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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

l]Flil-"e ,epoa *rr""tty tn-e oeta,ls of rrte accroenr to speed Lp rhe claims process

2. Th s Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformatron provided musl be as trulhful and accurate as possible. Any wiliul misrepreseniation orwllholding ol malerialfacls may allow insurance companies 10

repudiate policy ability.
4. The issue and acceptance ofihis Form by insurance companies is not an admission of policy liability on the parl of the insuranc€ companies.
5 Anv false r€oortlnd mav be referred to the Police ror investioation.
6. This reportwillbe forwarded by the lnsurors of lhe insurers ofthe GIA Records Managemenl Cenlre established by the General lnsurance Association of
Singapore(GlA) for archiving and thatcopies olthis report wllllor a fee be made available upon application by interesled parlies.

7. Bythe lodgement of this reportto th€ insurers, you hereby consentto the archiving of this report atthe centre and 10 copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OOlOgl2OlT 14:58

O5lOgl2O17 l1:O0

BRAS BASAH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

M a n ufactu re r

[,4odel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SMB3O5,1T,

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

oF F tcE-6817 17 47

MAN

NL32oF (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARry

BUS

FIRST CAPITAL INSURANCE LTD

COIVlPREHENSIVE

YES

D-16086301MF8P

VINCENT LEE POW LIN

s7048379C

27 t10t1970

OUTDOOR

1810312013

4 YEARS AND 5 MONTHS

MALE

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - CHANGEi CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

'10

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHIOW HIAN CHEE

s 1775't 61A

88131895

sHA9985Z
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Sketch Plan
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Sketch Plan #2
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