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Your NCD will be affected due to late reporting
Actual e.Filling Submission Date & Time: 0llOBl2O1B 11:42

SINGAPORE ACCIDENT STATEMENT

1. Please reporl gggglly lhe details ofthe accident to speed up the cta ms process.
2. This Form musi be 99!plq!9!Lql!!q8ql&y!qE!er and/or the Authorised Driver.
3. lnform auon provided must be as truthfu I and accur# as poss ble Any wilfui m srepresentat on or wilholding of mater at facts may attow insurance compa nies to
repudiate policy ability.
4. T he issue and acceptance of this Form by insu rance companies s not a n admlss on of po cy abil ly on lhe parl of the ns Llrance com pan ies
5. Any false reporting may be relerred tothe Policetor investigation.
6. This reportwll be foMarded by the insurers ofthe GIA Records l,,lanagement Centre eslablished by the cenera] nsurance Association of Stngapore (G A)for
archiving and ihat copies of this reporl will. for a fee be made ava able Lrpon a pptication by interested pa rties
7. Bylhe lodgementofthis reporttolhe nsurers, you hereby consenttolhe archivng ofthis reportalthe centre and to copies of the reporl be ng made ava able

I]VPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011081201811t32

2AlO7 12018 23t3O

ALONG CANTOMENT ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Nlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

I\,4odel

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 Company

Name of lnsurance Cornpany

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Oi Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\,4ailAddress

FS5OTOT

I\IUHAMMAD ASHRAF BIN JURAIMI

s964429A2

NOEMAIL

(LOCAL) +65-87423236

oTHERS-87423236

YAMAHA

RXZ-133CC (M)

PRIVATE USE

NO

THIRD PARry

IVOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARTY

NO

5093722023

I\4UHAMMAD ASHRAF BIN JURAIMI

s96442982

06t12t1996

INDOOR

28t07t2015

3 YEARS AND O I\,4ONTHS

MALE

(LOCAL) +65-87423236

OTHERS-87423236

NOEMAIL

LTD



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of ihe 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 Surface

Other I nformation

Was any ioreign vehicle involved in this accident?

Number of vehicles 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?

lhave been approached by unknown person(s)
so licitin g/ofFe rin g accident claims assistance.

Number of Passengers (lncluding 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?

lf Yes,against whom?

Circumstances of Aecident

BLK 509 ##05-78 JELAPANG ROAD

670509

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

YES

NO

I

CLEMENTI N.P,C

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

Type Of Accident: HEAD ON. AS PER POLICE REPORT No.Ti2018072912105

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHA8047M

TAXI
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Nb. O, 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

MUHAIVMAD ASHRAF BIN JURAIIV1I

21

FS5070T

NO

YES

BLK 509 ##05.78 JELAPANG ROAD

670509
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Accident Sketch Plan Pg. I
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Singapore 415931
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Common Statement Pg. I
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SINGAPORE
F0[".tf r Ffiftt r lll,llll lrllillllllillll lllllil'll 'lt{l llll'l ll
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i0 . .,i i, Ir /...11.1.1,:: it ., iti-/ | ': i:.1:

Tel llr l iir.r r:'i'i!,'r!

. t"'e: ).:21,i

'l 'l '
1..:.-)t1 tt | ., t'\''t) ; )., : : :

a !fitlril_l/,.1 t!!t ajF FEr-itF'i

Ilosnrial ('r..,c .5-ll1;,,:;,f;;.EtJEH,!I ll()!;)lT/rL
Drivrnq Drie ci ELFi.t l.lll.
Lrc.enae &
Ers,ry.Qs!!-

,20i

?ri lnllrry

Brief Oetails.
On ttre'7Ein of l;ty :Ci S. .t af.ru. il 2330f[s. I (as j i..,Irng i.i]y n-roto.cycte beariirg ilre regrstr 6trcn I iale
number FS5070T aiong canronment Road heading tcvrards oulram Road. As rvr'as re;ch fig the liafiic
junction ofcantonment Road and Neil Roac a taxi bearing ihe regislralion plate nunrtrer, sHA80l7l!4
came fiom the opposing lane to lLrn righ{ into neil road.

lwas aware thal the tralllc light v.ras green and rt !r,/as in oly ,avor. I did not manaae to slop in (rnite an.j
subsequently collided into the front lefl bumper of the laxa I v,,as ihrcvrn ofi from my nlolo.cycie and
landed on the rr'/indscreen of the taxi and subsequently dropped lo the road Iwas slrllcons;ious ai that
poinl ol time.l was aware that my nrolo.cycle was damaged arrC so vr'as the lront part oi ihe taxi

Shortly afrer, lhe trafiic police and ambulance canre lo the scene and I was canveyed to Sinq6pc,re
GeneralHospital where I was admiiled for a day I sufJered lractufes on nry tetl ar", nrrncr iead n1r,-,.t
and lefi ankle abrasion. I !y?s given 14 days of t\4edical Leave I am todgnrg a iipojl for rrst)r.. ,i^e ,. ? r.s
purposes.




