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SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENT 

Os~ oiSuoo~ 
Da!e Qi Acdd6il! 
EGct Locaooo oi Accident 
A~I Location lnfoml9tioo 
Counb)1State of Loss 

02i03!2022 13:15 (SGT) 
1"'°2/2022 17:55 (SGT) 
Singapore 
PASIR RIS DRIVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehid e Registration Number 

ls company? 
Name Of Registered Owner 
NR/CNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

\tBilClE PARTICUlARS 

Manufacturer 
Model 
Variant 
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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

'~ Accident report SN072232000A 

FBR7469S 

No 
MOHAMAD ISA BIN KASSIM 
S1824466G 
ISA.PRSCUSTOM@GMAILCOM 
(Phone)+65..a3228467 
+65-83228467 

Honda 
CBF125 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
125 

NTUC Income Insurance Co-operative Ltd 
ThirdPartyFire Theft 
No 
5119479207-01 

MOHAMAD ISA BIN KASSIM 
S1 824466G 
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