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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 261011201812:04

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please rcport 999991[ the details or the accident to speed up ihe claims process.

2. Th s Form must be completed by the Policyholder and/or the Authorised Driver.
3.lnfomaton provided must be as truthful and accur# as poss ble. Any wllfulm srepresenlation orwithold nq of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance conrpanies is not an adr.ission ofpolicy liabilty on th€ part of the rnsurance cornpanies.
5. Any false reporting rney be referred to the Police for investigation.
6. This report willbe forwarded bylhe ins!rers ofthe GIA Recods Managemenl Cenlr€ established by the Generallnsurance p"ssocaton ofSingapore (GlA)for
archiv ng and lhat copes ofth s report will, for a fee, be made available upon applicalon by interested parties.
7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiv ng ofth s report at ihe centre and to copies oflhe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26101l2O1a 11 49

22h112017 13:25

EDGEFIELD PLAINS

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manulacturer

ATIQAH BINTE LOKMAN

s82411548

NOEI\,4AIL

(LocAL) +65-91373541

oTHERS-g'1373541

HONDA

CG125

PRIVATE USE

ATIQAH BINTE LOKMAN

s82411548

19t12t1982

INDOOR

0710712004

13 YEARS AND 4 IVONTHS

MALE

(LOCAL) +65-91373541

oTHERS-g137354'l

NOEMAIL

FBA7399A

Model

Exact Purpose for which vehacle was being used at
time of accideni

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ot Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

I\,,IOTORCYCLE

NTUC INCOME INSURANCE CO.OPERATIVE

THIRD PARTY

NO

5036040940-08

LTD



Adciress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relat onship of the Drlver wlth the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Cond tions

Road Surface

Other lnformation

Was any forelgn vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body lnjured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecuiion given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/2017112312016.

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

423167

NO

OWNER

.

SIDE SWIPE

CLEAR

DRY

NO

YES

NO

YES

NO

I

YES

PUNGGOL N.P,C

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

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

PRIVATE CAR

CHONG

96396765

GZ4967P

Page2ol14



No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ATIOAH BINTE LOKMAN

34

FBA7399A

NO

NO

BLK 167C #02-397 PUNGGOL EAST

823167
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Accident Sketch Plan Pg' 1

SKETCH PLAN

IA4PORTANT NOTICE

1. please repo( correctlv the detaits cf lhe accidenl to speed up the claims procers

2. This Form murt be comoleted b! the PolicYh o lder and/o I the auBgll9!.dqj.ycl'

3. tnfornarion provid€d m!st be astflrthfulsnd accurat€ 2s possible. Any lvilful misrepres€ntation orwi6holdinSof mat€rial

Iacts m6V 3llolv insurance companies to r€oudiste oollcv-liabitiw' '_

4. The :rrue .fid acie p rance oithis Form by nlsurance comparfes is nat ar a.lmistion ol policY liabilivon lhe partofth€ insutance

codian;es.

5. Anvfalte reoortinE mav be referredto the Police for lnvestiqatlon'

6.Theieportwitlbeforq,ardedbYlheins!.elsoftheG]AF€tordsManaa€rncntcentreegtablilhedbytheGenelallnsurance
l,ssociatonofslngaporelGlA)forarchivin6andthatcoPiesofth]'repo(willforafe€bemadeavailableuponappllcltionby
,ntEreste.l PaIties,

7. tsythe lodgrnenl oflhisteportlothE insurers. You hereby consentto the ar€hiving of this repart et the ceotre andto copies ol

the reportbein8 made available aforesaid'

8. Consent under!he Personal Dale Prot€.tlon Act{POPA)

1 underslsnd, Ecknowledge, agree and consent that:

(a) lVy insuter, mY workshop and the C eneral lnsutante Astociation of Singapore {"GlA")m3v/aro permitted to collecL !se'
'-' Jrj"i"r_ *u"i pr*ess my psrsons l data/per5o nal information 5e! out in thislforml and , ny other personal lnformation

!,ovided bv me or oossessed bv nv tnsurei lcoueatvelv rhe .,perso.al lnformrtlon"l,a nd disclose and t.ansfersuch

pereorit tnfofnEtion to ait t**"(t,r;;1;;; i;;iea vencteislinvotvert in this accideni (nll insure(s) who htve insured

vchicls(sl invotvec in this arcident sta be cotLct;vely rcferred roa5the "rnsurers-), ihe rn5 ur €rs' lav/v€rtlaw fi rms, the

MoneiaryAUthorityorsjr'g"po,u,naany,"lu,"ntsovernmentacency/auihority{suchasthepoli.e),forthepurpose(.}

