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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please report SeIIgElly the detaals of the accidenl to speed up the claims process.

2.ThisForm mustbe@
3.lnformation provided mustbe as truthfuland accurate as possible. Any willul misrepresentalion orwitholding of materialfacls may allow insurance companies to
repudiate policy liability.
4. The issue and acceplance ofthis Form by insurance companles is not an admission ofpolicy liabilityon the pari oflhe insurance companies.
5. Any false reporting may be relened to lhe Police for investiqation.
6. This repoftwillbe foMarded by lhe insurers of ihe GIA Records Managemenl Centre established by the General lnsurance Association ofSingapore (GlA) for
archiving and lhat copies ofthis reportwill, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of lhis report to the insu rers you hereby consent to the archiving of this reporl at the centre a nd to copies of lhe repon being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1OlO2l2019 O0:03

0910212019 21 :0O

WOODLANDS ROAD TOWARDS KJE BEFORE SENJA WAY

SINGAPORE

Vehicle Registration Number

lnsurcd/Pollcyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehiclo Particulars

Manufaclurer

Model

Exact Purpose for which vehicle was
time of accident

FZ1784G

MOHAMED RIFHAN

T0025564A

MD.RTFHAN@Gr\,,IAIL.COM

(LOCAL) +65-96729232

OFFICE-NOPHONE

HONDA

WAVE'125-125CC

being used at pERsoNAL

Are you claiming under your own insurance policy 
NO

for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance pompany

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

EMail Address

' THIRDPARTY :.1.',,: .:. il

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE

THIRD PARTY

NO

5105853204

I\,IOHAMED RIFQI BIN I\,4OHAMED ALI

T0025563C

02to8t2000

INDOOR

20t11120't8

O YEAR AND 2 MONTH

MALE

(LOCAL) +65-96205887

LTD

IilDRl FQl8@Gl\4Al L.COM

Page 1 of 11



Address

Postcode

Was driver an employee of the 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 OfAccident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Ac'tion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 543 JELAPANG ROAD
#02-60 SINGAPORE

670543

NO

SIBLING

.

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

TAN KOI.]G YEOW

s02487732

sHc7204Y
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Passenger 1 NAME: :NlL
- GENDER: :

Passenger2 NAME: : NIL

GENDER: :

Passenger3 NAME: : NIL

GENDER: :



Sketch Plan



Sketch PIan #2


