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SINGAPORE ACCIDENT STATEMENT

1. Please repod correellv the details orlhe accident to sped up the claims proc6ss.

2. This Form rnust b€ compleled by the Policyho,der andtor the Aulhorised Odver.

1,<', - 6v{t 6sd
3- hfor.nation prcvided mlsl be as trulhtuland accurale a3 possible. Any wiltui misr€presenrarion or withotding ot mateialtaots may a[ow insura.ca companiEs to
repudiale policy llability.
4. Ths lssuo 6.d accsplanco ot this FoIm by insuranc6 companies is nol an admission o{ policy ijabtiily on he part ol l}to insurance companies.
5. Any falsc reporting rlay be roterred lo lhe Polico for investig.tlon.
6. This rcporlwillbe foMarded by lhe lnsurers of ihecl^ Record6 Manrgement Centr€ eslablished by the Generat tnsurance Assoc,alion ol singapore (GtA) for
archiving and lhal copi€s olUis r.pod wjn. for a loe, b6 mad€ avaitable itpofl application by in(€r€stgd partaes.
7, By lha.lodg€menl ot this .6pod to lls insurors. you heroby co.s6nt 10 lhe ar.hiving or lnis report 6trh€ csnkE rnd to copiss ot the r€port being mad6 avaitabto

f^f_-5i1-7.tw
iMPORIANT NOTICE

Date Of Report

Date Of Accident

Exact Locauon Of Accident

Counirylstate of Loss

301121201915:29

2111212019 07.30

BKE-PIE 1KM MARK

SINGAPORE

Vehlcle Registralion Number

lnsurod/Pollct rolder

Nanre Of Registered Owner

NRIC No

Email Address

Mobil6 Phona No

Alternative Phone No

Vehlcle Par0culars

llla n ufacture,

Modsl

Exact Purpose Ior which vehicie was being used at
tlme of accidenl

Are you claiming under your own lnsurance pollcy
for repair to your vehicle?

lf No, PJease state action lo be taken

Vehicle Category

lnsurunce company

Name ot lnsurance Company

Type Of Coverage

Fle6t Policy

Policy Numb6r

Cover Nots Number

DriYer

Name ot Driv€t

NRIC No

Date Of Bjrth

Occupatjon

Date Ol Driung Pass

Driving Expe.ience

Gender

lvoblle Number

Fax Number

Conlacl Number

FMailAddress

FBH79,I3D

LOKMAN BIN ABDUL

sxxxx872H

NOEMAIL

(LOCAL) +65-96371730

oTHERS-9637'1730

HONDA

400x

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NIUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARTY

NO

5074841076-04

LOKMAN BIN ABDUL

sxxxx872H

0206/1959

OUTDOOR

17t04t197e

40 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96371730

oTHERS-96371730

NOEMAIL

/n )q E n? *L,t\fi ru,; 4
KIM KOCK MOTOR PTE LTD
Blk 27A. Jurong port Road. 01_.t9.

Sioqapore 6'19101
Tel: 6265 0226 Fax: 6265 2SBB
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Address

Postcode

Was driver an gmployee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regislralion Number of Driver's Own
Veh,cle

lnsuranca Company of Drlver's Own Vehicle

General lnfonnatlg, of the Accldent

Type Oi Accident

Weather Conditions

Road Surface

Other lnformatlon

Was aoy foreign vehicle involved in this accid€nt?

Number of vehicles (including oy,/n vehiclg)
involved in the accident

Was any body injured in the Accidonl?

Wa9 any injured conveyed to hqspital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitlng/otfe ng accidenl clalms ass:stance.

Number ol Passengers (lncluding Driver)

Dolails of Polica Aciion

Was the accidenl reported 10 the police?

lf Yes,Please state whlch Police Station

Polic€ Stalion Name

Police Stalion Address

Police Slation Contact

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumstancss ot Accident

REFER ATTACHED POLICE REPORT

Attachment(s)

Are accldent photos available for attachment?

Was there any vldeo captured by Car Camera?

Was there any audlo recorded?

BLK 678 CHOA CHU KANG CRESCENT
#04-624

680678

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

YES

NO

1

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAo cHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODET 689280 , COUNTRY: SINGAPORE

TEL NOi - FAX NOr

NO

YES

NO

NO

Vehlcle Reoistration Number

Vehic,e Make/ModeYColour

Details Of Properlies

Vehlcle Calegory

Nama of Daiver

NRlClPassport Number

Coniact Numbsr

Address

Poslcode

lnsurance Company Name

sLC8532X

N4AZDA

RIGHT FRONT

PRIVATE CAR

NA

NA

f,v,l:$,#ffi"*d+#
'",, 

*#lTif '?3lllglu,u*
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Natute Of Damage

No. Of Passenger (lncluding Drive4

Vehicle Registration Number

Vehicle Make/ModeUColour

Deiails Of Properfies

Vehicle Category

Name of Driver

NRJClPasspo.t Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenge. (lncludirc Drive.)

