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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correclly the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Authorised Driver. 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to 
repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies rs not an admission of policy liability on the part of the insurance companies. 
5. Any false reporting may be referred to the Police for Investigation. 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 
archiving and that copies of this report will , for a fee, be made available upon application by Interested parties. 
7. By the lodgement 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. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

21/05/2020 15:19 

20/05/2020 11 :30 

ANG MO KIO AVENUE 5 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
f'"'lm',IJ" .... , ~;:..~-;. 1.lrif,ul!~.&!.!W~~!;.r,.. _ ~• __ :4:,:; ;:,._ · · 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 
~-!f,,TT7l•t(I •~.:•-·• )~ 

Manufacturer 

Model 

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

FT7306X 

H MOHAMED ASHRAF 

TXXXX082A 

NOEMAIL 

(LOCAL) +65-89315725 

OFFICE-89315725 
":;, ..-.-·:~£~ .. 
YAMAHA 

RXZ 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category MOTORCYCLE 
-:-;;c-'...r,._-;~~~)+ .:r.,t.iJ:,;,.:i'' t-A~~-;,'W'*i,,}~~~~'l~~~) •i,r.:,-~'.T ,; "'.~~ ·;·\ :-,, 

d~Y;~~~ : Co~~ ~Y.;.~}~~}~~~1$·~~.'tl~~'.tz.~ · ·-r.-. ~-. , · • \ _ 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender • 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY 

NO 

5108991729-01 TP 

H MOHAMED ASHRAF 

TXXXX082A 

27/06/2000 

INDOOR 

10/01/2019 

1 YEAR AND 4 MONTHS 

MALE 

(LOCAL) +65-89315725 

OFFICE-89315725 

NOEMAIL 

t!~ .• j .. 
~;<:-:., I-
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Address 

Postcode 

BLK 556 #09-1910 ANG MO KIO AVENUE 10 CHENG SAN PLACE 

560556 

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver with the Insured OWNER 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General lof~fri,atio'n ~tttii Accld~nt . . . . 

Type Of Accident 

Weather Conditions 

Road Surface 
., :"II?.\ • + • 

Other lnfomiation '" -
,'.!,.' . ~ .......... ~--

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 (Including Driver) 
i=:~.,..-.~'!°1-"·~ ~""-~~,:,:?$,~. - ''t-°;'' • -.~,;"J ; . 1-• 

ro_~,e!~~, 0trgV~~~ .?? : · ·: ic.~'i.,,.. 
Was the accident reported to the police? 

lfYes,Please state which Police Station 

Police Station Name 

Police Station Address 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 
.: ~. N- :.·..:,.,, - ·"'.".,..:Yr .... - P. r ,. , ... .,. ),,I , 

q!rc~instanc! ~ ·o!/•:cciqent. . •, . 
REFER TO POLICE REPORT ATTACHED 

• ,- · ,., •. ._~,.'?•''"'' .. ,n,.>1;:-~,....,..,,J::lf,t • 'A. h . (' ) . ",,._,,, ,ft-.fl•< ,,,,~i-·\4•, ,.,., . 
., ttac men! ~-'· :]'-i,;,1,}Z..:t.~· •A:,,,{..'Ji:,1;. ;. -
Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

'l 

COLLISION - HEAD TO REAR 

CLEAR 

WET 

NO 

2 

YES 

NO 

YES 

NO 

, YES 

TRAFFIC POLICE DIVISION HQ 

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865, COUNTRY: 
SINGAPORE 

TEL NO: 65470000 - FAX NO: 

NO 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

SJG2017J 

SUBARU~ 1.61 AWD CVT 

PRIVATE CAR 
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No. Of Passenger (Including Driver) 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 
Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 
Postcode 

DETAILS OF INJURED PERSON 1 

H MOHAMED ASHRAF 

19 

FT7306X 

NO 

BLK 556 #09-1910 ANG MO KIO AVENUE 10 CHENG SAN PLACE 
560556 
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\ · 
Sketch Plan 

S~ETCH PLAN 

lMPORTANT NQJI~ 

l. ,iu,e rtport '2!tlill.! th• dela ih ol th, a«,<l,nl lo IPft<I up 111, clolm1 PIO<tll, 

Tl\ ti Form mun t>t S9TP1ttfd by the P9f D'.holcttr i nd/or tht Aythqriud Drlvtt . 
1
"-

1
0t"Jt\lt icn pr OYtd"d m un b"f ., J(\,tl"lfyf and ICC\J'!lf H PCllitl-A.ft~ wntul mh rf'J)t"lt-f\tlll,Q t\ 01 wltht-old-41101 mift r-.a l 

l) ns ff1..11 allow O'l l~flr)(t C'Off\paniH IO rmdltH R9HFt li11bU,i ty. 

