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AAABROEEATT | Malpral Aesaasmand Contre Borades - Bukil Maiah
EHTHRY DATE & TRIE 2008700 14 49
SLIEME TTED O ROSL BIN ABRDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragan cqrrﬁctl'i tne cetails of the acdidént 16 spsed up INe C2UME process,
2 Thia Farm must be completed by tha Policyhaldar and/or tha Authersad Driver,

5 Infarmabon provided muast be 3s truthful Bod accurale as possible, Any willul mismeprassntabon o wilheiding of matenal facts may alliw MSurance companios 19

repudiate palicy Eability

4, Tha sssue and accoptance of this Form by insurance companiogis not an admssion ol pobicy habity onthe par of e MIUrands companas
5 Any false reporting may be referred 1o the Police for investigation,

& This renon wil be farwarced by 1he meurers of the GLA Records Managemant Cenbie esfabiished by the General nsurance Assocalicn of Singapars (GIA] for
archiving aad thal eaples af thls roport will, for = foe, be made available upon apphication by intarastad padies

7. By the lodgarmant af this report o fhe insurers, you hersby congant b the aroniving of this rapor ol the centre and 1o copies of the repen belng mada avallatie

aforesaid

Date Of Reporl
Date O Accideant
Exact Location Of Accident

ACCIDENT STATEMENT
29/06/2020 16:41
28/08/2020 13:00

ALONG GHIM MOH ROAD

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBOGRE3S

Insured/Policyholder
Name Of Hegistered Owner
MNRIC No

Ermnail Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at
time of acpidant

Are you claiming under your own insurance palicy
tar repair lo your vehicie?

Il Mo, Pleasa state aclion to be taken
Vahicla Catagory

Insurance Company

MName of Insurance Company
Type Of Covarags

Fleel Palicy

Palicy Mumbar

Cover Mola Number

Driver

Mamea of Driver

MRIC No

Date Of Birth

Decupation

Data O1 Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Numbar

Contact Number

Etail Address

MUHAMMAD RIFQIE BIN ABDULLAH
TROOCKEEE]
MORIFQIE@GMAIL.COM

(LOCAL) +65-96566126
OFFICE-B6566126

HOMNDA
PHANTOM 200M-187CC (M)

PRIVATE USE

NOD

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5115430893

MUHAMMAD RIFQIE BIN ABDULLAH
THHHHEDA]

111142001

INDOOR

aFmi/2020

0 YEAR AND & MONTH

MALE

(LOCAL) +65-96565126

OFFICE-96566128
MORIFQIE@RGMAIL.COM

Page
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BLK 167 STIRLING ROAD
fdaress #01-1211

Postcode 140167
Was driver an empioyes of the Insurad’s Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registralion Mumber of Criver's Own -
Weahiclks -

|nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ©N COLLISION
Waather Condilions RAIMING
Road Surface WET

Other Information
Was any foreign vehicls involved In this accident?  NO

Number of vehicles (including own vehicla)

invalyed in the accident £

Was any body injured in the Actldent? YES

Was any njured convayed to hosphal by YES

ambulance?

Was any olher matenal or properly damaged? YES

| have bean approached by unknawn _persun{sj NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver) 1

Details of Police Action

Was the accident reporied (o the polica? YES

[I'Yes, Please state which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&?ﬁgﬁgﬁi AVENUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion glven™ NO

I '¥es,against wham?
Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200829/7004 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for atachment? YES
W s there any video captured by Car Camara? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS4158Z
Vehicle MakeModel/Calour HYUMNDA
Details OF Properties
Yenicle Catagory PRIVATE CAR
Name of Driver ALFING HO
HNRIC/Passport Mumber
Cantact Mumber 91008049
Adarass
Puostcodes

[nsurance Company Nama

Page 2.0f 28



SKETCH PLAN

IMPORTANT NOTICE
1, Please report carrectly the detalls of the sccident to speed up the clalms process,

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

3 |nformation provided must be g¢ truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance campanies to repudlate policy liability.

4. The issue and acceptance of this Farm by Insurance companies |s not an admission of pelicy liability on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Association of Singapare {GlA} for archiving and that coples of this rapsrt will for a fee be made available upon application by
Interested parties

7. 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 avallable aforesaid.

