
2 lhR Forh must becomDleted bv the Policvholder and/or lhe Authorised D ver.

3.lnto,.utionprovid.ffiAnywilfUlmisreplesentalionorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.

4. The issue and acceptance ofihis Form by insurance companies is not an admission of policy liability on lhe patt of the insurance companies

5 Anv false reporting may be referred tothe Police for investigation.

6ecordsManagemenicenlreestablishedbytheGenerallnsuranceAssociationof
ilngapoi6(Cn) tor arcniuing and that copies ofthis reportwillfora f€e be made available upon application by intercsled parties.

7. By the todgement of this report to the insurers, you hereby consent to the archiving ofthis report al lhe centre and to copies oflhe report being made available

MBHH17157170 / IJAX MARS PIE LTO - Blkif Meiah
ENTRY DATE &TIME: 28111/2017 14:51

SINGAPORE ACCIDENT STATEMENT

i Please report correctly the details oflhe accident to speed up the claims process.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

28t 1 ',t 120'17 1 4:51

281'1112017 12:35

MUTHURAI\,IAN CHETTY ROAD TURNING LEFT TO MARTIN ROAD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dfiver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN3528E

STVE PTE LTD

198703585C

NOEMAIL

oFFrcE-96959288

HINO

XZUTOOR 4.OL MANUAL TURBO ABS 5T

COMMERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

FIRST CAPITAL iNSURANCE LTD

THIRD PARTY

YES

D-170A7 422MFCV

I\4UHAMMAD IRFAN BIN SUBANDI

s9838353J

23t1111998

OUTDOOR

31t0712017

O YEAR AND 3 MONTH

I\4ALE

r\4uHDrRFAN.Ml@GMAIL.COM
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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 lnformatlon of the Accideni

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have 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?

NO

OTHER . HIRER

.

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

2

I (YN3528E) WAS TURNING LEFT TO I\,4ARTIN ROAD FROM I\,4UTHURAI\4AN CHETTY ROAD WHEN A TAXI (SHB35O1X)
WHO TRIED TO OVERTAKE ME FROM THE RIGHT, HIT ME. THE FRONT LEFT SIDE OF THE TAXI MAKE CONTACT WITH
THE RIGHT SIDE OF MY LORRY. NO INJURIES INVOLVED.

YES

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 Wtness

Name

Phone Number

EmailAddress

sH83501X

HYUNDAI/I4O 1.71 CRDI AT ABS AIRBAG 4DR/YELLOW

VIJAYAKUMARAN KRISHNAN

s2576145F

91162525
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Sketch Plan
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Common Statement Pg. I

ACCIDENT STATEMENT (2000 characters)

I (YN3528E) WAS TURNING LEFTTO MARTIN ROAD FHOM MUTHURAMAN
HETTY BOAD WHEN ATAXI (SHB35O1X) WHO TRIED TO OVEHTAKE ME FROM

RIGHI, HIT ME. THE FRONT LEFT SIDE OF THE TAXI MAKE CONTACT WITH
RIGHT SIDE OF MY LORRY. NO INJURIES INVOLVED.

Taxl Voucher No.:

DECLARATION

l,4 Ie declara that ths abovo particuars & infoamation provided abovo ar6 lrue in ev€ry aspoct

BY NAX MAFIS REPORTING OFFICEB -
SULHANDI BIN MOHAFFANDI

MABS Otlicer

Job Complete Date,/fime

Novomber 2017 at 'l r30 PM

Registered Oxner or Oriverrs Signalure

Dal6fiinE:

Novombor 2O17 at 1 :30 PM
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