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SNO721BVO00V / NTUC income Insurance Co-operative Lid
ENTRY DATE & TIME: 31/08/2021 16:41 (SGT)
SUBMITTED BY: Ash Kamal

VERSION: 1 (31/08/2021 16:41 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 § np the claims process
< . D 5 andior the ALTha

2. This Form must be COMQ

|f - ¥ ) 2 A DO B
4. information provided must be as truthful and accurate as possible. Any willul misrepresentabon or withalding of matenal facts may allow insurance companies {0 repudiate

policy kability.

4. The issue and acceplance of this Form by insurance cofnpani_u is not an admission of policy liability on the

gfting M D& 03

part of the insurance companies.

Any false reps ferred 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 Singapare (GIA) for archiving
and that copies of this report will for a fee. be made available upon application by imerested partes

TBymelodgemen:dthsmpoﬂwthemsufm youh«ebycomnnotheardwngo!u-usrepma

Date of Submission

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Narme Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Nc

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Venhicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MR, No

. Accident report SNO721 gvooov

DETAILS OF OWN VEHICLE

31/08/2021 16:41 (SCT)
20/08/2021 04:45 (SGT)
Singapore

WOODLANDS CENTRE ROAD TOWARDS WOODLANDS ST 13

Singapore

FBM8431U

No

MUHAMMAD RAFI BIN ABU BAKAR
S9807420A
BDSRAFI@GMAIL.COM

{Phone) +65-90622935
+65-90622935

Yamaha
RXZ

Private use

No - Claiming third party
Motorcycle

Manual

135

NTUC income Insurance Co-operative Ltd
ThirdParty

No
5118196629-01

MUHAMMAD RAF1 BIN ABU BAKAR
S9807420A

t the centre and to copies cf the repon being made available aforesaid.

Paye 10f 14



Date Of Birth 05/03/1998

Occupation Qutdoor

Date Of Driving Pass 03/05/2019

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90622935
Alt. Phone Number +65-00622935

Email Address BDSRAFI@GMAIL.COM
Address 185A WOODLANDS ST 13 #19-703
Address complement -

Postcode 731185

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang North Neighbou. hood Police Post
Police Station Address Blk 27 Marsiling Drive Singapore 730027

Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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 SHC4D

Vehicle Manufacturer =

Vehicle Model s

Vehicle Variant -

Vehicle Colour -~

Vehicle Category Taxi

Name of Driver KAMALDIN S/0 MOHAMED
NRIC No S1618975H

« Accident report SNO7218V000V Page 2 of 14



Contact Number (Phone) +65-90300422
Address 5
Address complement ’
Postcode =
insurance Company Name £
Nature Of Damage 5
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 1

« INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD RAF| BIN ABU BAKAR
Gender Male

Phone No =

Address =

Address Complement =

Post Code .

Approximate Age Years Old

Injuries Sustained ABRASIONS ON LEFT FOOT, SWELLING ON LEFT SHOULDER

AND WAIST, SPRAINED NECK.

Injured person in which vehicle? FBM8431U
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes

+ Accident report SN07218V000V Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Pokcyhoider’s Signature
Date & Time. 3”0311'1‘ (30 Tt A 2

Pt
£ase repon correctly the deta’s of the accident to speed up the claims process

s Form must be completed by the Policyholder and/or the Authorised Driver
r

Information
provided must be as trutkful and accurate as possible Amy wilful misrepresentation of w thholding of material
facts may allow insurance companies to repudiate policy Babidity

Hiue and yce M f F rance com n n admi by on the fine mour L
“'. L] eptance of this Form by mnsuranie Lo g3 3 NOt 3 $HOoN

3 t < 40 0 e 1 o L

P ' 0‘90"(‘1‘ Rl Y t part of the insurd

T 4
he report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Ge e af Insurince

Assocation of Singagore (GIA] for archiving and that co
pies of this report will for 3 fee be ma ; e
interested parties. de avadable upon 3ppiic. son by

- By the lodgment of this report to the insurers, you hereby consent 1o the 2rchiving of this report at the centre and o copees of

the report being made avalable aforesaid.
Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge. agree and content that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ace permatted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and daclose and transfsr such
Persogal Information to all insurer(s) who have insured vehice(s] involved in ths accdent (all insurer(s] who have insured
vehicle(s) involved in this accident shall be col ectively referred 10 33 the “Insurers”), the Insurers” iwyersy/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such 23 the police), for the purpose(s)
of:

(1) processing handling and/or dealing with my claims inchuding the settiement of the claims and any necessary ’
investigations relating to the claims; .

(i) investigating the accident and/or my ¢laims;

(M)wmmxﬂuﬂ“nﬂnmmumﬂuwmmm;

[N)wmm”mmmmammmmmammm.
Mmmmdmhwmm”bmmmdwwuﬂamm

external cover of envelopes/mail packages); and/for
(v} mmwhhmmmwa dealing with my claims {collectively the
“purposes’)
(p) al insurer{s) who have
to collect, use, disclose

wmm&m‘u
e MWWMMM

{d) mﬂuwmmﬂmumwm»wmmmmm
mmmmnummuwam

(e) tMWﬂM“QMmhMIM: ;
0} xodmmwumWMwmmnm investigating contraing of managing fraud.

mwwwmquMhhMMu
mm:wm"“’mm'

mdmnmmmmmmmmw«fmm may/are permated
Mdptmmmmbmuwodwmm;u

wdﬂmMﬂuMMmmmu
be sited outside of Singapore, for one or more of the above Purposes

Al
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ra Name Pl \medl
SN 00 NRIC/FIN Mo 549 34



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

1ol
Police Station Of Ongin
Bukit

North NPP Repont No. T2021082920%

27 Marsiling Drive #01.237 SINGAPORE
730027

Tel No 1800-3689999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mage:
290872021 1901

onnformam - .

