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EMATIS15989T / Nalional Assesament Cenlre Seraoes - U
ENTRY DATE & TIME: 181172019 10

SUBMITTED BY! Reainga Bire Abdid Wahab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

Flease reparl EDl"-"EC'.l}- e detaiis of the accident 16 spaed up e claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be &s truthful and accurate as possible, -"\-I‘.g.l wilful misrepresantation or witho ding of matenal facis may allow insurance companias 1o

repudiale policy liabdity

4. The issus and acceptance of this Form by imsurance companies s not an admisskon af policy liability on the part of the insurance compani=s

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

B This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archaving and that copies of this reporl will, or a feq, be made available upen application by mterested parlies

T By ihe lndgement of this report 1o the insurers. you hereby consent 1o the archiving of this report at the centre and o copies of the repor being made available

aforesaid

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 10:28
06/11/2019 11:00
BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?
If Mo, Please state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Drate Of Driving Pass
Driving Expenience
Gender

WMobile Mumbear

Fax Number

Contact Number

EMail Address

FENS5119L

AHMAD RITHAUDEEN BIN MOHAMMAD
STE15658A

MXDEENBEE@GMAIL.COM

(LOCAL) +65-91164124
OTHERS-91164124

HOMDA

FRIVATE USE

YES

MOTORCYCLE

LIBERTY INSURAMCE PTE LTD
COMPREHENSIVE

L [w)

SDBVI3IT21VMSIRO0

AHMAD RITHAUDEEN BIN MOHAMMAD
S7615658A

200051976

OUTDOOR

0B/08/2017

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91164124

OTHERS-21164124
MXDEEMNEEGEGMAIL.COM
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BLK 485 ADMIRALTY LIMNK
#06-T1

Postoode 750485

Address

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

Yehicle Registration Number of Dnver's Gwn
Vehicle i

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

z 1
invalved in the accident

Was any body injured in the Accident? ¥ES

YWas any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? MO

| have been approached by unknown person{s) NO

solicilingfoffering 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
, : ROAD: 10 UB| AVENUE 3 , POSTCODE: 408365 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

WWas notice of intended Proseculion given? NO

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE RPORT: T/20191008/7024

Attachment(s)
Are accident photos available for attachment? YES
Was thare any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF INJURED PERSON 1
Mame AHMAD RITHAUDEEN BIMN MOHAMMAD
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? FBNS119L
Were seat belts worn?
Vilas this injured conveyed to hospital by YES
ambulance?
Address
Postcode

Fapge 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1.
2

Flease report correctly the details of the acoident to speed up the claims process

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

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

The report will be forwarded by the insurers of the Gla Records Managament Centre established by the General Insurance
Association of Singapore (GlA) forarchiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this repart 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.

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

[a} My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persaonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s] who have insured vehicle(s] invalved in this accident {(ail insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
fonetary Authority of Singapore and any relevant government agency/authority [such as the paelica), for the purposels)
of -

(Il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
(iiil carrying out and/or dealing with my instructions ar responding to any engquiries by me;

(iv) 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 envelopesf/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[b) all insurer(s) who have insured vehiclefs] invaelved 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 Information may/can he disclosed by any of the Insurers and/for GIA to their third party service providers or
apentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

2] the information so callected under {d) above 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 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Fg‘ln]'-‘lﬂl"', cefulls

E‘I‘F!-u_lﬁn IEynolder's !-hre;nar.urer ! Driver's Signature Reparhﬂ Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: WRIC/FiN Mo
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DECLARATION
I/We declarf e foregning particulars are true in every respect,
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. ______1_5)!'}?@_% j:w Masiiiisin. SN
P ; nature Driver's Signature Report™E Centre Personnel's Signature

Date & Time; [If driver is not the policyholder) Mame
Date & Time; MNRICSFIM Mo,




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

1ol3
Report No. T/20191009/7024

Date/Time Report Made: Vide Report No.. Station Diary No.:
09/10/2019 16:15 E/20191006/0084

Informant's Particulars

Name of Informant: Address:

AHMAD RITHAUDEEN BIN APT BLK 485 ADMIRALTY LINK #06-71 SINGAPORE 750485
MOHAMMAD

ID Type / ID No.: Contact No.:

NRIC NO / S7615658A Home/Office: Mobile: 91164124

Nationality: Email: -
SINGAPORE CITIZEN mxdeen666@gmail.com

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

Male 43 20/05/1976 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Police officer Class: 2B,2A,2,3 Date of Expiry:

(General Information of the Accident
Type of Inju ‘ Drink Date/Time of Type of Location:
Araident Attended by Police Drive: Accident: X-Junction
. No 06/10/2019 11:00

Location:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Dry B0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
No collision ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN5119L | Motorcycle 0 [

|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE _ LN

T/20191009/7024

Police Station Of Origin: 2of 3
Traffic Police Report No. T/20191008/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Rider
Name AHMAD RITHAUDEEN BIN MOHAMMAD 1D Mo. S7615658A
Related Vehicle | FBN5119L (Motorcycle) Contact No.| 91164124
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A,2,3
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 Details.

