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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2020 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 companies to

repudiate policy liability.

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

18/09/2020 16:25
16/09/2020 18:00

ALONG NICOLL HIGHWAY
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

FX7514R

HAFILAH BTE ABDUL KARIM
SXXXX567J
HAFILAH.97@LIVE.COM.SG
(LOCAL) +65-94747508
OTHERS-94747508

HONDA
CB400SFHV-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5115670904

HAFILAH BTE ABDUL KARIM
SXXXX567J

14/11/1997

INDOOR

18/12/2019

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +65-94747508

OTHERS-94747508
HAFILAH.97@LIVE.COM.SG
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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 (including own vehicle)
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 Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 63A LENGKOK BAHRU
#07-376

150063
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200917/2071

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAFILAH BTE ABDUL KARIM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FX7514R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT N E

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
comparies.
. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of
the report belng made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may//are permitied to collect, use,
disclase andjor 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invokeed in this accident (&l insurer{s} who have insured
vishicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s)
of

(i} processing handling and/or dealing with my claims including the settierment of the clakms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv] administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages): and/for

[w)} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
[b) all imsurer(s] who have insured vehicleds) involved in this sccident and the Insurers’ lawyers/low firms, may/are permitted
to callect, use, disclose andfor process my Personal Infermation for ane or more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) v Personal Informathon will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d} above may be shared / disclosed:

{f} to sl insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders, P
F i

e

Lo v ?/&” 100N,

N@ﬂﬂﬂfl Signature Driver's Signature Reparting Centre Per S‘nFre J
Date & Time: 1815|7000 [If deiver ks not the policyholder) Marmi: | f 'Il"- ﬂT?
IWZEHIS Date & Time: NRIC/FIN No.: | | SO LT ) /
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Accident Sketch Plan

SKETCH PLAN

et ||\\110le +lr_(-,l;1wﬂﬁu)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

pOFXTEIYR.

B) inCanano
ChiL

.

WRET YA 2| Wmﬂw——ﬁ—-
/
~
7
7
e
.-/!
DECLARATION

|/ We declare the foregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Cirigin:
Bukit Merah West N.P.C

POLICE REPORT

Tr2020091 72071

1el3
Report No. T/20200817/2071

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repert Made:
17/08/2020 17:28

amu of Informant:

e T

ide Report No.. Station Diary No..

59

Address:
APT BLK 63A LENGKOK BAHRU #07-376 SINGAPORE

HAFILAH BINTE ABDUL KARIM
150063
ID Type / ID No.: Contact No.:
NRIC NO / 58740567J Home/Office: Maobile: 94747508
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Femala 22 14/11/1897 Rider
Race: Language: | Institution / School Name:
Indian
Occupation: Driving Licence Information:
Registered nurse Class: Date of Expiry:

e Type of Locaion:
X-Junction
Location
HOUGANG AVENUE 1
Weather: Road Surface | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic cnnlrol Traffic Volume:
Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Betuseen Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Limited
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POLICE REPORT

SINGAPORE *'
POLICE FORCE i."ﬂll!!i!ﬂl“llﬂlﬂﬂ“

1TR2A7T1
Police Station Of Origin: 203
Bukit Merah West N.P.C Report No. Ti20200817/2071
500 Bukit Merah View #01-01 SINGAPORE
139682 CONTINUATION OF REPORT

Tel No: 1800-3779999

P.ny Pedestrian Involved: No

Lo, of Pedestrians injured: L Use of Pedestian Grossing: N/
[HAFILAH BINTE ABDUL KARIM | IDNo. | S9740567.
Related Vehicle | FX7514R (Motorcycle) Contact No.| 94747508
Hespital/Clinic | BUKIT MERAH CENTRAL MEDICAL Class of | Class: 2B 2A
CENTRE PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2020 Date Discharge | 17/09/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details,

On the 16/08/2020 at about 1800hrs, | was travelling from Singapore General Hospital (SGH) to Blk 125
Hougang Ave 1. | was riding my motoreycle bearing plate number FX7514R (V1) at the time. |
remembered that after leaving SGH | travelled via MCE and lost my way when | exited Fort Road. After
travelling along Fort Road, | remembered travelling along a long road on the second lane from the right. |
wanted to make a lane change to the first lane but | noticed that there was a car on my right speeding up
from the rear. | could not change lane and ended up in between 2 cars while on the move. | falt that | got
hit on the right side but | could not stop as traffic was heavy. | tried my best to balance myseilf to refrain
from falling and overtake the 2 cars.

Upon arriving at a junction, | stopped on the second lane from the Jeft turning right. Out of a sudden the
sarne car came from the left and stopped in front me at the junction. The driver of the said vehicie then
went out of his car and started shouting at me and scolded me. He algo showed his middle finger at me. |
was too afraid to stop at the junction. thus when the green light turned on, | move off and made my way to
Blk 125 Hougang Ave 1. After moving off | noticed that my front brake lever broke. | also felt soma pain on
my right leg. When | reached my destination | checked that my motorcycle also sustained damag s on
the exhaust pipe.

| went to the clinic today and was given 2 days of MC. | sustained abrasion and swelling on my right
sheen. | could not get the car plate number of the said vehicle as | was too afraid of how aggressive tha
driver was towards me.
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POLICE REPORT

SINGAPORE A A

POLICE FORCE

Police Station Of Origin. 2oi3
Bukit Meran West N.P.C Repori Mo, T/20200917/2071
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779998

Sketch Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D . Ly
Sgt 3 MUHAMMAD HAIQAL BIN AZMAN . _

- I |n’ M
Signature Of Interpreter. = Date/Time: '
Not applicable 17/08/2020 17:29
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !/
S| ANG Yl TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp 3
NP168

Page 8 of 19



MC

Bukic oMorak Contwal

BLK 183 BUKIT MERAH CENTRAL w0)-3683
SINGAPURE | 3068
TEL 1 6273 3433

Ne. 170330
i s 1 ety s ponontim _ RO LAY BTE AR Dbl FBRIM

i wnder brealivem by me nd b medoslly assessed m

i'?v_,,,g e P
¢j’n1ﬁuﬁ’ _Cﬁ_ﬁf"

O Fit For duty
O B for light dasy dayy from i
Commenis Dag . [ | FeverT
B a ; [ | Modicing cause droenengss
(eh ot ¢ (RO Woof . | \isimpnm
- N1y al uals - IR
L 1 |
Time in = Smff No \ a
\
S g2l <ox DR, GAN CHEONG HWEE

* Thzi eertificane is g0 valid for aisence from court of
other judicial procredings unkess specifically simed

y  MB,BS (5PORED)
DESIGMATED FACTORY DOCTOR

Page 9 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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