: r1-i, ·a
5
~, • ltd .a .:-,ept.anct ot ch;, F-01 m by ll'\1-U•II\Ct cornp1nlt1 1-1 not 1,i 1drniu t~ at pollc:v ft1biUty on tht p1r, oJ 1ht lnsurlr-i:e: (Offl~ I N U 

A"Xl.J1H!cpor\in g may bf tsfCrtl!d to t>it P9liq fRC lftytUiflitin, 
6 r.,, report l'fUi tie forwarOfd bv the tn.s.urct, of tht GLA Rtt0td1 Mi1nacem1n1 Cent,t e.1.tah\ts~,d by th, Gtntral 1",ur.1 r, u 

A'1ocl1bo.n of Sln1Jpor1 (GIA.I fer 1a h im1 ind t l\..1t copitJ of tl\li ttport wlU. fa r I f&t be m.ad1aw1ll1bl111pori J?Plkl HDl'I lrt il'\ltrtstr-d oir t iu 

8
v t.b e lod11P1tt1t ol ,hts repor1 to tht Jn:svrtn, you hereby conse.nt ;o thr arch.ivin1 of thtJ r1pon Jt the ctr1tre and to ca-ptu ol 

th, rtl)<)n beln1 madt 1v1ibble afc,eJaid. . 

B Con.ttnt 11rufer die Penon1l Data Protection Art f POPA) 

I s ollers.u"d, o,:lv,awloqe, •&••• a'ld <on>fnl that, 

(1 ) M-y ,n:.ur,,, my work.1>-11:ip 1nd the Gcntrtl lns:uT1nt1 Assod aliol"I of Si.n11p0rt ( .. GIA.1 m1v/1r1 ptrmtttld to cofttc!, u~. 
dllci.oH 1r..a/ or cwocu1 mv PttlOr'liil 01t1/peJ'JO'.ltl ltlforrnation ,,tout in ,ti~, [forrnJ lftd 1ny otht, perse:n1t :.-atorm.adon 
l>'~~t<I by ,,,. or,. .. , ..... t,y my INU<ff (to&tcti....ry l!!t 'Ptf'J0/111 lnlorm1111,.· 1 Hd dlldOSI Ind In"''" ••tll 
Pmor,al lnlo"111tlan to Iii 1n,urtt1,) -..ho hllvt lnwrod •tl>"1e(J) invot .. d In 1h111<clde11t 1,11 l"••rtr(ll wno h••· "'5UltG 
vc~l'11(1] t.., ...,ty ,<1 in ll>il •eti:!t.nt lloall b• coHoctlvely r.lUted 10 u th1 ,iuuttn"), l!!t llllurtrs' l1wve11Jl1w llrm~ th, 
Mor.1t•rv Au:hor~y ol ~l"J•por, illld illl'; 1tltv1n1 il"'t<nintnt •lt•t)'/•othorlty (luch u the J)Oke), lor ,,,. l'U'll0'$) of : 

til SK«tulns. htndlitlc 1rtt1/or dtillna w1,1-, mtr CiJilms Lfl.dudint 'U"le Stnlffli1t11 of 1ht cla.lms ind 111y r.e<.t111,, 
'" ~tstltHiOf\S tda!IMI to lnt o,,,,,,~ 

