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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pl""*,r.portSgltrgllJ the details ofthe accidentto speed up the claims process.

2.This Form mustbe@
3. lnformatjon provided must be as truthful and accur# as possible. Any wilfulmisrepresentation orwiflolding of materialfacts may allow insurance companieslo
repudiate policy liability.
4. The issue and acceptance of this Fom by insurance companies is nol an admission of policy liability on the part of lhe insurance companies.

s.@
6- This report will be foMarded bylhe insurers ofthe GIA Records [ranagemenl Centre established bythe General lnsurance Association ofSingapore (GlA) for
archiving and that copies ofthis reportwill, for a fee, be made available upon applicalion by interested patlies.

7. Bythe lodgement of this repon 1o lhe insurers, you hereby consentto the archiving otthis repo( at the cenke and to copies ofthe repori being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2110112019 20:'17

1910112019 2O:15

ALONG STADIUM DRIVE CENTER ROUND ABOUT

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

EmaalAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsuance 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

EN,lail Address

FBE86O8U

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +6s-97946219

oFFtcE-97946219

HONDA

CB4OO-399CC SUPER FOUR

WORKING PURPOSES

NO

THIRD PARTY

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

Mr20171734

MOHAMED SHUKRI AL-FATTAH BIN ABDUL MAJID

s94410641

1't t11t1994

OUTDOOR

22102t2017

1 YEAR AND ,IO MONTHS

MALE

(LOCAL) +65-979462'19

oTHERS-97946219

NOEMAIL
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Address

Postcode

Was driver an employee of lhe 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 Surface

Other lnformation

Was any foreign vehicle involved in this acoident?

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?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,PIease state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131 BUKIT BATOK WESTAVENUE 6
#03-326

650131

YES

:

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

YES

NO

I

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: '132 PAYA LEBAR RoAD , POSTCODE: 409014 , COUNTRY;
SINGAPORE

TEL NO: '1800-8486999 - FAX NO: 68486799

NO

Circumstances of Accident

PLEASE REFER TP POLICE REPORT T/2O19O12O12O16

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contiact Number

Address

Postcode

lnsurance Company Name

PRIVATE CAR

SITI ZUHAIRA BINTE MD ITHNIN

s9316740F

92258058

SJD8625E
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Nature Of Damage

No, Of Passenger (lncluding Driver)

Passenger 1

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMED SHUKRI AL-FATTAH BIN ABDUL MAJID

SLIGHT INJURY

FBE86O8U

NO

2

NAME:

GENDER:
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Accident Sketch Plan

rli l. ir'.
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POLICE REPORT

5I}I6APORE
POLICE FORCE

Pc. (,e Sta:ioa Ot OrE.n
Geyiang N P C
I f,z Paya Leba. Road S1NGAPORE
Tel No 1800-8486999

Name

- 2t! 90,2cfi1s

:rl:t
iti.ofi ..rr) - zlilA(1inr.'t!{

CONTI UATIOI* OF REPORT

MOHAMED SHUKRI AL-FAT?AH BIN ig441064r
ABgUL MAJID

Reiated Veh,cle I FEEE60SU (Motorcycle)
I

Contest No , 97946219

i HoBFilallClinrc li iL Cless of Clars NIL
Dnt€ ol Erprry NILDnvli:9

Lrcenca E I

Expiry Oate I

I.ia,ne Siii Zuha,ra Md lthtntn rD No s9316740F

No 92258S58R6lar6d Vqhrcle SJD8625E {Ca.l Conlact

----ctass oitiosp,lat,c.:nrc

I

NIL
rur.v,ns

L'cerc.e &

_ Exq'ry, Pate

Ciess NIL
Q616 s{ f1p:ry NIL

T

Lr'E oL Med'c.

Brisl Drtrils.
6?lEfriEITS I was srEcu?rig my duty as an out/'da. lor Ceilrs C,scc at r ETS eonced a,| Erngapore

SFonslrub I wa8 fldrng 3 rnarxEd motorcYcle FBE8608U along the ouler lene ol lhE rnrddia roundaboLlE

"i 
st"o,uil] drive rvn€; Euodelly one lBhirlle fror,l fiy nEnt Srde fiad€ an abr'rpl lene chafitc io lny ia'!e

andcol|dedwhlng

As a resull I sutlered Some ,llrnor sc.atches on both ol my hand WhilB :he dfrvsr gnd her one passen8ar

wag nol rnJlred tlo ambulaic€ and lralfc FohcE Otlended tO the rnc'cgnl

My moto.clcre recerveo some scratcre+ & ctuo ot{ at ihe tronl neat the wtndsh,eld and tn6 rqhi cf3shbat

was 0ent rnward* While ll.e 0ar ielt head|ghllYas damaged

lve rep€rted the tncrd$nt to my suoervtsol and wa$ lnElrucled to lcdge a traEc accrdent r€pon

Page 7 d 27



POLICE REPORT

,68;$..?tiprf;,,
Pol,ce Slat on Or O: o,n
Geylanil N P C
132 Paya L6ba'Road STNGAFOFE 409014
Ter r{c 1890-848698E

EEFORT OF A TRAFFIC ACCIOEI,IT

liiltl

'rr-i
i..;:n l;r - :!1tll':i;',", ;

,lid€ Repct1 NaEaie.,Trme Renort Maoe
tg/a 1J:0.i I fl3,44

Name cf lnrormani Address

Ho nr e,'Otllce

MOHAMED SHUKRI At.FATIAH
.EIN AEDUL MAJID
lO Type i IO No
nRr6 No r ss+l ro6ar
\alronal(t
SINGAPORE CITIEEN

APT BLK 131 EUKIT BATOK V,/EST AVENUE 6 #03-326
. -.flNQAEA8E iiqi3l

LOnlafi No

hlos ie gf fte2 1g
Er"arl

Sex
Male

Age
24

Dal" ol Brfth Iyee ot t"tor.narr

Rece
Inria.r

1 111 'l il99.1 R,dor _
LanguEge hsi,t!t16rl I Schcol Naane

occupstro.r. DI,v ng L,cence ln.or.ratroi
Auxrl rary polce officer

Ttpe ot
Accdent

,Class

-Oale 

cl F,t'ry

Orhers

T#;"" _jti.A?Z01sao 15

Along Road 1

STABIUM DNiVE

Beiween Movrng Vehlcles - Side Srrpe . Same Dtrec,hon

Oste,,Tim! ol
Ace,deo!

tpe;i Local.n-
Roundabou! ,

Vsiidr No.
8608u Mot0.cycle

SJDBS?SE CaT

R0EC Speed L rfl.rt

T'aif c lc iJm€
l\ilod€ratF

A'yone cdnueygd hlr
amiUlErC6
Nc

!g!gl__=t Ca"O'tron I Uo or
: SlghllY C

Datralr ol Panon lniotvec-
]!ry Pe-O_egrnar Involved No
Nc Al Pedg$lflan3 Inlursd NIL , Ulg ol!!!e! rri.E-ltliro!:rri
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