MNA419170480 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/12/2019 17:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 18:13

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 27/12/2019 17:55

Date Of Accident 26/10/2019 18:45

Exact Location Of Accident T-JUNCTION OF SEMBAWANG AVENUE/SEMBAWANG DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBG2368R

Insured/Policyholder

Name Of Registered Owner MOHAMED RAFEE S/O S A MAIDEEN BATCHA

NRIC No SXXXX538F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92277294
Alternative Phone No OTHERS-92277294
Vehicle Particulars

Manufacturer YAMAHA

Model XT12002-1.2
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5082703389-03

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMED RAIRULHAFIEZ BIN MOHAMED RAFEE
SXXXX566C

12/08/1992

INDOOR

17/09/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92277294

OTHERS-92277294
NOEMAIL
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BLK 2 MARSILING DRIVE
#06-41

Postcode 730002
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

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? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NAFEEZA BEGUM BINTE MOHAMED RAFFI

GENDER: : FEMALE

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 - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191105/2034
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP799L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED RAFEE S/O S A MAIDEEN BATCHA
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBG2368R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name NAFEEZA BEGUM BINTE MOHAMED RAFFI
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBG2368R

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

M N E

1. Pivase report gorrectly the detadls of the accident to speed up the claims process,

3. Information provided must be a3 truthful and accurate as possible. Any withul misrepresentation or withhalding of material
facts may allow insurante companies 1o repudiate policy lability.

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.

& The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that caples of this report will for & fee be made available upon application by
imterested parties.

7. By the bodgment af this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies af
the report being made available aloresaid.

£ Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] mayfare permitted 1o collect; use,
disclose and/or process my personal data/porsonal information set out In this [Farm| and any other persanal information
peovided by me of possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Infarmatian to all insurer(s] who have insured vehiclels) imvolved in this accident (all insurer(s) who have insured
vehicke(s) involved 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/autharity (such as the police], for the purposefs)
af ;

(i) processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
Investigations relating to the clams;

(i) nvestigating the accident andor my claims;
{ilij carrying out and/or dealing with my |nstructions o« responding to any enquiries by me;

{iv) administering my claima (including the maiing of correspondence, stalements, involtet, Fepars or notices to me,
which could involve dlscladure of certain personal data absut me to bring sbout delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

{v] complying with apphcable law In administering, processing, handling and,/or desling with my claims.(collectively the
“Purposes”|

(b} all insurer{s) who have insured vehicle]s) imiolved in this accident and the insurers’ lawyers/law finms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the abave Purposes; and

lc)  y Personal information may/ean be discosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapara, for one or more af the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemaent in present and all future clasms.

(e} theinformation so collected under (d) above may be shared [ disclosed:

[l toall insurers and/or any other third parties that assist in evahsating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

£ /
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Pol * Driverks Signature ?nf'éd Cenitre
Date & | (If driver i nat the pelicyholder) e

Date & Time: PERBCSFIN Mo,
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Accident Sketch Plan
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DECLARATION
IMWe decla e fgdegoing particulars are tree in 4 ;
Y / 13[re /)4
Pabeyholdsr's Signature I:ri'..-'gr';kq'ﬁrau.rc
Date & Time; [If driver is not the policyholder) L&
Date & Tima: NRICSFIN No,
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POLICE REPORT

SINGAPORE
POLICE FORCE LA

Tr20181105/2034

Police Station Of Origin: Tofd

Traffic Police Report No. T/20191105/2034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
0511112019_11;49 i - L/20191026/0133
Informant's Particulars T i N - e
Name of Informant: | Address;
MOHAMED RAIRULHAFIEZ BIM 2 MARSILING DRIVE #08-41 MARSILING SPRING
MOHAMED RAFEE SINGAPORE 730002
ID Typa /1D No.: Contact No.:
NRIC NO / 582275686C Home/Office: Maobile: 92277294
Malionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 27 12/08/1992 Rider
Race: Language: Institution / School Name:
Malay |
Ccoupation: Driving Licance Infarmalion:
PROJECT MANANGEMENT | Class: _Date of Expiry:
T f Injury Drinkk Date/Time of Type of Location:
ity Conveyed By Ambulance | Drive: Accident -
2 , | 26/10/2019 18:45
Location:
Along Road 1
SEMBAWANG ROAD

| SEMBAWANG AVE X SEMBAWANG DR

Weather: Road Surface: | Road Speed Limit:
Drizzling Wat
Traffic Fiow: Traffic Control: Traffic Volume;
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved W oA =y L
VehicleNo. | Type  |Make  |Model Calor  Condition | No of Passenger |
FBG2368R | Motorcycle YAMAHA XT12002 1
Details of Person Involved
Any Pedestrian Involvad: No
No. of Pedesfrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE T

T/20181105/2034
Palice Station Of Origin: 2of3
Traffic Police Report No, T/20191105/2034
10 Ut Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
[RIder e ' :
MName MOHAMED RAIRULHAFIEZ BIN ID No. S5Q227566C
MOHAMED RAFEE
Related Vehicle | NIL Contact No.| 82277284
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
| Driving Diate of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 26/10/2018 Date Discharge | 29/10/2019
No. of Days granted Medical Leave | 21 Degree of Injury | NIL
| Pillion RESET O~ o=t ), = gl saiin - Ty e AT =
Name | NAFEEZA BEGUM BINTE MOHAMED 1D No. 58635307C
RAFFI
Related Vehicle | NIL Contact Mo.| NIL ]
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIt — |
Licence &
Expiry Dale
Date Treatment | 26/10/2019 Dale Discharge | 01/11/2019
No. of Days granted Medical Leave | 18 Degree of Injury | NIL
Brief Details.

ON STATED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG SEMBAWANG AVE .UPON REACHING THE JUNCTION | SAW THERE
IS A CAR ON THE OPPOSITE SIDE WAS ENTERING THE POCKET TO TURN RIGHT, | WAS ON THE
WHITE LINE WHEN THE TRAFFIC LIGHTS TURN AMBER THEM THE CAR IMMEDIATELY
ACCELERATE. | DID NOT MANAGE TO APPLY BRAKE IN TIME AND HIT ONTO THE CAR.
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POLICE REPORT

POLICE FORCE JAE ORI

TR207T91104/2034

Police Station Of Origin: Jof3
Traffic Police Raepor Mo, T/20181105/2024
10 Ubi Avernue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able 1o provide skeich plan

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: Signature Of Informant:
TP/

MUHAMMAD SYUKRI BIN ZAINI

Signalure OF interpreter: Date/Time:

Mot applicable 05/11/20189 11:48
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp 5 fiy
WNE168 g
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Accident Photo
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Accident Photo .

e ;

Page 10 of 22



Page 11 of 22



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
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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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