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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse report corractly the detalls of the accident ko spead up ina lgims process

2 This Ferm must be complated by the Palicghaldet andlor ihe Authorised Driver

a3 Information provided must be as truthful and scoursls as possble Ary wilful misrepresaentaban or wiholding o rmaterial facts méay allaw InsuTanoe companies o
rapudiate polcy lizbdity

4. The issus dnd acceptance of the Form by insuranis COMEBAnes 1§ mol an aamgsion of polsy kabilty on the pard gf ihe insurance campanes

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

B This repor will e forwarded by e Insurers of the GIA Hecords Managerment Cenlre estabished by he Gaparal Insurnnce Assocalion of Singapore (GIA) for
archiviem and el copies of thus repart will, for o tee. be mads aviliable upon application by inksre shidd piartlis

7 By Iha lodgoment of 1His Teport 1o by insurers, you Narsby congent b tha-drchiving of this repart ai b e and 1o coples of the repor being made ivadatle
aforesaid

ACCIDENT STATEMENT

Date OF Report 01/08/2020 1725
Cate Of Accident 30072020 15:35
Exact Location Of Acoident ALONG BUKIT BATOK RD TOWARDS PIE TRAFFIC LIGHT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbsar FEDGEZOR
Insured/Policyholder
Name Of Registared Owner MOHD REIFAN AFIC BIN MOHD RAWMLI
NRIC No SEXXX156E
Emall Address FULLSTOP423@GMAIL . COM
Maobile Phone Mo (LOCAL) +65-97890353
Alternative Phone No OTHERS-07990353
Vehicle Particulars
Manufacturer Y ARAHA
Maodel X-1R-135CC (M)

Exaot Purpase for which vehicle was being used al

time of accidant PRIVATE USE

Are you claiming under your own Insurance palicy

for repair to your vehicle? L

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage THIRD PARTY

Fieet Policy MO

Policy Mumber 5105694536-01

Cover Nole Number

Driver

Mame of Driver MOHD RIFQI ANIQ BIN MOHD RAMLI
NRIC No THHAXIZ2D

Date Of Birth 08/01./2002

Qecupation OUTDOOR

Date Of Driving Pass De/br2020

Driving Expenence 0 YEAR AND O MONTH
Gender MALE

Mohile Numbear (LOCAL) +65-97990353

Fax Number

Contaclt Number OTHERS-97920353

EMail Address FULLSTOP4Z3@GMAIL. COM

Page 1 of 1



BLK 406 BUKIT BATOK WEST AVENUE T
Address 40336

Postcode 60406
Was driver an employee of the nsured's Company NO

If Mo, Relationship of the Driver with the Insured SBIBLING

Vehicle Registration Numbar-of Dnver's Own
Vehicle

insurance Company of Drivers Own Yehicla

General Information of the Accident

Type Of Accidan COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vehicles {including own vehicle)
Invalved in the acciden!

=]

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)
solleiting/offering accident claims assistance

Mumber of Passengers (Including Dniver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yis, Please state which Police Station

Police Station Mame MANYAMNG NP.C
Bislise Sialion Address gﬁgﬁ;ﬂ.&?ﬂl\:ﬁ WEST AVE 5, POSTCODE: 642482 . COUNTRY
Police Station Contact TEL NO: 1800-7522935 - FAX NO:.
Was notice of intended Prosecution given? MO

If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200731/2084
Attachment{s)

Are accident photos available for attachmant? YES

Was thare any video captured by Car Camera? NOD

Was thare any audio recorded? NO

Vehicle Regstration Mumber SLG1137D
Wehicle Make/Model/Colour

Details Of Propearties

Yahicle Calegory PRIVATE CAR

Mame of Oriver
MNRIC!/Passport Number
Contact Numbar
Address

Postcode

nsurance Company Mame

Page 2 of 17



MNature Of Damagea

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mamea MOHD RIFQI ANIQ BIN MOHD RAMLI
Approximata Age

Imjuries Susian CLIGHT

|piured peraon Inwhich vehicle? FEDERZOR

Ware seat belts worn?

