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Your NCD will be affected due to late reporting
Ac{ual e-Filling Submission tEe & Time: 03/05/2018 10:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fh.s;po;;."."t1y the details of the accident to speed up the claims process.

2. This Form mustbe@
3.lnformatjon provided must be astn thful and accurale as possible- Any wjlful misrepresentalion or witholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceplance o{ this Form by insurance companies is not an admission of poliry liability ofl the part of the insurance companies.
5. Ally false reportiog may be referred to the Police for investigation.
6. This reportwillbe fonvarded by the insurers of the GIA Records Managemenl Cenlre established by the General lnsurance Association of Singapore (GlA) for
archiving and thal copies ofthis reportwill, for a fee, be made available upon application by inlerested parties.
7.8y the lodgementofthis report lo lhe insurers, you hereby consent to lhe archiving of this report atthe centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/05/2018 09:14

2710412018 21:35

ENG NEO AVENUE TURNING FROM PIE LAMPOST 10952

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Ma n ufactu rer

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

lnsuranQe 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 Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMell Addrcss

FBH684K

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-91407334

oFFtcE-91407334

HONDA

GLH125-125CC

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MT20171662

MOHAMED ALIFF BIN MOHAMED YUSOFF

s9143557H

o411211991

OUTDOOR

25t',tot2010

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +6t91407334

oTHERS-91407334

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driveis Own Vehicle

Geneaal lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body iniured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details d Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state '/vhich Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancas of Accident

BLK 6328 SENJA ROAD
#o3-121

672632

YES

NO COLLISION

CLEAR

WET

NO

1

YES

NO

NO

NO

1

YES

YES

NO

NO

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD, POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: '1800-4629999 - FAX NO: 64628933

NO

PLEASE.REFER TO SKETCH PLAN (TYPE OF COLLISION IS SELF SKIDDED)

Attachmer*(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Name

Approximate Age

lnjuries Sustain

lnjured porson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMED ALIFF BIN MOHAMED YUSOFF

SLIGHT INJURY

FBH684K

NO
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POLICE REPORT

5I}I6APORE
PT'UCE FOREE

Pollce Slatron Of O:jg:n
BlkitTr|fiahNPC
'1 O.rk8's Road SINGAPORE 268314
TeJ No 1800"4629999

REFOR? OF A TRAFFIC ACClDEHT

-r 
,?0 , e.i4?8i2ri I 6

l rf l
)loFin :.1i r 20 !ttt{:i]":lit6

Eaie,T'me Report Maoe
?8i/O4.?01E 63:05

V,de Repoil No Stallon Dra? hq
I

l.lama Add1699
h'IOHAMEO ALIFF BtN MOHAMED APT BLK 63?8 SINJA ROAD #C3..:2' SII-iGAPSRE 6;2S3?

i{otrriE g 14C7334
Natroaailiy
SINGAPORE CITIZEN
Sex:
Mile

C6nrs Crscg

16 04/i2l1991 Druer
'Lang,rage

Malay _-. - ,
Otctpa'Jo"' 

-.-.--*.- '-"* 
o". r,nsarcer,ee tnforn Jd;;, -- '

Ci*sB Date 01 Erprr'y

Typ+ of
Accident

Non-lnlury 'Dnnk
:Drve

Datclfrrxe ol
Accideni

Type ot Loca::or
9erd

. No ?7/M/?613 ?1 i5
Locatrcn
Aiong Road 1

ENG NEO AVENUE

.9.J_ig.]..1eo,_a.uc_:dlq"r! ko r P-iE_Lf_10-93,5a__ _ "-_,I!'€atr-er Roac S-rrace Ro6o Sp€€d Lrrnri
CisS''i.arr:i iiori--- : Traffic Cont.tl.

i Nol Conlrolled
Traff c Vo!um€
L.ght

Type of Coll6,or
SkJddsd

Anyone corveyed Dy

e.ibular1cE
lio

FBH584K Sligntly i0
;Oatr4ged; .

--{ry- F-ege$liltySlyed_ hlc
No o: Eua"t',*n= lo,"'"d fut '- -'' --* 

"o. -_
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SIH6APORE
POLICE FORTE

3ri :: Sl3i,:.. a'lf .J,. 1-
!,.,<:1 T ;*.:rr \ P'l
' Flrir i Qa.:l ; 1.,;r...1.i:i,rnE .'-i,1..'r
'r, \,- iJr. i -,1i:!:(':.

POLICE REPC'RT

C0rti'll! AT C\:JF RE FL-q:

.',r,r

({oHAllELr At_ I F F Bi ri Ll,_}Hitriil
!,iJ5i.j: i

SEl,r355:1-1

ii..""tr;,erce rA-,3E.3{ r,rf. r E Lc-i-:i N,: ;,'4\1--:,:n

*;sF talrcr :" I : at: ii .j. ,ss .
',:":;,-2 :t;lle rJ EIE rr r. ,
.- {:e..+ it)

i't :r Date

lal.: -'eal-rti: \'- ;ai* l,iiia'it 5l l

ffi,i
8ri6f Oetails
,:,. . :I;.-IIT; al .?'JC!i :r. :lih,t !v-E r,arrerrr-q c. FrE :r-i -! -,r ir: \ert n,,.. ,,,* !: .ig{. ?; i-E ,_!,-

r:,r 't'ilyii[e sl.riCBC df]a ar'':; !E ,;r:J :f'1! lj iJ-d a.l 'rl t- 8..i lel l,4e 35 Si.r- r-: ert ii.eAr':
5ilfrs'el iierr S Ohi i|5"a!,1. T"rfi '.?r.i o' .-, i "iJio.--, if rrii d,:. i-.tFa-a: :,n^ a ;.,-:F 3.a 5;'4 -:es i/l
lir:i -idrl,r!nl iii-. r:;,r a'a: -r-r-l i!: .1 a.iec i: t:ale rG!B' inl i L::i"!:liie :d: .:.ii .:r -. , :;.':;6-,1 ie'1,:
il ic: ata I ;r.-c.,i e':1, ,--" ;e1; r,:r i., 5-, !

r\r5he::; sliJie ilr;1 lhBae nLr!,.a tcee.-n-i1n: rr:ti':e.1t ;d:agEi: l: itr?[j. rel]-: r,;r?€ta.-;l':
i:!--a tt!.i11{ lrlr-'e: I hal',s E:l

!'1, L
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