SBY7873Y

PRIVATE CAR

NA

NA

Name

Approxlmate Age

lnjuries Sustaln

lnjured person in which vehicle?

Were seat bells wom?

Was this iniured convsyed to hospital by
ambulance?

Address

Postcode

LOKIVAN BIN ABDUL

REFER REPORT

FBH79.'3D

YES

';; i'1 iij ", 4t. )-. d rjd -.,.. ;t
t(rv KOCK MO|OR prE lrnr,r( Z/A,Jurong pori Road, #01..19

_ itngepore 619101
tct:6265 0226 Fax:6265 2588
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1.

2.

3.

Sketch Plan Pg, 1

SKETCS PLAN

IMPORTANT NOTICE

Plcale report.o e.!lvthc detailsofthe ac(id.nt !ospced up the claims proc*s.

Tllk Forln mustbe.omoiated bv ihe polkvholdor andlor the Althorlsed Orlver.

lnformation provlded ftust be ar Ug!.b&.Le-!.dl!!!E!9_&-!9!r!l€, Any wi,iut mis.cpre5enration or wi!hhotdinE o, materiat
fac$ may sllow i;rsurance companie5 to repudiate poli.v liabltitv.

The lssuc:nd accePldnce of thls Form by in5urance companics ls nol an admigtior ofpolicy llabiliry on th€ pat ol rhe tns{rrance

Anv false reoodlne ma ! be rcferred to the Polico for lnvegtieatlon.

the rero( wlllbe foMarded by lhe insurcrg oflhe GIA Records Mar.gemcnt Cenlrc estBblished by tttc Gcn o.al lnsrrance
Aslocietion ot SintBpofe {GlA){orarchivine and that copiesot th s report willfor, fcc be made avaitable Lpon.ppti.ation bv

By the lodgmentofthls repor! to thc inlurcrt you hereby conrcnt to thc arch;vln8 orrhig report atthe.ontreand ro (opies of
the rcport beingmadc available aforesrld,

Consent underthe ?crsonnl O.la Prot.dion A{t {POPAI

I undoattand, acknov/ledge, agiee and conseni that:

ia) My ins!r!., my worlrhop and rhc Ganernlln5.rrance Assoclatlon ofSingaporc ("CtA") may/rre permitt.d to colacl u5e,
dlsdose and/or procEss Dry personst data/perJo nal lnformalion 5etout ln $is [fo.m)and any other pe.sonal info.mallon
provlded !V me or poisessed by my lruurer (aoilectivelythe "PeBona I tolor6rtton") and dtralose and kanrler su(h
Pe6onrllnformation lo allinsure(s)who hav€ Insured ,ehlcle(s) lflvolved in lh;s accldeflt {a l] lnsurc4s) who have lnsured
vehi.leG) lovolved ln lhlt accld€otshallbe collc.tlvcly rafErred to ar the "hrure.s"), the lnsurars, lewy?isllaw flrms, ihe
MonetaryAuthority ofSinSapore and aoy rclcv.nt 8ovornftent aeency/euthorl!y {such a: thc polt.c}, for the purposels)
ofi

(i) processinS, h.ndltng andlor dcallngwlth my(laims including therettlernenr orthe a,aims and any nece5srry
inveJtiSalons relating ro thc (lalms;

(li) inverusaling the accidentendlor my claims;

(iil)carryiogout rnd/or doalin8with myinslru(tionr or respondingto any eoquiries by me;

(iv) ndmininering my cta lm3 (lnctudlng tho mailingof correspondence, statemenls, invol(es. reports or nolcos to me,
whl.hcouldlvolvedltclosureofcertaloperoraldatiaboutmetobringaboutdeliveryotthesameaswcllelonitre
exterm I cover of envelopes/mail p.ck.8.s); and/o/

(v) complyang \rith appllEable lrw ln admlnlste.h& proccssin8, handlin8and,/cr dealingwilh ary cletmj.(collecttvety the
"Purposer")

lb) alllnsur€(s,who have iosurad vehlelelsl lnvolvrd in thls a.ddenta6d the lnsurers lawye.s/law {kmsr msy/are pern ltted
to collect use, dlsclosa 3nd/or pror€ss my Pc.sonal ,ntormatlon for on€ ormor€of thcaboye p!rposer; and

{c) my Pcrsona I lnformation may/.an be dh.losod by any ofthe insurers and/or 6lA to thek thkd p.rty ssfflce p.oviders or
a8€.ti(lnc,udlng thek lav/yere/l:w firmr, which may be sited ou!5ide of Si'lg,pore, for one or morc ofthe above purposes.

{d} my Personal tnform.llon wlllallobe €ollected and uscd to complte clalfts hBtory lor lhe purposc offraud detection,
lnvestlSatlon and managemcnt,n pregent and all lutlre alaimg,

(e, thelnformation socoilected unde. (dlabove maybe lhared /dir.loiedl
(i) io all lnsurers ind/or any other third pnrtler th.t oitlrt in cva tuating, lnvcsll8ating, controt,tnSor mana8io8 f.aud,

re8ulator!,law €nforcement andgovemmont agencies a5 rcatonably reqoired forthe purposet slaied, or

(iil lor complylngwith requiramenB underany regulationi, bws or courtorde.s.