8  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
la} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,

disclase and/or process my personal data/personal information set eut in this {form| and any ather personal information

provided by me ar possessed by my msurer (collectively the “Personal infarmation”) and disciose and transfer such

Persanal Information to-all insurerls) who have insured vehiclels) invalvad In this accident {all insurer{s} wha have insured

vehiclels) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authonty of Singapare and any relevant government agency/autharity (such as the police), Tar the purpose(s|

of

(i) processing, handling and/ar dealing with rry claims Including the settlemant of the claims and any natessary
investigations relating to the claims;

{il}) investigating the accident and/or my claims,

(i1} carrying out and/or dealing with my Instructions or respanding to any enguinies by me,

() administering my claims (Including the malling of correspondence, statemants, Invoices, reparts or noticeés to me;
which could involve disclosure of rertain personal dats about me to bring about delivery of the samie as well 35 on the
gqtarnal cover of envelopes/mail packaged); and/or

{v) camplying with applicable law in administering, processing, handling and/er dealing with my cloimsicollectively the
"Purposes”

(b} allinsurer{s) who have insured vehiché(s) Involved in this acoident and the Insurers’ |awyersflaw firms, may/are permittea
to collect; use, disclose and/or process my Personal Informatien for ane ar more-of the above Purposes; and

{c) my Personat iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lnwyersflaw 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 claims history for the purpose of traud detectian,
investigation and management in present and all future clairms

{2} the infarmation so collected under (d] abeve may be shared / disclosed:

{11 to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulatians, laws of court arders.

- . 1 -

Policyfolder's Signature Delver's Signature

porting Centre P nnel s Sigrfitpr,
Date & Time: 7 t S. A Teqq {IF driver is not the golicyhalder) Nama: @

Date & Time: HRIC/FIN No.



SKETCH PLAN

/@: w %“W‘”‘/( e
. e

“_,.-F"

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- /
217 S O 1.4 5 =

DECLARATION
I/ declare the foregoing particulars are Lrue In every respect.

e | szaég

Policyholder's Si gnature Dirjver’s Signature I:Jrrmg Centre Persdnngl's '5 I
Date & Time: ¢ Jump 10 {Hf driver is not the policyhalder) Nama!

Date & Tims: NRIC/FIN Na.:
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ACCIDENT STATEMENT:

ACCIDENT EIJME;{ﬁ_._L-__JGb S oo, i /3OO i
Locanion:_ Monh %{Nﬂw& B‘EM) | :

1. DETAILS OF VEHICLE

v @)VEHICLE NUMBER: W &%2 & '
b]INSURANCE COMPANY:__ NI
<]POLICY NUMBER: ,
dPOLICY TYPE; (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&]MAKE & MODE!; : ;
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTCIR CLE/ OTHERS)
a] VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MG@?C?CLEJ
N]PURPOSE OF USING AT ACCIDENT TIME:__ =
1) ARE YOU CLAIMING UNDER OWN INSURANCE (YESA

IFNO, PLEASE STATE [THIRD FARTY CLAIM / REPORTING ONLY]
2.. INSURED / POUICY HOLDER

AJNAME: i : (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S No o ]m:mnj@?;. DRIVER y

Conlcking dhiver) STNAME: ' [MALE / FEMALE]
)RR b NRIC/FINP ASSPORT: CONTACT:
C _} e ADDRESS: .
*cl)|DATE OF BIRTH: | / / HEOMMM/YY YY)

2] OCCUPATION: (NDOOR / OUTDOGR)

NEE OFDRIVING Pec .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES}’ INC!}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

2 Q] WEATHER CONDITION: [CLEAR / RAIMING [ OTHERS,
b]ROAD SURFACE: (DRY / WET / OTHERS z

& WAS ANYBEODY INJURED (YES / NO)
7. QJREPORTEDTO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD FARTY VEHICLE

b ol Moasare @) VEMICLE NUMBER: MODEL;

' J I

C lncludiog deiver) B] DRIVER'S NAME:
4 b ' &) _NR[C,-"FJN.-"PASEFDRT: COMTACT:
L 7. THIRD PARTY VEHICLE

M il g ¢} VEHICLE NUMBER: - MODEL:

N oo iy L"-'I',,'Jn.'rli.]."r’ ey .

