/10/2019 Date Discharge | 09/10/2019
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Brief Detalls.

On 6 Oct 2019 at about 11 am, | was riding my motorbike along Bukit Timah Road. | stopped my bike at
the junction of Bukit Timah Road and Adam Road as the traffic light was red. At that moment, | was
having cramp and difficulty in breathing. Subconsciously, | rode my bike forward and lost conscious.

When | regained my conscious, | was inside an ambulance - vide Incident No. E/20191006/0087 under
TP 10 David Yap.
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 23



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Polge Statian O Crign:
Traflic Polics

10 LUkl Avanua 3 SINGAPORE 40B865

Ted mWar BES4TH0N

REPOHRT OF A TRAFFIG ACCIDENT

Police Report

TSR A

TRNSTMHETI

bl
Flepoid Ho. TR 0I0TIRE

Date/Time Fepon Maos; Vide Fepot No.: = | Station Diary No.:

0201 1&18 E/3019 71006 D Ed

informant’s Particware

Mamc of Irforrmant: fddross:

aHMAD 5 THALIDEERN BIN APT BLE aB% AOMISALTY LINK 80671 SINGAPORE TaMES

MOHAMMAD 4 e,

D Type f 1D Ko Lontact Mo,

MFIC NO S SFE1SESE8 Heemess Oiffiza; Mobda; 91164124
“Mationaly: Errail:

SINGAPLRE CITIZEM mixdeangGEa prnall.com

Sex: | Ager | DatsofBirth: | Type ol Informant:

ek | 4? NS OTE ijﬂr

Face: N Language: Institution § School Nasms:

Matay Enaglsh

Qocupation: Driving Licenca Infarmason;

Palice officar Class: 2B,24,2,3 Ciata af Expiny:
\General Information of the Accident

Type ol Injury Dnnk Date/Teme of Tyoe of Location:

Btdert Attended by Palice Dorfisa: Accadent: ¥ -Juriztion

- his DRMOEAG 11400

Location:

BUKIT TIKAH ROAD

Wealher: | Road Surlase: Aoad Speed Limit:

Sunny Ly G0 Kmih

Trafic Flow: Traffic Conbrol; | Tratic WVoldme:

Twie Viay Tralfic Light - Whorkeng Leghit

TNii:-a af Calligion: = Anyone corveyad by

aallision ambulance:
Yag

 Dotalls of Vehicle invalved
Wahicle Mo, | Type bk Ripded Cobor i Gordliion | Mo of Passenger

FENET10L | Molorcycke 0

Delailz of Pergon Invalved

Any Pedestrian involved: No
ko, ol Padesiriang Injured: NIL

| Usa of Pegastnan Crossing: WA
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Police Report

SINGAPORE N AL AT

Tk uoCamad

T
o 15

?ﬁim ?:&:—- o Cirigir: By
reflic Po Mo T
10 Ui Aveue 3 SINGAPORE 408885 TP T TRl
Tol Mg B54 70000
COMTIMAGTION OF REPOAT
Rider E Bl 5 B
W | AHMAD RITHAUDEEN BIN MOHAMMAD | 1D Mo, ETE1 LGSR,
Aelabed Vehcla  FERST 180 {Molorcyok) Contact Mo, | 91164124 [
HospltalClinic | MATHONAL UNIVERSITY HOSPITAL Classof  Class: 2B.2A 23
Darivimigy Date of Expiry: MIL
Licemn® &
Expiy Dati |
— ! - - 1 - —— = i
Clate Treatrment | DEA 002010 Dats Discharge | 087 1002010
Mo. of Says granted Medical Ceava | OB Lragraa of Mjury [ Slignt ]
Brial Delails,

Cn & Ot 2019 at about 11 am, | was riding my motorike adong Bukit Timah Aoad, | stopped my bike at
the pinclion of Bukit Tirmah Road ard Adarn Fosd as the trafic light weas rad, AL the! momant, | ves
heparg cramp and dificuty in breathing. Suboanscicusly, | Fode rmy bika forvard and oot consnious
When | reqaned my canscicus, | was feide an ambulsnce - vide [ncidant Mo, EA09N0EN0BT under
TP 10 Cavid Yap,
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Police Report

SINGAPORE
POLICE FORCE VAT T
Poica Station Of Origin: el

Traffic Falize
10 Ubki Avanua 3 SINGAPDRE 408365
Tal Mo; 65470300

Fepnl Mo, TR0 K87 124

CONTRAUMATION OF NENONT

Skeich Flan
Irfarrant (s not able 1o provids sketch plan

Sipnatura OF Offcer Hacordng The Fepor: Sigmature OF Infonmant
Mol applcable The jdenlity ol fhe :rl:lersan rrakinig this repart hes
been authent |:l'5"5|l15||3-553 Mo slgnalune i
remired,
Signeture OF ntarprater; | | Date/Tirme

Mot applicabls

~Officar In Ifhu.rgn LA Lasg;

TP/ TPHQ |

MLIHARRAD FIZWAN BIN KAMALLUDIN
Contact Mo.: A4 7TH IS

0810/2018 16:15

Classification (4 Gasa:

Aldbantication Stamp
PP IER
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