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SINGAPORE ACCIDENT STATEMENT

1 Please repo.l99II99!]ythe detalB or lhe accdent to speed up the c a ms process
2 Thls Form musr be completed by the Policyholder and/or lhe Authorised Oriver.

repudiate policy ability
4. The issue and acceptance of lhjs Form by insulance companies s nol an ad sson of po cy ab,rry of lhe pa.l ofthe ins,r.n.e .onrpan lrs
5. Any false reporting may be relerrod to the Police for invostigation.
6 This reportwlllbe forwarded by lhe nsurers of the nsure.solthe clA Records [,4anagement Cenlrc.]sl.b shcd by the Cte,ri:.a nsurance assoc alion oi
Singa pore(G lA) tor arch ving and thal cop es of thls reporl w tor a lee be nrade avallab e upon app .alron oy inreresled pa,t i,s
7 By lhe lodgement oflh s repo( lolhe insurers, you hereby consenl lo lhe arch v ng oi lhrs raporl al lhe.entr.i and lo cop,lis.llr...i.on b€] ng made avaitab e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accidenl

Country/State of Loss

29t1112017 14:19 .

2811112017 1430

JUNCTION OF TUAS BAY DRIVE AND TUAS C]RESCENT ROAD.

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulals

1\lanufaclurer

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?

lf No, Please state action lo be taken

Vehicle Calegory

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driv€r

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ7664T

STVE PTE LTD

198703585C

N O E IV1AIL

oFFrcE-94880862

MITSUBISHI

L3OO HR M

COIMIVlERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCf_ LTI)

IHIRD PARTY

YES

D-1/O87422MFCV

KRISHNAMOORTHY KAV]AIIASAN

G6583057X

30/06/1986

OUTDOOR

24t1112014

3 YEARS AND O MONTHS

MALE

(LOCAL) +65-98116360

r-TEXADOME@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationsh p of the Dr ver wrth the lnsured

Vehicle Regiskalion Numbe. ol Driver's Own

Vehicle

lnsurance Company of Drrver s Own Vehicle

General lnfornation of the Accidenl

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved ln this accidenl?

Was any body i.lrrred n the n ticldent?

Was any other rnatenal or p()perly damaged?

lhave been app.oached lly ulrknown person(s)
soliciting/offering accidenl clainrs assistance

Number of Passengers (ln.ludinq Driver)

Details of Police Action

Was the accrdent reported to thc police?

lf Yes,Please srAle whr(' I 'o,r' e slai'or

Was notice of intended Prose(iutron given?

NO

OTHER ' HIRER

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

NO

YES

NO

NO

lf Yes,against whom?

Circumstances of Accident

lwas Travelling a ong TLras Crescent towards TUas Ave 2 on 2811112A17 alT432hrs aS I was approaching the lunction of Tuas

Avenue 2. Vehic e ya4tj52H srr.J.tenly dash out of the .oad. As such, it collided tnto the right rear of my vehicle G27664T.

Damages were on my vehrcle r ght rear portLon.

Attachment(s)

Are accident photos available fo. atlachmenl?

Was there any video captured by Car Camera?

Was there any aud o recorded?

NO

YES

YES

NO

Vehicle Registration Nurrber

Vehicie l\,4a ke/ lvlo d el/Co lo u r

Details Of Propedies

Name of Driver

NRIC/Passpori Number

Contact Number

Address

Postcode

lnsurance Company Name

Naiure Of Damage

No. Of Passenger (lnclLld ng Driver)

Details of Witness

Name

Phone Number

Email Address

YL4652H

MITSUBISHI/F851 1 BOSRDEA/BLUE

SIM BEE SOON

s1464506C

977 05720

YONG YEW KONG

84883355
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1

C.rrnron Statement Pg. 1

Travelling along
;pproaching the
r.)a d. As such, i1

,.'lcs were on my

TLlas Cr,::;rctrl tilwards Tuas Av e 2 on 2811112017 at 1432hrs as

juncliorr ol Tr-uis Avenue 2. Vehicle YL4652H suddenly dash out

cOllided iirl,r li]e right rear of my vehicle GZ7664I'
vehicle riil ir t rear Ponion.

v

ATEMENT (2 JO C:'

i1;r.1iOll

,rrL lral the abovo padiculals I , . rJn:li'(}n pil)? ied aLrve are l'ne rn eveN aspect

;l.r;iii.r::. r C.]r r!r o. Dnyt. i S.ln311r,1]

N.! rb{r 20l7 al 1:31 PM

r irY AJAX MARS REPORTINT: Li I 'l:-li
,rr\D AZALY 8lN A80ULLAH

l.iAllS $1, .er

11 ., ?O'17 at 1:31 Pl,l
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