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.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR R FRUE

T/20191009/7024

3of3
Report Mo, T/20191008/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
09/10/2019 16:15

Officer In Charge Of Case:

TP /TPHQ/

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.; 65476185

Classification Of Case:

Authentication Stamp
MNP168



ACCIDENT DATE:_ Q8 /10 1 15 \iop /mm/yyyy),

ACCIDENT STATEMENT
_io._il [HH:MM)

LocATION: BUEIT TimAau R

DETAILS OF VEHICLE

GIVEHICLE NUMBER:__~ABNS 1S

BJINSURANCE COMPANY:__ £/ BERT ¥
C)POLICY NUMBER:;
djPOLICY TYPE-EEMPEEHENSIB THIRD PARTY / THIRD P ARTY FIRE &THEFT)
E}MAKE & MODEL: 'ﬁmmﬁa

i} ARE YOU CLAIMING UNDER YOUR OWN INSUR&NCE@NDJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER a0 A A a5 1
AINAME _D&amAd Rer Aty EEA Btns F / FEMALE)
b)NRIC/FIN/PASSFORT: CONTACT,__ G v rd¥

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% e of passen g DRIVER
: : alNAME: (MALE / FEMALE)
L_ 1“'CFL'A|I1¢} t‘inﬁar}
: b)NRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS:
*d)DATE OF BIRTH: { / / ) (DD/MM/YYYY)
&) OCCUPATION: {INDOOR XD UIDOOR
f)YEARS OF DRIVING EXPRERIENCE.__© G017 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ocu e
5. QJWEATHER CONDMION: (€TEAR)/ RAINING / OTHERS
bJROAD SURFACE: {DRYY WET / OTHERS .
6. WAS ANYBODY INJURED (YESPNO) conrwe
7. a|REPORTED TOQ POLICE @ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: oo
L ﬁ 8. THIRD PARTY VEHICLE
DA patssegte @) VEHICLE NUMBER: MODEL:
L bodadien Aosey ) DRIVER'S NAME:
. \ c) NRIC/FIN/PASSPORT: CONTACT:
S %. THIRD FARTY VEHICLE
- ;_ vismnay. G VERICLE NUMBER: MODEL;
: TP ) DRIVER'S NAME:
Alnhy i) f RIC/EIN/PASSPORT: CONTACT: -
.'

5 fu fig



1800-LIBER T Y [ Yt

: S o ¥ [1800—5423139] 51 Chib Strest
-E—*]' 1 I I-:" AUTO ASSISTANCE HOTLINE #us-c:: Liberty House
Singapore 069423

Tel: (65) 6221 8611 Fax [65) 6225 6880
Website: h!rp:.-'.'m-.lw.Iin-{!rt!.rinsurancu_mm.ag

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THID-PARTY RISKS AND GOMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
RDAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

4 Certificate No SD18V13721 /VMS /R00
Form M1
Date Of Issue 28-NOV-2018
1.Index Mark and Registration No. of Vehicle: FBNS119L
2.Chassis number of Vehicle: JH2ED06B3HK000216
3.Name of Policyholder: AHMAD RITHAUDEEN BIN MOHAMMAD
4.Effective date of Commencement of Insurance 23-0CT-2018 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 22-0CT-2019 23:59 PM

6.Persons or Classes of Persons
entitled to drive*:
The Policyholder anly,

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive the Mator Vehicle ar has
been 50 permitted and is not disqualified by order of a Caurt of Law or by reason of any enactment or reguiation In that behalf from driving
the Maotor Vahicla.

And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage,

7.Limitations as to use*;
Use only for social, domestic and pleasure purposes and In connection with the Policyholder's business or profession.
8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing,

C) Use 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 Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Section 95
of the Road Transport Act, 1087 (Malaysia) are not to be included under these headings.

IWe heraby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Ant {Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y,

Authorised Signature
For Information only:
COVERAGE : Comprehensive
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) S%1000,Section | (Outside Singapore) S%2500
FINANCE COMPANY: HITACHI CAPITAL ASIA PACIFIC PTE LTD
PRODUCER NAME: BOOM SIEW SINGAPORE PTE LTD
PLAS/PLAS/28-NOV-18 S1_CI_T1_T3 OE_Template?-Vert, 28-NOV-18

Nav 28, 2018, 717 PM



