MNA420055427 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 29/06/2020 16:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 29/06/2020 16:41

Date Of Accident 28/06/2020 13:00

Exact Location Of Accident ALONG GHIM MOH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD6863S

Insured/Policyholder

Name Of Registered Owner MUHAMMAD RIFQIE BIN ABDULLAH
NRIC No TXXXX694I

Email Address MDRIFQIE@GMAIL.COM

Mobile Phone No (LOCAL) +65-96566126

Alternative Phone No OFFICE-96566126

Vehicle Particulars

Manufacturer HONDA

Model PHANTOM 200M-197CC (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 5115430893

Cover Note Number

Driver

Name of Driver MUHAMMAD RIFQIE BIN ABDULLAH
NRIC No TXXXX694I

Date Of Birth 11/11/2001

Occupation INDOOR

Date Of Driving Pass 07/01/2020

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-96566126

Fax Number

Contact Number OFFICE-96566126

EMail Address MDRIFQIE@GMAIL.COM
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BLK 167 STIRLING ROAD
#01-1211

Postcode 140167
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 COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'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 - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200629/7004 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMS4158Z7
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALFINO HO
NRIC/Passport Number

Contact Number 91008049
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD RIFQIE BIN ABDULLAH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBD6863S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
IMPO! CE

1 Please report gpereetly the detads of the accident 1o speed up the claims process.

2. This Form must ba cod

3. intormation provided must be as Mw Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. Thessue and acceptince of this Form by insurance companies is nat an admission of policy Bability on the part of the insurance
COMpE Ry

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

| 6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoceation of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
inteEresied parties

7. By the lodgment of this report to the insurees, you hereby consent to the archiving of this report at the contre and to coples of
the repart being made avallable aforesaid.

|
| 8. Consent under the Personal Data Protection Act (PDPA)
i | undderstand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to coliect, uea,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal Infarmatian
provided by me or possessed by my insurer [collectively the “Personal information”] and disciose and transfer such

| Personal Infarmation to all insureris) who have insured vehideds) involved i this accident (all insurer(s) who have maured
withicle(s] imviilved in this socident shall be collectively referred to as the “insurers”], the insurers’ fawyers/aw firms, the
Manetary Authority of Singapore and any relevant government sgency/authority {such as the police), for the purposels)

lﬂ':

(i processing, handling and/ar dealing with my claims including the settiement of the daims and any necessary
Investigations relating to the daims;

{m) mvestigating the accident andyor my claims;
(i} carrying out andfor dealing with my instructions er responding to any enguiries by me;

(i) administering my claims (incleding the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the samie 3s well 23 on the
axtérnal cover of ervelopes/mad pechages); and/or

I} complying with applicable law in sdministering, processing, handiing and/or dealing with my claims. [coblactvely the
“Purposes”|
{b]  all insurer|s) whe have Insured vehiclels) Invelved In this aceldent and the insurers” lawyers/law firms, may/ara permitted
to collect, use, dischose andfor process my Personal information for ade ar more of the sbove Purposes; snd

{t] my Personal information may/can be disclosed by any of the Insurers and/for GIA 1o their therd party service providers or
agentslincluding thair lawyars/law firms), which may be sited autside of Singapore, fer one or mare af the abave Purposes

{dl my Personal infarmation will also be collectied and used to compile claims history for the purpose of fraud detaction,
investigation and management in prewent and all fulure claims,

(8] the information so collected under |d) sbove may be shared [ disciaasd:

[ 111 1o ail insurers andjor any other third parties that assist in evaluating, investigating, controling or managing fraud,
| fiegulateds, low enforcement and government agencles as reasonably required fur the purposes stated, or

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

A Rﬂ’*/m

| Wlt‘rﬁ‘ﬁﬁ Signature Oriver's Signature ’ﬁnnlng Cantre nnef's Sig
Date & Timer 4 4 udle Teay W driver is not the policyhaider) Kama: ﬁ

| Date & Tema: NRICSFIN Mo -
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Accident Sketch Plan
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PATRE o (AL (k)

DECLARATION
IfWe declare the foregoing particulars are true in

i i ’

evory respect.