(11) ,.,,,.11;1,wo, th• ICtld.,., and/or my clllrr\l, 

(Hl)u.r,yi,,1 OU'l IMd/ OI cinUn.c with f'n y ii l l!"urt,ons GT 111pondlllc to il'l'Vf' !:'IQIJiftf:S by m.e-J 

fn,) •~m1n1n•rl l'\& my-dtim.i (11'\-"h.~I\I tt'it tr'IIIUnt or corrupo'\d ence, lt•~•mtnt1, lnvoktl report:1 or r..otic.es to mt. 
wni,., co11ld 1nyof\·e dlitlon.1,, of nrt1ln personal cl1t.1 lbt,ut me to bri"I abaut d1lh,try er d'le um, as. .......,.11.u on lh• 
t in,m11 covtt ot .,,.,1op1</mall ~ackac«J; 1,d/cr 

('-'J c:i tnp-.tyir.11 with ilp~•t11bl1 law ll\ adl'TW'li1ttrll'\J, prccts.sin&, hifldlU'I & and/or dHhn1 with my clilmt ,(t'OUec~Wi! ly lht 
•p.,,apo::1es.•1 

[b) JJI itUut,:r{IJ who hive ln$uted ..,.ru,Jl{s} ln\lol.,.,.d ,~ this accident and ttii1 lnuuerr' lawyer~" fltmJ.. mav/,re J>tn'nnted 
to c.oll!ct, IJ~e. dis.doR 1t1d/or p.rot,u mv 1'1nOMI lflforrnitlor\ ,Of o"e Cot ""OH af 0,1 ilhovt PurP01e1; 11'd 

!cl mv flitr'°",J ltiformanori may/Qn b1 cJ;sc.Joud by an-y or Ch• lniurtrJ tt'td/or GIA to their third ::i.anv U ·Nkl provlden or 
•c•nt> fia<ludln1 thair 11Wftrs/law rumst. whitli m•v bt ~ltd o•t~d• ol S1n1a1Wt, lor ont o, moro ol 1h, tbo;e P1,rpo1ti, 

(di rnv Porional lnlom11tlon wtl 1lso bt aanectt~ 1nd u1td to tompll, claim, h11tQry !or t~• putpolt ol l11ud do1ec1ion, 
i,,..,ntitJtiOf\ 11'\d rn11111~mettt in pr11,t11.t .tNi 111 fyt.t.1rt d111TU, 

(•1 1hc inlo•mn,:n so Co!lt<lt<I uodor (di 1bove m•r bt ,~ar,d I llll<losod: 

t~I to all ,ru v,ers •rtd/or ,,,..., 0th.er third p.1rot1 tit.It nslit 11'1 t'Vtlu,t.tln1, lnvuti11urt-1, t¢lltta-mna or 1n1n111n1 tr1u(I , 
rt1ula1on, l1w tnFM"ment and JOVtrM"ltl\l l&enclc1 IJ rtHO"lib.ly required ICH th, p11'1)05tl stilted, o, 

i11l tor wmpt)'ln& wftll ,~ulttl'MnU Ul'\dfr lily r~Jul.ailionr, f1w1 or C'O"Jf t ordC'rS 

Poiie'fholder'1 Si1n1h«t 
0

" • '111 MAY 2820 
Oriwt'I Sltnatu,e 
jrr drl1i11t ll no1 th• polu;;holla rl 
Date & f '4"'\11 

IDAC IW(l 8Ul(.lf(YAC) 
23Kaltl&ukttlws4#02-02 

5intapara415933 
lsl:61416697 Fa,c:6'7492~05 

i:- ~,,n· v~1 1 \ l,.1tz'\ 'f.r r "m,.GOffl.9il 

Atportlnc CeJttrt Pmonnal', Sic", t\lr! 
Na'"' • 
N!>C/FIN No. 
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Sketch Plan #2 
SKElCH PLAN 

DECLARATION 
I/We de(Jare th1 tore1oln1 p.1rtl'1Jl1t1 art true I" rvery rcst,Kt-

Polqholdtr', S1111ature 
o,,,rn,,., 2 1 MAY 

()rilll!!r'I $jptltJtt 2020 (If drhltr b 001 tM pollr,~old.,.) 
~tt ITimt; 

IDAC KAKll>U'-11 \VAC) 
23 Kaid ~kit Ave 4102-02 

Sln9apor<t4-15933 
Tai, 67416697 Fa>Cl 67492305 

EmaU· tmrkbt.»•dcom com-~g 
,:e"lv.t'11I CtN rt Ptl'laf'll'tt l'I S•IJl'liltoa 
Nime. 
N~tC/IIN No · 
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