Was this injured conveyed to hospital by vES
ambulange? o

Addrass

Pastcode

Page 3 of 17




SKETCH PLAN

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 withholding of matenal

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.

. false reporti be referred to the Poli investi
6, The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral 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 lodgment of this report to the insurers, you hereby consent to the archiving of this-report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and consent that:

{a} My insurer, my workshop 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 other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

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

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;
(Iv) administering my claims (including the mafling of correspondence, statements, invoices, reports or notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/fiaw firms), which may be sited outside of Singapore, 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 detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:
(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature  Date Driver's Signature ,R{porﬁng Centra P ned's 5i
& Time: (If driver is not the policyholder) Date Mame: m

& Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Email: smigidac.com.sg  Tel no: 6535 6883
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident. 37/ & 72020 (ddmm/yy) Time of Accident; /S : 3 S (24-HR-FORMAT)
Vehicle No. : FED é;f};ﬁ Vehicle Make & Model: =
Exact location of Accident: &;, Ei BQ fQ k_ Kt?[
Palicyholder's Name / IC No. ﬂé‘g@‘ Relfaa }?"Pn £in ﬂ‘ig,H Loml; STIIELSEL
Driver's Name / 1C No. : mﬂ}’ﬂﬂﬂu@d r@gj%g An ng, Zn Modd ﬂcﬂm} T@%ﬁ:ﬁ;ﬁ

Drriver's Contact No. _':I ’}@G? M\Sj Company Contact No (Company Veh Cnly):

Driver’s Address:

Email address : jlu iﬂrzg{}j@: —dl oY Insurance Company:

Relationship be river: (Please CIRCLE one only)
Owner / Spouse /| ChlldIEII / Friend / Parents / Sibling / Relative / Employee ! Hirer or Others specify, @Aer

What do you wish to claim? (Please TICK one only)
[] Own Insurance fgﬁmcr Vehicle (Fhe one yvou want to claim againse) |/ [ Reporting {For Record Purpose)

sact purpose for which the vehlc
Wis being used at time ¥

Occupation (nature of job) D Indoor! E’ﬁmr

Private use / [_] Work purpose *No. of Passengers (Including Driver): (7 ;"
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Wenthl:! condition & Road conditions” (On the day of accident)

Eéear& Dry /[_] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? g‘fus ' e

Any Injuries: [] Yes/ [_] No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: | | Yes/ [__] No (If YES) Which Police Station:

The Other Party(s) Details:
. Driver's Name / IC No: Wehicle No: ..SLQ jj EL D

Driver's Contact No: _ Insurance Company :

2. Driver's Name / IC No (If Any): _ Vehicle No:
Driver's Contact No; ~ Insurance Company :

*Independent Witness (1F Any): ~ Contact No:

Preferred Workshop Name: Contact No:




POLICE FORCE AR AR

T/20200731/2084
Police Station Of Origin: Vatd
Nanyang N.P.C Report No. T/20200731/2094
2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No: 1800-7929959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No Station Diary No.:
105

= o % — ———— -  ———

31/07/2020 23:06

T T

ey i e s St B e e o

Name of Informant: Address:

MOHAMMAD RIFQI ANIQ BIN APT BLK 408 BUKIT BATOK WEST AVENUE 7 #03-36
MOHD RAMLI SINGAPQRE 650406

ID Type / 1D No.: Contact No.:

NRIC NO / T0200322D ' Home/Office: Mobile: 97980353
MNationality: Email:

SINGAPORE CITIZEN

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

Male 18 08/01/2002 Rider

Race: Language: Institution / School Name:
Malay ITE WEST

Occupation: Driving Licence Information:

NIL Class: 2B Date of Expiry:

— T —

DateTimeof

A’ gar

Typa f Lntion:

