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MNASTO1TIMED / Maticral Assassment Cantre

EMTRY DATE & TIME! 2712:2018 17 88

SUBMITTED BY: ROSLIAIN ARDUL WAHAD

IMPORTANT NOTICE

Serdicmn - Bukit berah

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

SINGAPORE ACCIDENT STATEMENT

1, Ploaso repor Wrmmlr 1w dotails af the accident 1o spord up the claims process
2. This Form must be complated by the Policyholder and/or the Authorized Dvlvir,

3. Infarmation pravided must be as truthful 2nd sccurale as possitie, Ay wifiul misreprasontation o wi
Al R e

repudiate palicy lability

4 The issue and acceptance of this Form by Insurance companies is not an
5. Any false reparting maly be referred to the Palice far investigation,

G. This r=port will b forwarded by the insurors

aforosaid

Date Of Report
Date Of Accidan
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Ownar
MRIC Na

Emaill Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

lime of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please stata action to be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experlence
Gendar

Mobile Numbar

Fax Mumber

Contact Numbar
EMail Address

of the GIA Hecards Management Centre established by thae Genersl
archiving and that coples of this rapart will, for a fee, be made avaitable ugon application by Intereulod partes:
7. By the odgemant of this repar 1o the inauraer

ACCIDENT STATEMENT
2711212019 17155
26(10/2019 18:45

T-JUNCTION OF SEMBAWANG AVENUE/SEMBAWANG DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

FEG2368R

MOHAMED RAFEE S/0 S A MAIDEEN BATCHA
SHOK53BF

NOEMAIL

{LOCAL} +85-92277264

OTHERS-82277294

YAMAHA
XT12002-1.2

PRIVATE LISE

NO

REPORTING DMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

5082703363-03

MOHAMED RAIRULHAFIEZ BiN MOHAMED RAFEE
SXXXHEE80

12/08/1882

INDOOR

17/09/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82277284

OTHERS-82277294
MNOEMAIL

admission of palicy labifty o the par of he insurance COMmpanias

thakding ol malerial facts may allow insurance companies 1o

fnsaranch Assnciation of 5|nga|:||:|m (LA} far

3. you nereby canaent o 1he acchiving of {hs report 81 the centra and ta copies of the report boing made svailobe

Page 10122



Address

Postoode
Was driver an employee of the Insurad's Campany
i No, Relationship of the Driver wilh lha Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including cwn vehicis)
involved in the accident

Was any body injured In the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Passanger 1

Detaiis of Police Action

Was the accident reported to the polica?
If Yes Please state which Police Station
Police Station Name

Pollce Station Address

Police Station Contact

Was notice of intended Prosecutlon given?
If Yes against whom?

Circumstances of Accident

BLK 2 MARSILING DRIVE
#O6-41

730002
NO
CHILDREN

COLLISION -HEAD ON COLLISION
DRIZZLING
WET

NO
2
YES
YES
YES
NO
2

NAME
GENDER:

1 NAFEEZA BEGUM BINTE MOHAMED RAFF|
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20181105/2034

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vahicle Make/Model/Colour
Letalls Of Properlies
Vehicle Category

Mame of Drivar
WRIC/Passpart Numbar
Contact Number

SGPTIsL

PRIVATE CAR



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person In which vehicla?
Were seat belts warn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were saat balis worn7?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
MOHAMED RAFEE S/O S A MAIDEEN BATCHA

SERIOUS INJURY
FBG2368R

DETAILS OF INJURED PERSON 2
NAFEEZA BEGUM BINTE MOHAMED RAFE

SERIOUS INJURY
FEG2368R

Page 3 af 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the ¢laims process,

This Form must be completed by the Policyhalder and/or the Authorised Driver,

Information provided must be as truthful and accurate as ible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

- Thelssue and acceptance of this Form by insurance companies |s nat an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Palice for Investigation,

+ Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere [GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested partios.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made availabie aforesaid,

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansent that:

{al My insurer, my workshopand the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [form] and any other personal infarmation
Provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be eoltectively referred to as the *Insurers”), the Insurers’ lawyers/|law firms, the

Mornetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposes]
of ;

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

(1) Investigating the accident and/ar my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

() administering my clalms {including the malling 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

(v} comalying with applicable law in administering, processing, handling and/ar dealing with my claims (collectvely the
“Purposes”)

{b) allinsurer{s) who have insured vethicla(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposas; and

[t} my Personal Informatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thewr lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud deteetion,
investigation and managemant in present and all future claims,

{e} the information so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

1%/12/19 4/‘9/#/7/}‘9&

Poticyhojfer's Signatura Driverks Slgnature fl_p_puﬁrlng Cantre Permpnnel s Signbture
Date & Timae: (If driver |s not the policyholder) Mame ﬁp
Date & Time: MNRIC/FIN No.:
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Policyholder's Signature Driver'sBignature Repopting Centre Persgnnel's $ignatira
Date & Mme: (IF driver is not the policyholder) B
Date & Time: MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

O

1 of3
Report No. T/20181105/2034

Date/Time Report Made: Vide Report No.: | Station Diary No.:
05/11/2019 11:49 L/20191026/0133

Informant's Particulars

Name of Informant: | Address:

MOHAMED RAIRULHAFIEZ BIN 2 MARSILING DRIVE #06-41 MARSILING SPRING
MOHAMED RAFEE SINGAPORE 730002

ID Type / ID No.: Contact No.:

NRIC NO / 59227566C Home/Office: Mobile: 92277294
Nationality: 1 Email:

SINGAPORE CITIZEN

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

Male 27 12/08/1992 Rider

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Infarmation:

PROJECT MANANGEMENT Class: Date of Expiry:

General Information of the Accident ' : 1= T r ——
Type of Injury Drink Date/Time of Type of Location:
Assident: Conveyed By Ambulance | Drive: Accident:

: No 26/10/2019 18:45
Location:
Along Road 1

SEMBAWANG ROAD

SEMBAWANG AVE X SEMBAWANG DR

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow; Traffic Control: Traffic Volume;

Type of Collision:

Anyone conveyed by

ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG2368R | Motorcycle YAMAHA XT1200Z 1

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A

T/20191105/2034
Police Station Of Origin: 20f3
Traffic Police Repart No. T/20191108/2034
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Rider :
Name MOHAMED RAIRULHAFIEZ BIN 1D Na. SQ227566C
MOHAMED RAFEE
Related Vehicle | NIL Contact No.| 92277294
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 26/10/2019 | Date Discharge | 29/10/2019
No. of Days granted Medical Leave | 21 Degree of Injury | NIL
Piflion =& 0
Name NAFEEZA BEGUM BINTE MOHAMED ID No. S59635307C
[l RAFF]
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Explry: NIk
Licence &
Expiry Date |
Date Treatment | 26/10/2019 | Date Discharge | 01/11/2019
No. of Days granted Medical Leave | 16 | 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 THEN THE CAR IMMEDIATELY
ACCELERATE. | DID NOT MANAGE TO APPLY BRAKE IN TIME AND HIT ONTO THE CAR.



POLICE FORCE TR CAR A

TR20181105/2034

Police Station Of Origin: Jof3
Traffic Police Repor No. T/20191105/2034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch 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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ] Signature Of Informant:

il
MUHAMMAD SYUKRI BIN ZAINI

Signature Of Interpreter: Date/Time:

Not applicable 05/11/2019 11:49
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 85476208

Authentication Stamp 5 [u
NP158 é
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