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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 1al10l20'19 14:10

SINGAPORE ACCIDENT STATEMENT

1. Please repori gg[gl]y lhe details of tho accident to 6peed up the olaims prooess.

2. This Form mustbe completed bv the Policvholder and/or the Authorised Driver.
3.lnformation provlded must be aE lrulhtul and accurate as possible. Any wilful misrepresentation orwitholding of materialfacts rnay allow insurance companies to
repudlate policyliability
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on lhe part ofthe lnsurance oompanies.
5, Any false repodng may be reterr€d to the Police for lnvestigaflon.
6. This reportwillbe foMarded bythe lnsurers ofthe GIA Rscords Management Centre eslablished bythe General lns!rance Associalion of singapore (GlA) for
archlving and that copies ofthis reportwill, for a fee, be made aveilable upon application by lnlerested padies.
7. Ey the lodgemenl0fthis repon to the insurers, you hereby consentto the archivihg ofthis report at the centre and to copies ofthe report being made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

1811012019 12144

1511012019 17i40

JUNCTION OF SEMBAWANG ROAD ALONG YISHUN AVE 5

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aooident

Are you claimlng under your own insurance policy
for repa!r to your vohicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Oriver

NRIC No

Dat€ Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

contact Number

ElVailAddress

FBP1973C

AHMAD SYUKRI BIN KHALIL

s9434768H

AHt/ADSYUKRI24@GMAtL.COM

(LOCAL) +65-92966954

oFFtcE-92966954

YAMAHA

AEROX

PERSONAL USE

NO

THIRD PARry

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT

NO

5107816996

AHMAD SYUKRI BIN KHALIL

s9434768H

2410911994

OUTDOOR

2510212015

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92966954

oFFlcE-92966954

AHMADSYUKRI24@GMAIL.COM
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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 lnformatlon of the Aesident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (inctuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any lnlured conveyed to hospital by

ambulanoe?

Was any other material or property damaged?

lhave been approached by unknown person(s)

soliciting/otfering accident claims assistance'

Number of Passengers (lncluding Drive0

Details of Police Action

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?

Ciroumstances of Accldent

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attaohment?

Was there any video captured by Car Camera?

BLK 492 ADI\,4IRALW LINK #03-185 SINGAPORE

750492

NO

OWNER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

TRAFFIG POLICE DIVISION HQ

RoAD: 10 UBI AVENUE 3 , POSTCODE: 408865 ' 
COUNTRY:

SINGAPORE

TEL NO: 6s470000 - FAX NO:

NO

YES

NO

NO
Was there anY audio recorded?

Vehlcle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/PassPorl Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

sHD6730x

TAXI
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjufles Sustain

lnlured person in which vehlcle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

FBP1973C
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1.

2.

3.

5.

6.

4.

SKETCH PtAN

IMPORTANT NOTICE

Please report !gggg!!y the details of the accident to speed up the claims process.

This Form must be comoleted bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as ggu[gE!dj!!glA!9jqp9!E!ble. Any wilful misrepresentation or withholding of materiel

facts may allow insurance companies to reoudiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admlssion of policy liability on the part of the insurance

companles,

Anv false reporting may be referred to the Police for investigation.

The report will be forwarded by the ihsurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lod8ment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GtA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in thls [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

personal lnformation to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively .eferred to as the "lnsurers"), the lnsurers' lawvers/law firms, the

Monetary Authority of singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investieating the accident and/or my clalms;

(iii)carrying out and/or deating with my instructions or responding to any enqulrles by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve dlsclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{V)complyingwithspplicablelawinadministering,processing,handlingand/ordealingWithmyclaim5.(collectivelythe
"PurP95es")

(b) all insure(s) who have insured vehicle{s) involved in this accldent and the lnsurers' lawyers/law firms, may/are permitted

'-' io .on".t, ,r", Aisclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or

''' .cL^;{,i.tra,^c their tawye;;/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

{d) my personal lnformation wifl atso be coltected and used to cimpile claims history for the purpose offraud detection,

investigation and management in present and all future claims'

(e) the information so collected under (d) above may be shared / disclosed:

{i) to al insurers and/or anV other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators,lawenforcementandgovernmentagenciesasreasonablyrequiredforthepurposesstated,or

7.

{ii) for complylng with requirements under any regulations' laws or court orders'

l/,
Policyholder's Signature

Date & Time: li/d/r l,.l
Driver's Signature

{lf driver is not the PolicYho,der)
Date & Timei

Personnel's SiEnature



SKETCH PLAN

i.

{u*4ts* oF ({rr,,tf i' r,...,rq %xs fllnur' Ytgil'" pd6*{utr 5'

vrHA: ?We \113C-

va11ts '.f+10 blrox

ffi*

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing particulars are true in every respect'

Driverrs Signature

(lf driver it not the Policyholdei

Date & Time:

91



SIN6APORE
POLIEE FORCE

Police Station Of Origin:
Trafflc Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Pateff ime RePort Made:

1711012019 13:25

lnformant's Particulars
Name of lnformant:
AHMAD SYUKRI BIN KHALIL

lD Type / lD No.:
NRIC NO / s9434768H

NationalitY:
SINGAPORE CITIZEN

Sex:
Male

Race:
Javanese
Occupation:
OTHERS

Date of

llllilllllr liil lllillill||[[qlUIurulul[uillllillllil llfl lil lil

1of 3

Report No. T/20191017/2079

Station Diary No.:

Address:
npi bix 492 ADMIRALTY LINK #03-185 StNGAPoRE

Contact No.:
Home/Office: Mobile:92966954

Type of lnformant:
Rider

lnstitution / School

Driving Licence
Class: 2B,3

Vide RePort No.:

Date of Bifih:
2410911994

Type of Location:
lnjury
Conveyed BY Ambulance

Location:
Along Road 1

SEMBAWANG ROAD
YISHUN AVENUE 5

Road Speed Limit:Road Surface:Weather:
Clear Traffic Volume:Traffic Control:

Anyone conveYed bY

ambulance:Type of Collision:



SINgAPORE
PTTLXTE FORCE

Police Station Of Orioin:
Traffic Police
10 Ubi Avenue g S|NGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details,
afrETE6VeMENIoNED DATE AND TIME,

IWAS RIDING ALONG THE FIRST LANE WHEN THE TAXI CUT INTO MY LANE AND I HIT THE TAXI.AFTER WHICH I FELL DOWN.

THAT IS ALL.

lilliltrfl ill[ililryul4urlilllJl[luuulillililllilililillilil

2ofg
Report No. T tZO 1 91 O 1 Z t2OZ 9

SgellPedestrian-rossirlcl: NE

AHMAD SYUKRI EII.I rrEr.rr-

FBP1973C (Motorcycte)

KHOO TECK PUAT HOSFITAL Class: 28,3
Date of Expiry: NIL



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police
10 Ubi Avenue 3 S|NGAPORE 408865
Tel No: 65470000

Sketch Plan

llllililllllllilt ililililfl lltillilililtilil]ilililililllililililfl iltillilliltilltil
120191017t2079

3of3

Report No. Ti201 9'1 O1 7/2079

CONTINUATION OF REPORT

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don,t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

LEE CHEN EN

Signature Of Interpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:


