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IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on.the part of the insurance companies.
5. Any fals6 rsporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records lVlanagement 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 intqrested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archivind of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

421031202213:15 (SGT)

141021202217:55 (SGT)

Singapore
PASIR RIS DRIVE 1

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you clalming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
(- (-

INSURANCT COlrlPAllY

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

DRiVTR

Name of Driver
NRIC No

' "' 
Accid*nl report Sill*?2:3?G*"iA

FBR7469S

No
MOHAMAD ISA BIN KASSIM
s1824466G
tsA. PRSCUSTOM@cMAtL.COM
(Phone) +65-83228467
LCE Aaaaa A A1
' vJ'oJLLuaV I

Honda
cBF125

Private use

No - Claiming third party
Motorcycle
Manual
125

NTUC lncome lnsurance Co-operative Ltd
ThirdPaftyFireTheft
No

5-119475207-01

MOHAMAD tSA BIN KASSIM
s1824466G
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

CENERAL iNFCRI,4ATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER II..IFORfulATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSfNGER ,]

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

CIRCUill$TAI'ICIS OF ACCIDENT

REFER TO POLICE REPORT FOR ACCIDENT STATEMENT

A I-TACHN,]:NiTiS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04t05t1967
Outdoor
.15/05/1989

32 YEARS AND 9 MONTHS
Male
(Phone) +65-83228467
+65-83228467

TSA.PRSCUSTOM@cMAt L.COM
BLK 1 85C #02-131 RIVERVALE CRESCENT

5431 85
Yes

No

Collision - Head to Rear
Clear
Dry

No
2
Yes
Yes
Yes
2

No

INDAHSURIA BINTE SAMSURI
Female

Yes
Sengkang Neighbourhood Police Centre
(Phone) +65-1 8003438999
(Fax) +05-63433939

2 Sengkang Square #A1-02
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

Ai":lii.l *n l ra riii :$ ll 4lr?:13 :j-nssA
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Vehicle Model
Vehicle Variant
Vehicle Colbur
Vehicle Calegory
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

Taxi

INJURFD 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained

lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

tFl.luRrD 2

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

MOHAMAD ISA BIN KASSIM
Male
(Phone) +65-83228467

uu
CHEST PAIN
ABDOMINAL PAIN
BOTH ARM PAIN
MEDICAL LEAVE 5 DAYS
FBR7469S
No
Yes

INDAHSURIA BINTE SAMSURI
Female
(Phone) +65-87815275

i,
M ED tCAL LEAVE 1 5 t02t2022 T O 1 6t 02t 2022
FBR7469S
No
No
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SKETCH PLAN #2
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Police Station Of Origin:

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel Ns: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Dateflime RePort Made:

161021202200:00

Name of lnformant:
MOHAMAD ISA BIN I(ASSIM

lD Type / lD No.:

NRlc No 1s1s244660
NationalitY:
SINGAPORE CITIZEN

Sex:
Male

Race:

T-128 P0003/0008 F-633

Occupation:
IMPORT OPEMTION EXECUTIVE

ilflililllillllllllillllfrlllllllllllllllllllltll]lllillilffilillllllilltilllllllll
T12022021612000

I of4

Report No, T 12022021 6 I 2000

Station
1

APT BLK 1BsC R]VERVALE CRESCENT #02.131

Contact No,:
Mobile: 83228467Home/Office:

Email:

Type of lnformant:
Rider

lnstitution / School Name:

Driving Licence lnformation :

Class:28 Date of

Location:

PASIR RIS DRIVE {

TrafficVolume:Traffic Control:Traffic Flow:

Type of Collision:
gliween Moving Vehicles - Head To Rear

PRIUS 5DR
HATCHBAC



01-03-' 22 12:55 FR0l'1-
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Police Station Of Origin:
Sengkang N.P,C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1900-343 8999

I-128 P0004/0008 F-633

Name MoHAMAD ISN EiFI KASSIM lD No. . s1824466G

Related Vehiole FBR7469S (Motorcycle) Contact No. 83228467

Hospital/Clinic NIL Class of
Driuing

Licence &

Expiry Date

Class:28,3
Date of Expiry: NIL

Date Treatrnent NIL 'Date''0isbhehb NIL;

Hto. oifavs srant ed MedicalLeave NlL Ddoree of ltiiurv Serious

Name tndahsuria Binte Sa.msuri lDNo. s7a31g73z

Related Vehicle FBR7469S (MotorcYcle) Contact No. 87815275

Hospitat/Clinic NIL Class of
Ddving
Lhence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatmeht NIL Date Dischane NIL

ffilleave lNtL Deoree of [niurv Slioht

Brief DetallS.
O;mrabout 1755hrs.i was riding my motorcycle bearing FBR7469$ with my wife on the third

lane along Loyang avenue towardq TPE direction. As the traffic volwre was heavy at that point of time, I

was ridini at a rather slow speed as I saw amber light at the t1affic lghtjunction, I stop.my vehicle at the

t."utrio iigtitiunction bofore rhe traffic ligh! iuln 199 A,?tgl.a fo..w seconds later, lfolt an im,pact from the. rear

;;;; 'ili;Hi 
i"*iorr*i"Lhicte bearin! sHF39M cotlided with my nntorcyble as such rell towards. the Ieft

as such I suffered chest pain, abdominal paih'and bbth of my arm pain. Mywife alsb fell towards her left

and her left leg was trip under my motorcyole aq.._Y:!.,:l:^.uffered blver back; right hip and left ankle

put,, nut she o"nty *rni to runggot polyclinic on 1s102i2a22 as. sheonlyexperienced thc pain on the said

day. After a few minutos, Tratfrc police and arribulance arrived, I was transferred to changi Hospital on

Mlazlzlz2auout raistlrs rnJ r wu. admitted to'a'short stay unitfo aday.twas c,lischarge on

$1a212022 about 1341hrs and I was given 5 days of hospitalizationleave.

My son then contacted to my insurance company but they inskucted rne to come to police station ancl

lodged a police rePod.

lllllililillllfilllillllllllllllilllllilllllllllillilllllillllilllllllllilllilllll
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Reporl No, T I 2022021 612000

CONTINUATION OF REPORT


