
MNA]l9052276r Nat DnalAssessmenl Centre Eetu,ces Ubr
ENTRYOATE&TtME t3/0512019 tS 43
SUBMITTED BY Ja.ks.. Ho ZhaoTian

SINGAPORE ACCIDENT STATEMENT

I Please report 99(g9lu th e dela s or rhe acc denl ro speed u p the ctarms p.ocess
2. This Form mlsr be completed by the Po|cyhotder and/or the Authorsed Driver.
3- lnlormation prov ded m ust be as truthful and accurate as possible Any w,liul m srepresentario. cr wirholding oi mareriat facrs may allow ins ! ra.ce compan,es rorepLrdiale policy liability.
4. The rssue and acceptance of th s Forh by insurance compa nies is not a n ad mrssion of poticy I a b I ty on lhe pa rt oI rhe hsurance cohpan es.
). Anyialse reportino mav be refered tothe Police ror investid,ri6n
6 This reporl w{lbe iotuarded bv lhe nsurcrs ofthe G{A Records Management centre estabrished by the Generalnsurance Association or s ngapore (ctA)ior
archiv ng and th at cop es of thrs repoir wrtl for a Iee, be made a vaitabte upon appticu tion by interested parties.
7. Bvlhe odgemeni ollh,s reporl to the,nsurers you hereby consent to rhe archiving oflh s reporl at the centre and to copes ofthe report being made ava tabte

IMPORTANT NOTICE

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

1310512019 19:43

13/0512019 '15:2O/

JUNC GEYLANG RD & ONAN RDZ

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Pariiculars

I\,4a n ufactu re r

Model

Exact Purpose for which vehicle was being used at
time o{ accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insuhnce Company

Name of lnsuaance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

SMK2724U /

BIS IiIOTORING PTE LID

201735055D

NOEI\,1AIL

oFFtcE-89999999

OPEL

INSIGNIA GRANDSPORI B,16DTH

WORKING

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COI\,4PREHENSIVE

NO

999994322

MOHAI\rED NOOR BIN l\,,toHAMED yUSoFF

s733S874F

29tOSh973

OUTDOOR

25t08t200a

1O YEARS AND 8 I\,IONTHS

MALE

(LoCAL) +65-85891939

oFFtcE-85891939

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

othor lnfomation

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?

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

Number of Passengers (lncluding Driver)

Details o, Police Actior

Was the accident reported to the police?

lf 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?

Circumstanqes of Accident

REFER TO POLICE REPORT - T/20190513/7022-

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 70 CIRCUIT ROAD
#02-63

370070

NO

OTHER - HIRER

-

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

1

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CIry
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

AUDI 44

PRIVATE CAR



Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\,,lake/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Naiure Of Damage

No. Of Passenger (lhcluding Driver)

GBG6674E

TOYOTA DYNA

COMMERCIAL VEHICLE

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 NOOR BIN I\,IOHAMED YUSOFF

BODY

sMK2724U

YES

NO



Accident Sketch Plan
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Accident Sketch Plan
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Police Report

@ffi,
F6lbe Sl{lrrn Of &is'n
Trafte Pohce
16 Ubl At,"oua 3 SINGAPORE 4OBa65
rel |lo: 65c?0000

rt$iltHtilmmmt
l?E 1 

gB51 }?62?

I .rl J

Rr!.vr ho 1:m!{5'}r01i

I !i10&2019 17.

itoflAlrEo t{oof, B}r HoHAMED
aalotilnSi
AFT BLK ?0 CIECU|T ROAD 10243 $nBAPOfi€ 310070

r0 f lu NrL:
It6 I S?3&87{r

I,I}IEGI TX].;
Hornq/Od0oe: Mobile: 85881939

anquirye.ico6o,com

LicanBt DBle of E4ryC,asc:

rrrdr? dF l ft/rtac rctEtrl

Type ol
Aa'cdEfil:

lnlry
Otherg

Drlr*
Ddva:

Drtdfrnc ot
Ac.lr6ntrtrrfierrr!.6 a a.rrl

Typ€ of Local6n;
Sblight Road

Locslion:

GEYIANG ROAB

Weaft r;
Ue.r

Rod s{rtrEe;
Et

Ro* Spsld L,!nit:

Tratfa Fhr|;
OlEWby

Ttiflra Sartrdi
ilot Conta{€d

TTEiIE Vohrnte:
Modrrd.

Tvos ol Codirlorr:
Batssen irovin{ vehid€c - }t€ad To ReE

AnyonG convlyld by
filrBihn€a:
tld
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SIIIGAFONE
PO1JCE FORIE

Pohce $talron Of Ongn
fraflic Pofice
l0 Ubt Arenus 3 SINGAPoRE 408865
Tal Ntr Elr700O0

Police Repori

6(,l.rt{,rrK,lt of itPonT

i1l-r
q6e6n U. i:01305i i':rr?:

Erplry
,&
Dr!e

Ari€l Ostaili-
m THEE?ArED oATE & rtuE. r . vEHtcLE A wAs rRAvELLlnrG srRalcllr or{ THE srAlEo
VCIIUE-_ iUE ThOUT VEHTCLE SUOOENLY JAMMED ERAI{E , I FASTEB APPTY BRAKE MAIT,AG!
ici eRAKe tN nue. suDo€NLY vEHtcLE B HIT oNTo MY srArloNARY t ElllcLE REAR PoRTlot{
& THE ltlpACT CAUSING MY VEHICLE HIT oflTO VEHICLE C REAR PORTION-

I U,ISH TO STAT€D THAT I!,l IHJUREO WITH EAC!( , I{€CK & SITOULOER PA[N' WLL 6E 
'EEINGO@TOR LATER ON,
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$il6f$!mE
pq.Ef, FotfE

Potce Statlo'l Ol Onon
Traffic Pol{,a
r0 Ubr Awnr.re 3 STNGAPORE 408865
T€i nlo 65470000

S&etch Plan

,rfo.marr! b not sble ls Or'sids ltatch pbfl

TP / TPIIQ /

Police Report

colrtruArlon ol REFOnT

121'l
Reoert fro : 201!0i11:7i!?

Thb tdeouty of 016 p6l3_on rrdwE t\ts r6fod has
Dcan-aulhontbdrd by SnrgnEEEi f*o sdBturE ,s

Otti€ YOI'IG xOC,(
Corftact l{o. 65478438
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