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. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 . Please report corecfv the d€rails of the accident ro spe€d up the claims process.
2. This Form must be comnleted hv the P.Jicvholder an.ror th6 patral Driver

policy liabiliB/.
4. The issue and accepiance of this Fofm by insordnce companies is not af, adinission of policy liability on the pa( of the insurance companies-
5- Any false rapo.ting m.v bs ref6r6d to th. Polica tor inv.sligaUon.
6. This repo( wll be fo arded by the insurers oI the GIA Records Management Cent e established by the General lnsurance Associauon of Singapore {GlA) tor archivihg
and that copies of his repon will, fora fee, be made available upon application by inte.e$ed pani€s.
7. By the lodgemenl of this eport to the insurers, you hereby consent to uhe archiviflg of this repo( at the centre and to copies of the report being mad6 available aforesaid.

ACCIDENT STATEMENT

Date ol First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

O2l1gl2024 13:47 (SGT)

Both Policyholder and Actual Driver
02/09/2024 08:17 (SGT)

Singapore
WOODLANDS CHECKPOINT ( CAR DEPARTURE )
Singaporc

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
EmailAddress
lrobile Phone No
Alternative Phone No

VEHICLE 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?
Vehicle Category
Transmission
cc
Vehicle Fuel
First Regisration Date

Chassis no

Effective Date/Time of OwnershiP

INSURANCE COMPANY

Name of lnsurance CompanY

Policy Number / Cover Note Number

DRIVER

SLK876OL

No
MUHAMMAD FARHAN BIN MOHAMMAD AMIN
s8718064F
ANV|VY8789@GMATL.COM
(Phone) +65-9'1699014

Mirsubishi
ATTRAGE .I.2 CVT

No - Claiming third party
Private car
Auto
1 

.193

Petrol
03t0212017
MMBSTA13AHHOO3652
1710512023 11:05 (SGT)
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Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Drivinq License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship oflhe 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

GENERAT INFORMATION OF THE ACCIDENT

Type ofAccident
Weather Conditioos
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the actident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/off ering accident claims assistance?
Translato/s name
Translatoas lD
Translator's phone number
Translator's email
Original language used in lhe slatement

OETAILS OF POLICE ACTION

Was the accident reponed to the police?
Was notice of intended Prosecution given?

lf yes, against whom?

CIRCUI\4STANCES OF ACCIOENT

REFER TO SKETCH PLAN

ATTACH IT,4ENTlS)

Are accident photos available ior attachment?
Was there any video captured by Car Camera?

IVUHAMMAD FARHAN BIN MOHAMMAD AMIN
s8718064F
13/06/1987
Outdoor
19t03t2014
3
Valid
10 YEARS AND 6 MONTHS
Male
(Phone) +65-91699014

ANVIVY8789@GMAIL.COM
BLK 335 SEMBAWANG CLOSE 03-471 SINGAPORE 750335

Yes

No

Collision - Head to Rear
Clear
Dry

2
No

No

Yes
,1

No

No
No

Yes
No

Vehicle Registration Number
Vehicle Manulacturer
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Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damaqe
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

Private car

s7926698A
(Phone) +65-97465297
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SKETCH PLAN
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SKETCH PLAN $2
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