5.

6.

1.

Drlver'3 Sigonrur!

l,t dr,ver li nol th€ pollryholder)

4; @ E; iX 1, /\fr t*',: A
t(livi l(OCt( lvlOTOR PlE LTD
tslk 27A, Jurong Porl Road, iio1-19,

Singapore 619101
Tcl: 6265 0226 Fax:6265 2588 Page 4 o, 37



Sketch PIan #2 P9. 1

i,-r....,..-l-.--
r i-l-T-

OESCRIEE CIRCUMSTANCES OF TBE ACCIDENT

DECLARATIO'{
l/.!ve d€alare die foregoing pe.liculsr5 a.e true h ev€ryr€spect,

A.A.dr ,12 1.t, /\6 tA!; i)

*L*:ift#"'i-"frr{.:;i

SK€TCH PLAN

M*
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-ffiigffr;?rr,. llilfl llfl tilfl tfl lillt{fl I[lu]Iil[frfl ll1fl ilfl ililllllfiiltfl ilil
1D0151227}2076

1ot3

ReDo( No. T/201 91 22712076

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 r101-02
SINGAPORE 689286
-lel No: ,800-7659999

REPORT OF A IRAFFIC ACCIDENT

2711U201913:57

LOKMAN BIN ABDUL

Type / lD No.:
NR|C NO / 51355872H
Nationalily:
SINGAPORE CITIZEN

Occupation:
CMNE OPEMTOR

Common Slatement Pg, I

Address:
APT BLK 678 CHOA CHU KANG CRESCENT f04.624

uonlact No.:
H orn eroffice: Mobile:96371730

ype of lnformanl:
Rider

lnstltution I School Name:

licence lnformatiofl:
4

Mals
Hace:

Localion:
Along Road 1 Traveling Toward Road 2
BUKiT TIMAH EXPRESSWAY
PAN ISLAND EXPRESSWAY

Type of Collision;
Between Moving Vehicles - H6ad To Side

/t". tQ 4 "j la .t-. fr i;ti,; A
I(IiVI KOCI( MOTOR PTE L'i'D
Blk 27A, Jurong Port Road, *01-,1S,

Singapore 619101
Tol: 6265 0226 Fsx: 6265 2SAe Page6ot37



Common Statemenl Pg. 1

ffi;'JfrI?lF,,
Police Slation of origin:
Choa Chu Kang N P.C -
20 Choa Chu Kang Street 52 #01-02

S]NGAPORE 689286
Tel No: 1800-7659999

H{r,',rrr, 
", 

,oout 0730hrs,.1 was travellins along BKE t9)valds Plqillhen after the eco-bridge' a

vehicle. bearing the registratron prare itiJiJi'6iCiisix' ='ou"nly 
swerved rloht wantinq to change lane

from lane 2 to lane t. t *'" un"u'" 
'o 'illii'i 

i|lni 
""a "tirrru"o "nio 

the front ri-ohi side ofSLC8532X' and

fell on the left side of my rooy ngnt 
'n 

ffi iiiiEa;!'?i My motorcvcle-had b;oken windshield' broken

slde mirrors, fork align,"nt o'uo"to"iinO"i'In-Olu t" o"nOuO The front right bumper of SLc8532X was

damaEod as well.

TP and Arnbulance attended to the scene' l$/as conveyed to Ng Teng Fong HosDital and was

hosDitarized from 21l ,ru$v znnuti.i\"JiLg^l;#-; r.i*J suffe-red 
-crirseo 

fracrure of shaft on the

i!?[ii.ii*liia*q,i,"o"u,e",von'dJrilrffi,TX"J,.f,."Tt*"fi,X,.;ffi;Hi:t".,1lTrl",1lJr";
and ankle, bruises on mY left rear shc

ret 63506188.

'fi',l{#Jlffl {iiri
",, 

urJJtnl?'?31:;r;. rrr; 
"

class 2B,2A,2,3,4,5
Dale of Expiry: NILF6fr6GettERnr- HosPtml
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Common Statemed Pg. I

@;Hr?#FrF,, rilffi ililtfl ililfi fiqryffi${1rylwl[[lilfl tfl ltfl tfiifl t

Pollce Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7059999

Skeich Plan
anformant is not able lo provide skelch plan

CONTINUANON OF REPORT

3 or3
Ropod No. T1201 9J22r2076

IMPORTANT: Prease attach a copy of your vehicre's lneurance certiflcate to this reporl rf you dor,t haveths ceniticaro with you now, prease fax a copy lo 6s47488s starirg ih";port nu,,'iu. 
"s 

i"i"rn"". -'-

+ A E r! Qt^ /.,,fr tA'; A
I(IM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road' #01-19,

Sirrqapore 61910'l
Tol: 6265 0226 Fax:6265 2588

27h21201913i87

fi.

TP /GIT/
sgt s MSHIOAH EINTE AZMAN
Contacl No.: 65476216
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