CLmeNG, 2Bl DRIVER'S NAME: _

wneludting. seive) 1 e P ASSPORT:. CONTACT: .
-

Emﬂﬂ = l1'1..r_1'l.'-‘{"[,{ g,!l_llp-.__ |- €om
\VIDED '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

LRI e

0&29/7004

1014
Report No. T/20200620/7004

Dale/Time Report Made: Vide Report No.: Station Diary No.:
20/06/2020 08:37 D/20200628/0098

informant's Particulars

Name of Informant: Address:

MUHAMMAD RIFQIE BIN

APT BLK 167 STIRLING ROAD #01-1211 SINGAPORE

ABDUI | AH 140187
ID Type /1D No.: Contact No.:
NRIC NO / T01376941 Home/Office: Mabile; 96566126
Mationality: Email:
SINGAPORE CITIZEN MDRIFQIE@GMAIL.COM
Sex: Aé;e: Date of Birth: Type of Informant:
Male 1 11/11/2001 Rider
Race: Lang[;uaga: Institution / School Name:
Indonesian English
Occupation: Driving Licence Information:
Student Class: 2B Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Anoident: Attended by Police Drive: Accident: Straight Road

! Mo 2A0G2020 1300
Location:
GHIM MOH ROAD
Weather: Road Surtace: Road Speed Limit: |
Heavy rain Wet 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambuiancez
g5
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBDE863S | Motorcycle HONDA PHANTOM-+! Black 0 |
200+M

SMS4158Z | Car HYUNDAI Accent Red 1

 Details of Vehicle Insurance |
Vehicla No. | Insurance Company Insurance No Effective Expiry Date III
FBDE863S | NTUC Income Insurance Co-Operative | 5115430893 07/01/2020 | 06/01/2021

Limited




PALICE FORCE BTV

(202006287

Police Station Of Origin: 2of4

Traffic Police Report No. T/20200828/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name MUHAMMAD RIFQIE BIN ABDULLAH ID No. TO137694!
Related Vehicle | FBD8863S (Motorcycle) Contact No.| 968566126
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/06/2020 Date Discharge | 28/06/2020
No. of Days granted Medical Leave | 04 Dagree of Injury | Slight
Driver
Name ALFINO HO ID No. NIL
Related Vehicle | SMS4158Z (Car) Contact No.| 91008049
Hospital/Clinic | NIL Class of Cilass: NIL
Driving Date of Expiry: NIL
Licence &
I' Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28 June 2020 at about 1.00pm, | was on the right lane travelling straight along Ghim Moh Road from
Commonwealth Avenue West on m¥“ onda Phantom TA200 motorcycle, plate no. FBDG863S. It was
raining heavily though traffic was light. From the opposite direction, a red Hyundal car, plate no.
SMS4158Z, was stationary at the junction between lamp post 5 and 6. As | was nearing the junction, it
abruptly turned right into Ghim Moh Gardens carpark and obstructed my lane despite me having the right
of way. As a resuit, | could not brake in time and collided into the left side of said car.

(Refer to sketch in attachment)

My body hit the car on impact before dropping to the ground. | remained sprawled in' the middle of the

road primarily due to shock and pain on the left side of my body. The driver got out of the car and assisted
me to the side of the road and called for ambulancs.

After preliminary checks, | was conveyed to National University Hospital (NUH) at 2.05pm having
sustained injuries on my left shoulder & thigh. | was discharged with 4 days MC at 3.30pm.

| wish to state that there is a Police camera at Blk 13 Ghim Moh Road facing above-mentioned junction.
(Vide report D/20200628/0098 TP |D Farhan)



. ;5 SINGAPORE
S POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

T{20200622/7004

3old
Report No. T/20200629/7004



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide skatch plan

AR

Tr20200629/7

4014
Report Mo, TR2O200628/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the é)ersap making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Tima:
29/06/2020 08:37

Officer In Charge Of Case:
TR/TPIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
MP168
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IBLIC OF SINGAFO!
IDENTITY CARD NO. T0137694l

Name

MUHAMMAD RIFQIE BIN

ABDULLAH
For LIK/NAC Use Only
Race
INDONESIAN >
Date of birth Sex b
11-11-2001 M (e
o Country/Place of birth
SINGAPORE
_ 5569012

G

“H“. nricne. TO1376941

. *.

2

) N ForLKK/NAC Use Only
;"r'f_-:;__ : _,_-'_: Dale of issue

—_— = e —

= = 29-02-2016

Agdress .

APT BLK 167 STIRLING ROAD

#01-1211

SINGAPORE 140167



YOU AR: LICENSED TQ DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 2B WMotoreyeles =< 200 co 07 Jan 2020

For LKK/NAC Use Only

Licence No:T0137694 : .
i il

NP 428A
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