MVA318012832 / VAC - Kaki Bukit
ENTRY DATE & TIME: 26/01/2018 11:49
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/01/2018 12:04

SINGAPORE ACCIDENT STATEMENT

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 cempanies to

repudiate policy ability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/01/2018 11:49
22/11/2017 13:25
EDGEFIELD PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBA7399A

ATIQAH BINTE LOKMAN
S8241154B

NOEMAIL

(LOCAL) +65-91373541
OTHERS-91373541

HONDA
CG125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5036040940-08

ATIQAH BINTE LOKMAN
$8241154B

19/12/1982

INDOOR

07/07/2004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91373541

OTHERS-91373541
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

AS PER PQLICE REPORT No.T/20171123/2016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 167C #02-397 PUNGGOL EAST THE SUNDIAL
823167

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GZ4967P

PRIVATE CAR
CHONG

96396765

Page 2 of 14



No. Of Passenger (Including Driver)

¥ DETAILS OF INJURED PERSON 1

Name ATIQAH BINTE LOKMAN
Approximate Age 34

Injuries Sustain

Injured person in which vehicle? FBA7399A

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 167C #02-397 PUNGGOL EAST
Postcode 823167
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Accident Sketch Plan Pg. 1

L 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 Policvholder and/or the Authorised Oriver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of material
facts may allow Insurance companies to repudiate policy liability. -

4, Theissua and accentanca 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 ta the Police for investization.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singanore (GIA) far 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 copies of
1he report being made available aforesaid.

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

la) 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 [farm] and any other personal information
arovidad by me or possessed by mv insurer {collectivelv the “Personal Information”] and disclose and transfer such
Persanral Information to ail 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 “Insurars”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relzting to the claims;

(li} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions orresponding to any enquiries by me;

{iv) adiministering rav claims {including the mailing of correspondence, statements, fnvoices, reports or notices to me,
which could invalve 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) cornglylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Drirpacee’)

(b} allinsurer{s) who have insured vehicte(s) Invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my personal Information far ane or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GlA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future cleims.
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As per polfte ctpoct No: T[Do1F1123 [2-Dl

DECLARATION

I/We declzre the foregoing particulzrs sre true in every respect T

!

", IDAC KAKI BU
23 KAKIBUKIT AVE 4

} ! T
: Singapore 415933
SR AT AAT, ]
;Sb‘.-iq.hoiﬁ-’ér’-: Signature T . Regarting Centre Parsotindl’§Sign i Ure
RS S . B it - 337
Date & Time: {1 ériver is not the policyholder) Nzme: ) Fa .3..._“}5
HRIC/FIN Néimail: vackb@ising

Deie % Time: A g
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oy A

23/2016

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20171123/2016
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

‘Name ATIQAH BINTE LOKMAN ID No. S$8241154B
Related Vehicle | FBA7399A (Motorcycle) Contact No.| 91373541
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence & ;

| Expiry Date ’

Date Treatment | 22/11/2017 Date Discharge | 22/11/2017
No. of Days granted Medical Leave | 14 Degree of Injury | NIL

Brief Details.

On the 22/11/2017 at about 1325hrs, | was riding my motorcycle (FBA7399A) along Edgefield Plains near
to Oasis primary school. As such | was going to filter to tha left lane but before that there was one grey
van in front of me. However | expect the van in front of me go straight as he did not signal left,
subsequently when [ filter to the left lane the van suddenly come close to me.

As such | tried to speed up to get away from the van as | wanted to prevent accident due to the van was
quite close to me. However the van suddenly turned left and knocked onto me and I fell from my
motorcycle.

| was able to recall that when | was filtering to the left lane the van in front of me did not turn on his left
signal light. Subsequently the driver alighted and make a check on me. | tried to stand up however | felt
pain on my leg as such | couldn't stand up and | requested him to call for ambulance. While waiting for the
ambulance arrival, we exchanged our particulars. '

When the ambulance arrived, the medic make a check on me and brought me to Khoo Teck Puat

Hognital Subeaauantly | wae diaannand with frantiirng am mu rinht fand amd wima ~bian 44 v b
TewEnSs, SUOSSQUERTY swas clagnosec wilh fractures on my right foot and was givan 14 days MG