MUHAMMAD RAF] BIN ABU BAKAR | APT BLK 31 CHAI CHEE AVENUE #06-172 SINGAPORE

ID Type / ID No | Contact No
_NR!C NO 7/ S$9807420A | Home/Office Mobile: 90622935
Natonaiity — 1Emak
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant
Male 23 05/03/1998 Rider

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information-

Motorcycle delivery man Class 2B Date of Expiry:

| WOODLANDS CENTRE ROAD

l

:Weather. ]RoadSufm Road Speed Limit:
| Cloudy Dry

"Traffic Flow: ;rlﬁc Control Traffic Volume.
One Way ‘ raffic Light - m
| Type of Collision: :




sioarane W

POLICE FORCE

2ol
Police Station Of Ongin:

Bukit Panjang North NPP Repont No. T/20210829207%
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

MUHAMMAD RAFI BIN ABU BAKAR ID No. S9807420A
\Rehtod Vehicle ‘ FBMB8431U (Motorcycle) Contact No.| 90622935
r Hospital/Clinic | KHOO TECK PUAT HOSPITAL | Class of Class 2B
| ! Driving Date of Expiry: NIL
. Licence &
_’ Expiry Date
 Date Treatment | 29/08/2021 i | 20/08/2021_
' No. of Days g Si
Name S1618975H
.
i' Related Vehicle | NIL Contact No.| 90300422
Imwmmum NIL Classof | Class: NiL
} Driving Date of Expiry: NIL
| Licence &
l Expiry Date
Date Treatment | NiL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details, :
V1) FBMB431U { '
V2) SHCAD i

On 29/08/2021 at about 0449hrs, | was nding V1 along Woodlands Centre Road towards to \WWoodlands
Street 13. While waiting for the traffic light to turn green. | felt an impact from the rear and fell. | then
realized that V2 hit onto V1 rear.

VZ's driver then called for ambulance assistance. | was conveyed to KTPH for further check-up.
Subsequently. | was given a MC of 2 days (KHANE212067266).



ug SINGAPORE
POLICE FORCE

Police Station Of Ongin 3
Bukit Panjang North NP
27 Marsiling Drive #01-237 SINGAPORE

I

inf)

Repont No. T/N21 £29207

730027 CONTINUATION CF REPORT

Tel No 1800-3689999

Sketch Plan
Informant is not able to provide sxetch 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.
e BT & SN 127 |

smwmj ing The Report. e Of informant:

L/ e o, s y ; :

Staff Sgt Signature : ‘ 1

e 0 . e I
: :
Not applicable m; 19:01
Officer In Charge Of Case: Classification Of Case:

TRP/IGIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Cc No. - 6547

Authentication Stamp
NP168




9/9/21, 10:04 PM

> Back to OneMotoring

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Det. ils

Vehicle No.:

Viehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Cour =

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
420A

FBMB431U
No

09 Sep 2021
YAMAHA
RXZ

Silver

1987
2UX000365
2UX000365
$0.00

29 Jul 1987
29 Jul 1987
18

$0.00

No

$0.00

31 Mar 2024
D - Motorcycle
10

$2,474.00
$648.00
$648.00

Please note that the National Environment Agency (NEA) is offering an incentive for the owner of this motorcycle to deregister the motorcycle onar

before 5 April 2023.

This motorcycle is currently eligible for anincentive of $3,500 from NEA. If the COE is renewed from now till its deregistration on or before 5 April
2023. the incentive will be reduced to $2.700. The last registered owner of this motorcycle will receive the incentive from NEA.

This motorcycle will no longer be allowed for use on Singapore’s roads after 30 June 2028.

For more information, please Vi
contact NEA at 1800-2255-632.

sit https://www.nea.gov.sg/programmes-grants/grants-and-awards/incentive-to-defregister-older-motorcycles or

The information contained hereinis correct as at 0% Sep 2021

L N et
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9/9/21, 10:05 PM wts yamaha rxz 1987, Motorcycles, Motorcycles for Sale, Class 2B on Carousell

Gl

COI‘OUSEII Search for an item

Motarcycles Motorcycles for Sale Class 2B

© All of Singapore

wts yamaha rxz 1987
$$8,500

E‘j Used f,\ﬁ Mzetup
Description

Posted Make

2 weeks ago Yamaha

nea rebate $3.5k

renewable till 2028

coe 2024 march fully paid no more coi
recently ‘ull overhauled @ bayi racing $1.5k
things changed

«full bearing C3 skf

snew piston

read more

Meet-up
© Woodlands 2

httns /mww carousell sa/n/wts-vamaha-rxz-1987-1109478670/?t-id=PN7ENi1Eis 1631195079120&t-referrer browse tvpe=search results&t-refe...

@ Woodlands

Type
Road Bike

@chazrafi
0k & & & & ¢ (12 reviews)

Write a custom message...

Sign in to make offer

S$ 8500

Advertisement

Make Offer

Privacy - Terms

1/4



