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SUBMITTED BY: Sharifah Nusaybah Blnl6 Syed Jamil Ainshahab

SINGAPORE ACCIDENT STATEMENT

1. Please report lgltrglly the details of the accident to speed up the claims process.

2.ThisForm mustbe@
3. lnformalion provided musl be as truthful and accurate as possibl€. Any wilful misrepr€sentalion orwitholding of mal6rialfacts mayallow insuEnce companies to
repudiate policy ability.
4. The issue and accepiance ofthis Form by insurance companies is notan admission of policy liabiliiy on the part of lhe insurance companies-
5.@
6. This reportwill be foMarded by the insurers of lhe GIA Recods Management Cenhe eslablishsd by lhe General Insurance Association of Singapore (GlA) for
archiving and lhat copies ofthis reportwill, fora fee, be made available upon applicaUon by interested parties.

7. By the Lodgement of this report to the insurers, you hereby consent to lhe archiving of this report at the cenire and 10 copies of the report being made ava lable

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

061031201814:22

05i03/20'18 15:00

TANGLIN ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicte Particulars

l\,4 a n ufactu re r

l\.4odel

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

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SMB3O69T

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

oFFtcE-68171747

MAN

NL320F (A22)-10.5 D ABS TURBO (A)

NO

THIRD PARTY

BUS

IVIS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE

YES

D-17089154MF8P

MJAH A,i L MANIMJU

G2045284L

28t0711982

OUTDOOR

25t06t2012

5 YEARS AND 8 MONTHS

MALE

NOEMAIL
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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 Driveas Own Vehicle

21 BULIM DRIVE

YES

:

Type Of Accident

Weather Conditions

Road Surface

Othei Information

CLEAR

DRY

NO

YES

NO

Jb

Dotails of Police Action

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 (lncluding Driver)

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

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?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

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)

SHC928M

TAxI
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Sketch Plan ,r2
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Sketch Plan #3
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