F'nﬂ;pmldri Slgnature Direward "4 Sipnatura g rt.'vl_r\g, Centre |'s 5
Date & Time: - ¢y I‘a Ay 104 d [Ff diriwer is not the palicynolder) Namea;
' Date & Time: MRIC/FIN Na
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORAT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20200629/7004

Tof 4
Repon No. T/20200829/7004

“Dale/Time Report Made. Vide Report No.: Station Diary No.;
29/06/2020 08:37 D/20200628/0008
Informant's Particulars
Name of Informant: Addrass.
MUHAMMAD RIFQIE BIN APT BLK 167 STIRLING ROAD #01-1211 SINGAPORE
140187
DT /1D No.: rtact No.:
NRIC NO / TO1376941 Home/Office: Mobile: 96566126
Nationality; Email:
SINGAPORE CITIZEN MDRIFQIE@GMAIL COM
“Sex: Age: [ Date of Birth: | Type of Informant:
Maie 1 1111200 m‘:t‘ljo
Race: Language: Institution / School Name:
Indonesian English
Occupation Driving Licence Information:
Student Class: 28 Date of Expiry:
General Information of the Accident
Tvoe of Injury Drinlk Date/Time of Type of Location:
et Aﬂandﬂd by Police Drive: Accident: Straight Road
! Ba |
Location:
GHIM MOH ROAD
Weather: Road Surface: Road Speed Limit;
Heavy rain Wat 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two qu Traffic Light - Werking Light
Type of Collision: Anyone conveyed by
Batwean Moving Vehiclas - Head To Side ulance:
. Yes |
Detaile of Vehicle Involved
Vehicla No. | Type Make Model Color Condition | No of Passenger |
FBDB863S | Molorcycle HOMNDA PH.M;JATOM+ Black 0
200+
SMS41582 | Car HYUNDAI Accent Red l 1
[ Details of Vehicle insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBODBaB3S WLl;Edtnmma Insurance En—Dpnmtiw 5115430893 07/01/2020 | 06/01/2021
m
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POLICE REPORT

BoeE Vo —

Police Station Of Origin: 204

Traffic Police Repor Na. T/00200820/7004
10 Ubi Avenue 3 SINGAPORE 408885 S
Tel No: 65470000

CONTINUATION OF REPORT
" Details of Person invoived
Any Pedestrian Involved: No 5 Ay v
| No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Rider
MNama MUHAMMAD RIFQIE BIN ABDULLAH | ID Ne. TO1376941
Related Vehicle | FBDBBG3S (Motorcycla) Comact No.| 98566126
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Data Treaiment | 28/06/2020 Date Discha 28/06/2020
No. of bEE granted Medical Leave | 04 ﬁ%raa af Injury Slight
Driver -
Mame ALFINO HO ID No. MIL
Related Vehicle | SM54158Z (Car) Contact No.| 1008049 i
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Traatmant | NIL Date Disch MIL
No, of Days granied Medical Leave | NIL m; NIL
Brief Dalails,

On 28 June 2020 at about 1,00pm, | was on the right lane travelling straight along Ghim Moh Road from
Commonwealth Avenue West on my Honda Phantom TA200 motorcycle, plate no. FBDEBG3S. It was
raining heavily though traffic was light. From the opposite direction, a red Hyundai car, plate no.
SMB41582Z, was statlunag at the junction between lamp post 5 and 6. As | was nearing the junction, it
abruptly turned right into Ghim Moh Gardens carpark obstructed ;ELIEH despite me having the right
of way. As a resull, | could not brake in time and collided into the left 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 assistad
me to the side of the road and calied for ambulance,

After praliminary checks, | was conveyed to National University Hospital (NUH) at 2.05pm having
EusiHHF'Iﬂd injuries on my left shoulder & thigh. | was discharged with 4 days Me) at3.30pm.

I wish to state that there is a Police camera at Blk 13 Ghim Mch Road facing above-mentioned junctian.
(Vide report D/20200628/0088 TP |0 Farhan)
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4%} SINGAPORE
¢ "" POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

POLICE REPORT

TR2OZ00E25/T004

CONTINUATION OF REFORT

ol 4

Report No. T/20200822/7004
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POLICE REPORT

ey i I LT

$alm %Iah’an Of Origin: dol4
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20200620/7004
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skstch plan

Signature Of Officer Recording The Report: [ Signature Of informant.

Not applicable The identity of the person making this report has
bsen authenticated by SingPass. No signalure is
requirad,

Signature Of Interpreter: Date/Time:

Not applicable 29/06/2020 0B:37

Officer in Charge Of Case: Classification Of Case:

TP/TRIB /

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP16E
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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

Page 17 of 26



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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