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SINGIPORE ACCIDENT STATEMENT

1. P ease repod 99l!99![ the details of the accident to speed up the claims process.

2. This Fom must be completed by the Policyholder and/orthe Aulhorised Driver.

3. trformaiion provided mustbe as tulhfuland accur as possible. Any wilful misrepresentation orwilhold ng ol malerialfacts may allow insurance companies lo

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy llabiliv on the part of lhe insurance cornpanies.

5.@
O. rnis reportwitt U. torwarded by the insurers of the clA Records t!4anagement Cefllre established by ihe Gene€l lnsurance Association of Singapore (GlA) for

archiving and thatcoples of lhis rePodwill, for a foe, be made available upon applicalion by inlerested parlies.

7. Bythe todgement ofthis reportto the insure6, you hereby consenl lothe archiving oflhis repodalthe centre and to copies ofthe reportbeing made avalable

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

061021201814t45

051021201818:40

JUNCTION OF SCOTTS ROAD & NEWTON CIRCUS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4anufacturer

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

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

Moblle Number

Fax Number

Contact Number

EMailAddress

sG5007L

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT,SG

oFFtcE-6817 17 47

VOLVO

B9rL-9.4 D (A)

NO

rHIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

COIVIPREHENSIVE

YES

D-17089154MFBP

I\,,IUHAMMAD NUR RIDZUAN BIN ABDUL RAZAK

s9439020F

20t10t1994

OUTDOOR

1610112017
,1 YEAR AND O 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 lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncludjng 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

REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

21 BULII,i| DRIVE

YES

:

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

'100

NO

NO

NOT AVAILABLE DUE TO CIRCUMSIANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Veh cle l\,4 a ke/Mod e l/Co lou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc2329D

TAXI
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Sketch Plan

3rrE{ Fr5

L Haaar r.!Dn .dr.arr 6,r d.rrt c 6t r.rt, nrN Forrr +;d Lr -* 
': q 3't4' to tPrd J, 6a qrit rr.o{

t r*"*lffi:,XH:fu 
,r*rthhd'hE6{,8ft.r

d{s* Eerr*il l!*J tl4alarnll|tlbtEot$aa& 
!.rfoa 0{raaqb6t, E|I 6r Frd{E EtsnrEr5 6E1&EE&ar-.-,rr*-* *b i- *.dE 

='ffiff.*u,-m";ffi 
,HH*ffi*t *.ffig.;gfg*B&.=o?.'*.ni'&.*.lrr,'sr&r* 

.! r!3r. an*o. r{ a &r.., d,t ooi.ilaErbfu rrylfid ,.t}Irlardrc, r.t,!!rrl
I srdGh4 rrhlo{rnda& rfrra d.cl.*t g}rt

ri gtr,olcrL ftr ttlt !irF..td
it) $!ctafq' fu1{!113 an#c drrtu *n ts!]ad!.r ,ltrtnr $ t'! a6 

ffi qdntr ua**tlc*tthrnrol6*nt,nrFd rry,,.€*et
lll r!*4.rl{ t'E d.tu{ai6, rq lhirir;
{n} o.qba cn .odc. dcrh. ,", **rt - .*'. 

t -- i ' 1 
-l-ffi,m r

du'!d Gr 6r ri{d*dd d#H* d;iffiEffiffiIm* 
".

$,1 .f,rl$tht *iBl tpplda hi in dlitE ] 
ltit&cts'Et'td*E'd6rrrlid/6'dstffitry.btns.l.ua.6q*x.

Iti d tnfr,eu{ri .,1- ir.nt hr,rrd k *Hn l'trAnd in 6:, &.n &, oa hlJrrfJ 1E lrJtar fir,E, frf/* Fr':ruradf0 adllq, ua. dlEl$a r4d/or g!tc!,r, pgrdnat Fio.ru€s. hr qE sr lllon of fha,;i llJ.E aa amicl my Pr.tsnl al6,a*to!r ,rrry/aro b. dlrdo{a by a.iy d !,!. }x,r, .nay't 6t ro dr_ ulrd Fn} r.rvb Fn*r, vl$i*{6areq th!& lt Jrrr.tart"rr,**r, naL *l;AJIL;;ffi. s crr rf thr 4q11 Arraaldl ay**al!r!*n*aa!delc.tq.d EC ur{ rasEtd 
'rl, HrE?lordrlE 6a.ili&d a.!!.ns,fur4rbG gd mrnaraiEfir b Flr.rr r+d drlrtu.a cLi.la

{q 8r ifu.laftn rg coi.d lrdrrld} dcn,arybrlh&rdrttuei*
l+ b.lr'rl.rtrr.od&rlnY q** y?lI:P h rr'f{err. triq*tEdn} en}ci.t o. r{n dq rrrnrr$&q lsr ra{brurr*t ur6 lffin{re r&nd.r * ,"**n*-q ..q;;;tJr"r_. ,aan *
il) er srfttur,r* r!oc.{rG,J,dcr&rl,r$iEElra h* d.qJn.rdtr

4At Atir rv
r*ototir.rr-".: ;JIG-.-.-=-._
o.aE I trIE tE /t: / li OI!iEL,ssr D.h?i,.rdai

f.iJ( rn wr-,st, e i/r? /r i
[0je!:1

Paqe 3 of4



Sketch Plan #2
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