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Your NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 261121201812:52

SINGAPORE ACCI OENT STATEMENT

II\,,IPORTANT NOTICE
1. Please report 99IE9!U the details of the accidenl to speed up the claims process.

2. This Form must be completed by lhe Policyholder and/or the Aulhorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Anywilful misrepresentalion or witholding of materialfacts may allow insurance companies to
repudiat6 policy liabilily.
4, The issue and acceptance ofthis Form by insurance companies is not an admission of policy liab lity on the part of the insurance compantes.
5. Any false reporling may be referred to the Police Ior invesligation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records l\,4anagemenl Centre eslablished by the General lnsurance Associalion of Singapore (ctA) for
archiving and lhat copies ofthis reportwill, for a fee, be made available upon application by interested parties.
7- By the lodgement ofthis report to the insurers, you hereby consentto the archiving of lhis report al the centre and to coptes ollhe reporl being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26h212018 09:23

13h212018 11:0o

CHOA CHU KANG AVE 1

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

[,4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

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 Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ail Address

FBA8732P

MUHAMMAD FAISAL BIN ALI

s8915548G

FAtSAL.AN4ANtNA@GMAIL.COM

(LOCAL) +65-84488972

oFFtcE-84488972

HONDA

c8400

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry

NO

50647661 1 9-04

I\,,IUHAMIVAD FAISAL BIN ALI

s8915548G

05/05/1989

OUTDOOR

22t09t2009

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-84488972

oFFtcE-84488972

FAISAL.AMANINA@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surfac6

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accjdent?

Was any injured 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 Driver)

Details of Police Action

Was the accident reported to the poljce?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of .Accident

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Atlachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 818C #06-140 CHOA CHU KANG AVENUE 1

683818

NO

OWNER

-

COLLIDED INTO MOTORCYCLIST

CLEAR

DRY

YES

YES

NO

1

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 1 16 TECK WHYE LANE , POSTCODE: 6801 i 6 , COUNTRy:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO: 67636615

NO

NO

2

YES

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,lodel/Colour

Details Of Properties

Vehicle Category

Name oI Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

GBE921OB

NISSAN NV2OO i WHITE

COI\,II\,IE RCIAL VEH ICLE

QUEK SWEE HOCK

s1456515t

98773884
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Sketch Plan #2 Pg. 1

] lti
'- *'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Namel

NRIC/FIN No.r
NG WING KIN JAMES

S7927BB1E

rticulars are true ln every resp

oate a rr*e: 21112 /lf

Reporting centre Personnel's SlBneture
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

' SINGAPORE 689286
Tel No:1800-7659999

lllillil ilillilillil lllilillllllilllllllillilililllilililfl llllllilllllillllllllil
't t20181213n157

2ol3

Report No. T/201812132157

CONTINUATIOII OF REPORT

Brief Details.
6i-i37i2EdTB at about 11oohrs, I was riding my motorcycle (FBA8732P) at Keat Hong Mirage housing
eslate seNice road and was turning out to Choa Chu Kang Ave 1. Suddenly, a van (GBE9210B) which
was drivlng behind mo collided to the rear of my motorcycle. My molorcycle rear mudguard bend in,
Ecratches to the rear light and box.

lfelt pain to my righl shoulder, back body and neck. lthen seek treatment at Ng Teng Fong Hospilal and
was given 3 days MC.

Scanned by CamScanner

Any Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name MUHAMMAD FAISAL BIN ALI lD No. s8915548G

Related Vehlcle FBA8732P (Motorcycle) Conlact No. 84408972

Hospital/Cllnic NG TENG FONG GENERAL HOSPITAL Class of
Driving
Licence &
Expiry Dale

class: 2B,2A
Date of Expiry: NIL

Date Treatmenl 13t1212018 Date Discharqe 13t121201A
No. of Days oranted Medical Leave I 03 Deqree o lniury Sliqht

Name QUEK SWEE HOCK lD No. s'1456515t

Related Vehicle GBE9210B (Van) Contact No. 98773884

Hospital/Clinic NIL Class of
Oriving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharge I NIL
No. of Davs oranted Medical Leave I NIL Degree of nturv NI

[n
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