(i) p.o.es$in8, handling 3nd/or de,litg wlth my claim's including the settleme't of the 
'laims 

and anv necessary

lnv4sligalions re al rg to the clalnsj

(li) inv.s gating ihe accidenl and/ormyclairns;

(iii).arying our and/or dealing.rith my instruction! or're5ponding!o anvenqulrles by me;

(i\radrninl!teringmyclaimr{includingthemailingofcorrespondence'statementt'involces'reportJornoticestome'
which co!td invotve dls.losure oi certain pers-onotdata ;bout me to brioB tsbout d€llvery ofthe same as wella5 on the

ext€rnel cov€. oI envelopes/mail paEk'gcsi; Jnd/or

(v) crrn p lYlnB lYilh a pp lita bl€ Lav/ in adfirini5ter nE, pr oce$itr8' ha n dling and/or de' lin8 with fiY cl'ims '(collectlvely the

',Dl,fr.(c!,,)

(b)al'i1)U.e'ls)v/hohavein'Lrpdvchlcle{5}ir\ov€o,nthisaccdell.ndihenlurPrs.ldwYers/l;wlnms.may/arepermined
'-'io,o:r*.,,-r.,or'oseanc/oro'o"eti"ype'sonalh{ormation'oroneormoreoftheabovePurpoles;ond

{c)myPcrsonslln{ormaiionmay/canbedlsclosedbY0flyolthein5u'er5'nd/orGlAtolhekthkdp'lryseruLeprovldeBor
agentsiinclrding thck la\eY",yr*"';il..n J *ii"f' rouv be sitad o{rtJde d singapoig for one or more ol lhe ebove Purposes

(d) firy Pe.sonalllrtcrmation \rlllako be collected and used to compile claims hhtory for the Purpose offraud dete'tion'

investigation and mantsge'nent in preseot and allFJture cl'ims'

;' -..-16.;] iitiii.iirasiiS;i&inli;ie-d-enca; ii)-asnvo ini!-b'eiliiie-d iorttliraed: 
;-i'f -1-':::')1'::

rcd n:l^r u,.nf....m!* "n "*i__*t**'iP<ic 
rP'(onehlv tpdrnod f'r ih' nuroos€t stated or
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Accident Sketch Plan Pg. 1

S(ETCH FIAN

I

DE5CRIBE C'RCUMSTANCES OF THE ACCIDENT

DE CLA RAT ION

,'\^/e oe:lEre.lh!.ioie8;:ng p?-rii.ulE re .re lrue in e;eryle'(pech __-"_ : --_-\

IDAC {*}Kl Y'U ii:l I'tlc}
2-i :lAiil llLiKi-i At"i: a

Sirrrllinolc'ii5{i3l
al n,i,np :€nfie persotln{l l5qnsiti€
I.rrme: I rx 6l'lJll05
NBlc/rlN li6.:nail: 'i1..1! ir-l:ri irr3li't :otr'sr'

z $ .!,ltll i!1ll

'. r!. --'.,_r:, r:.ii:;_. f i:l; :,,',,::, '':. -:::r:: .

n -.--.,.,.-..,.--:.*-.+.-.:--4 "tr 6r5.!iti*i'
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Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

, r(.rat:i, ,1r r'r r- rE! 9artti,t.tayUllYg{I:

-Any Pedestrian tnuolr;
No. qf Pedestrians Injured: NIL Use of PeCestrian Crossing: NA

Name ATIQAH BINTE LOKMAN lD No. s82411548

Related Vehicle FBA7399A (Motorcycte) Contact No. 91373541

Hospital/CIinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 28,3
Date of Expiry: NIL

Date Treatment 22t11t2017 Date Discharqe I 2211 1 t2017
No. of Days granted Medrcal Leave T14 Degree of lniurv I NIL

Brief Details.

llililillilillililtililillltillilillilililtillillililllltililtilililfltiltilti
rt20171123t2016

2of3
Report No. T/20171 12312016

on lne 2211112017 at about 1325hrs, lwas riding my motorcycle (FBA7399A) along Edgefield plains nearto Oasis primary school. As such I was going to iiltei to t'e left lane but before thaithe; was one grey
van in front of me. However lexpect the van rn front of me go straight as he did not signal left,
subsequently when I filter to the left lane the van suddenly tome close to me.

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

I was able to recall that when I was flltering 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. I tried to stand up however I felt
pain on my leg as such I couldn't stand up and I 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
HOSnit:! S!!hqe4!!ant!., I rrrce ,li::rnrc4rr,r,i+rr .,^^1,,-^6 -6 Blr -i^!-.

SIN6APT}RE
POLITE FORIE


