
MLEOI 9i 2092.4 / Leong S€ng Mo&r Pte Ltd - HQ
ENTRY OATE a TIME: 1209/2019 09:21
SUAMITTED BY: -r& Chd. Se

Your NCD srill be affected due to late reporting
Actual e+illing Submission Date & Time: 1?/091201911:*

SINGAPORE ACCIDENT STATEMENT

i . Please repod 9!999!y tile de'{ails of the accideni io speed up ihe claims prccess.
2. This Form must be QgEplqlelLrythe Policyholder and/or the Autho.ised Driver,
3. lnformation provided must be as lruthfuland accurate as possible. Any witful misrepresentalion orwitholCing of malerialfacts mayallow insurance companies to
repudiale policy liability
4. The issse and acceptance of lhis Form by insurance companies is not an admissbo of poliry liability on the part of the insurance companres.
5. Ary fahe .lporling may be refefl€d to tlle Police for im,estiqdioa!.
6. This repod will be forwarded by ihe insurers of the GIA Records Management Cent e establ,shed by the General lnsurance Assocjation of Singapore lGlA) tor
archiv'ng and that copies of this report will, for a fee, be made available upon application by interested pariies.
7, Byfre lodgemenl of this repori to fie insurers. you herebyconsenl to the archiving of this repor! at the centre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12l1gl2o19 09:21

0010912019 23:10

ALONG PIONEER ROAD

SINGAPORE

Vehic,e Registration Number

lrlsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Aitemative Phone No

Vehicle Particulars

Manufacturer

N,lodel

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

Insurance 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

EMail Address

FBK6O57R

CERTIS CISCO AUXILIARY POLICE

lo\Yl oo tgLK
NOEMAIL

(LOCAL) +65-S8595057

oFFIGE-98595057

HONDA

c8400

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MOMVM00000101 1 -02-000

MOHAMAD SAFRI BIN YUSOFF

s8112161C

07/05/1S81

OUTDOOR

o211012007

11 YEARS AND 11 MONTHS

MALE

(LOCAL) r65-98s95057

oTHERS-C8595057

NOEMAIL
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Address BLK 818 JURONG WEST STREET 81
#03-248

Postcode 640818

Was driver an employee oi the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle 

_

lnsurance Company of Driveis Own Vehicle

:

General ln ormalion of the Accided

Type OfAccident NO COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other lntormation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including o'.vn vehicle) Iinvolved in the accident

Was any body injured in ihe Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? NO

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

Number of Passengerc (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmerit(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Pqe2612



cencff
INCIDENT REPORT FOR DUTYPOST

Location of Duty post

e \e ftuayget ) hntgitt wgo o[t ltt

Partlculars of Witness(es)

CfuloG t'Ue,rad 5qb Uv *W gdtr,av.t

(Who, What, Where, When, Why, How and Other Essential Detalls)

q:g9r! ro: 3.8,,. L: ?tr+

l,urtcav rmd &r.r- toad t^lag rot oa\\ \hh&rd a,ad uul lavrdr . t

V{. Y\ !^ tv4r' A C,^^vlO of Otrvid.Cv CaUSa Ut &b

ie vt&l visible ondt vro anou glawrrtz .

trleg daruOgc ivr. )fuq- Qlbusg , no 0(\[r.g6fuvt{n9 dar.aUt jm

lnat'g a\t .

Reported bv :

tnjnvsrc-iollamel L,Pr, Jttrr\b