Type of

Accidank Conveyed By Ambulance Accident: T-Junction
Location;
Junction of Road 1 and Road 2
BUKIT BATOK ROAD
BUKIT BATOK WEST AVENUE 5
along bukit batok road towards PIE, traffic light
Weather: Road Surface: Road Speed Limit:
Sunny Diry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage YWay Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

e

Damaged |
SLG1137D | Car Slighty |1
| | Damaged |

" Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA




POLICE PORCE TR W

NI

Tr20200731/2084
Folice Station Of Origin: 20f3
Manyang N.P.C Report No. T/20200731/2084
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REPORT

Tel No: 1800-79299499

e © DR RS R Fio=r B U L 1 i
| Name - MOHAMMAD RIFQI ANIQ BIN MOHD ID No. ' T0200322D
| RAML
Related Vehicle | NIL Contact No.| 97990353
Hespital/Clinic | NIL Class of Class: 2B
Driving | Date of Expiry: NIL
Licence &
| Expiry Date|
Date Treatment | NIL Date Discharge | NIL
__No. of Days granted Medical Leave | NIL Degree of Injury [ NIL |

Brief Details.

On 30/0702020 at around 1535hrs. | was travelling along Bukit Batok Road towards PIE and stopped at
the traffic light just before Bukit Batok West Avenue 5 as it turned red. As the light turned green, my
motorbike (FBD6820R) stalled and | quickly attempted to kickstart the motorbike but to no avail Because
of this | raised my hand to signal the white Nissan Qashai (SLG1137D) that was around 10 meters behind
me to let him know that | had engine problems. While my hand still raised up, | felt 3 hit to the back of my
bike which caused me to lose my balance and almost fell over however | managed to lift my bike up
before it fell to the side. The said Nissan Qashai had crashed into the back of my bike at what seemed to
be travelling at around 10-15km/h. He immediately moved to the side of the road and stopped and |
pushed my bike over to him. | called my big brother namely Mohd Reifan Afig Bin Mohd Ramli (82007746)
to come to the scene. After reaching the scene, my brother assisted to call the police. Ambulance and
traffic police soon after arrived and | was conveyed to Ng Teng Fong hospital and received 4 days mc for
a sprain on my left leg. My motorcycle rear rim was dented, mudguard was bent, number plate was bent
and my engine was leaking as a result of the accident. The driver of the vehicle told me that he did not
bring his IC thus | was unable to exchange particulars with him. Vide report number: J/20200730/0104 .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-7929889

Sketch Plan
Informant is not able to provide sketch plan

AGENROAABIIR LT IENE

T/20200731/2094

Jofd
Report No. T/20200731/2094

CONTINUATION OF REPORT

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 Repart: | Signature Of Informant:
Jf n
Sgt 1 DANNY IRFAN BIN ROSLAN 4 } o
{/% 7 i
Signature Of Interpreter: & Date/Time:
Mot applicable 31/07/2020 23.06

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

"Classification Of Case:

Authentication Stamp
NP16E

Contact No,: 65476394
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(/Income

made diffenant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Number : 5105694536-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBDBE2OR
Chassis Number + 553010185
2. Name of Policyholder ¢ MOHD REIFAN AFICQ BIN MOHD RAMLI
3, Effective Date of Insurance : 30 Dec 20019
4. Expiry Date of Insurance : D& Jan 2021
5. Personsor Classes of Persons entitled to drived

{a) Mamed Driver{s) Only.
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and Is not disqualified by arder af 3 Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
8. Limitations as to Useg
(&) Use for social domestic and pleasure purposes and in connection with the Pulicyholder's business or profession
This Palicy dogs not cover
{a) Usefor hire or reward;
(b) Use for racing, pace-making, raliabllity trial or speed-testing,
(¢} 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 Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Raad Transport Act, 1087 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ O NJA
EXCESS (SECTION 2) MIA
INSURE WITH COE © NfA
NAMED DRIVER (1) MOHD REIFAN AFIC BIN MOHD RAMLI
NAMED DRIVER (2) : MOHAMMAD RIFQI ANIG BIN MOHD RAMLI
HIRE PURCHASE COMPANY ¢ AS. PHOON PTELTD
SUM INSURED fONJA

|/\We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicies (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASPHOON PTE LTD (00000571911)
Date of issue ¢ 02 Jan 2020 12:30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




