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IMPORTANT NOTICE
1. Please repon

2. T
his Form mus be completed by the Policyholder and/or the

3. Inf;
ofmation provided must be as truthful and accurate as pags,|

repudiate policy Ilablhty.

correctly the details of the accident to spead up th

S'NGAPORE ACCIDENT STATEMENT

® claimg process.

Authorised Driver.
ble. Any wilfyl misrepresentation or witholding of material facta may allow (N3urance companies to

4. Thes
Sue and acceptance of this Form by insurance companies g not an admiasion of policy liability on the part of the insurance companies

S. ﬁn&'ﬂﬂng may be referred to the Police for invest;

ation,

6. Th
arch&?nrepm will be forwarded by the insurers of the GIA Recorgs Management Centre established by the General Insurance Association of Singapore (GIA) for
9 and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made avaflable

ACCIDENT STATEMENT

24/01/2020 10:18
23/01/2020 17:50
BEFORE SLE,CTE BEFORE EXIT MANDAI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBP1019H
Insured/Policyholder
Name Of Registered Owner KHAIRUL ANWAR BIN KHAIRUDIN
NRIC No SXXXX814D
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Drving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96990257
OTHERS-96990257

YAMAHA
GDR155A (AEROX)

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107335692

KHAIRUL ARIFFIN BIN KHAIRUDIN
SXXXX514E

20/12/1985
OUTDOOR
31/05/2018

1 YEAR AND 7 MONTHs
MALE

(LOCAL) +65-3168402g

ARIFF INQS@OUTLOOK.COM
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Address

Posteode

Was d-ver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Veh.cle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 injurec conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciting/offenng accident clams assistance

Number of Passengers (including Driver)
Detaiis of Police Action

Was the accident reportec to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

AS PER POLICE REPORT NO.T/20200128/7005
Antachment(s)

Are gcoxdent photos available for attachment?
Was there any vicec captured by Car Camera?

¥ras

there any audio recoroec

Vehicie Registration Number
Vemncle Make/ModelColour
Detais Of Properties
veh.cie Category

Name of Drver

WRIC Passpon Number
Cortac: Number

Agstens

Postonds

g Ter om ’;;w;g._‘,-.l Narme

Maturs O Usrage

DETAILS OF OTHER VENICL E PROPERTY 1

gLK 419 #04-215 WOOD( ANDS STREET 41

730419
NO
SIBLING

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD 10 USI AVENUE 3. POSTCODE: 408365 COUNTRY
SINGARORE

TEL NO 55470000 - FAX NO
NO

SMABQOTH

OYOTA ' vios £ (AUTO

PRIVATE car

Page ¥




NO. Of Page N \
No. Of Passenge (Including Dnver)

DETAILS o jnJURED PERSON 1
e KHAIRLL ARIFFIN BIN KHAIRUDIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP1D1GH
Were seat belts womn? YES

Was this injured conveved 1o haspital by

ambutance®

Address BLK 410 #04-216 WOODLANDS STREET 41
Postoode 7304189
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DESCRIBE CIRCUMSTANCES OF THE ACOIDENT

Accident Sketch Plan
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