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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Please report cormectly ihe detsis of the acodent io speed up Ihe clams priciss

2 This Form mast be completed by the Policyhalder and/or the Autharised Driver.

1 Information proveced most be &5 truthful and accurate as possible -ﬁ.n',' wiltul mesrepresardalion or w, I'u',\-lrlurlg of material facls may allow InSurance companies in
repudiate pohcy ability

4 The ssue and accoptance of this Form by nsurance compaanies @5 nol an admisson of poley kability on e part of e msurEnce companies

5 Any false reporting may be referrad to the Police for investigation.

B This rapar will be forwarded Dy the insurers of the GIA Records Management Cantre astablished by the G
archiving and that copies of IS report will, lor a fee, be made available upon apolicabon by interesied paries

7. By e inagement of this repor 1o the insuners, you hereby consent 1o the archiving of thes repor al the centre and to copies of the report be ng made availabie
aloresad

ACCIDENT STATEMENT

ral Insurance Assocation of Sngapore {GIA) for

Date Of Repart 2610272018 20:33
Date Of Accident 13/02/2018 16:30
Exact Location Of Accidant DRCHARD BOULEVARD TURNING TO GRANGE RD
CountryiState of Loss SINGAPORE
Vehicla Registration Number YLISOED
Insured/Policyholder

Name Of Registered Owner STVE PTE LTD
Ca Reg No 1987035850
Email Addrass MOEMAIL

Maotiie Phone No

Alternative Phone No OFFICE-96959288
Vehicle Particulars

Manufaciurar ISUZU

Madei NPRTIL

Exact Purpose lar which vahicle was being used al

time of accidant COMMERCIAL

Are you claiming undar your own insurance policy

for repair to your vehicle? NO

If Mo, Plaase stale action o be taken THIRD PARTY

Vehwcle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Flaet Policy YES

Palicy Mumber D-17087422MFCV

Cowver Mole Mumbear

Driver

Name of Driver SHAHROL BIN MOHAMED ARIF
NRIC Na S66257851

Date Of Birth 17/08/1968

Oecupalion OUTDOOR

Data Of Driving Pass 270711985

Driving Expenance 28 YEARS AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-83083318

Fax Mumber

Contact Number

ENail Address SHAROLMOHDZ201 2@ GMAIL. COM
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Address

Postcode

Was dniver an employes of the Insured's Company
If Mo, Relationship of the Dovar with the Insured

Veticle Registration Number of Driver's Own
Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicla involved i s acoident?
Number of vehicles involved in the acoident

Was any body injured in the Accident?

Was any injured conveyead Lo hospital by
ambulance?

Was any other matenal or property damaged?

| have besn approached by unknown paerson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported o the police?

If Yes, Please state which Police Station
Was natice of intended Proseculion given?
If Yas aganst whom?

Circumstances of Accident

APT BLK 101 BEDOK NORTH AVENUE 4 #04-1956 SINGAPORE 460101

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

{8

YES

MO

NO

NO

I'was driving on the second lane when suddeniy there was a vehicle from my left hit my vehicle on the left bumper, The driver
continue (o drive forward, but | stop as | realised that | am invelve in an accident. Laler ahead, the driver stop the vehicle , We

exchange particulars No injury involved,
Attachmant(s)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Veticle Registration Mumber
Vehicle Make/Model/Colour
Dretails OF Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Conlact Number

Addrass

Postoods

Insurance Company Name
Nature Of Damage

Mo. OF Passenger (Including Driver)

YES
NO
NO

SKX10376

NISSAN/ QASHQAI 1.2 DIG-T CVT ABS 2WD SDR/DARK GRAY

PRIVATE CAR

CORRINE CHOW SIEW FUN

515284698
G75097668
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Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving on the second lane when suddenly there was a vehicle from my left hit my
vehicle an the left bumper. The driver continue to drive forward, but | stop as | realised
that | am involve in an accident.

Later ahead, the driver stop the vehicle .

We exchange particulars

Na injury involved.

Tas! Wouchar Mo

I"We declare thal the atiove paniculars & in‘ormation piovided sbave are true n every aspect

VERIFIED BY AJAaX MARS REPQATING OF FICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Orificer

"Il"l’.ll‘.'r' red Cheonar ar D IR 8- SEIRanInD

Lol Complete DaeTime DraateTirma

26 Fabtuary 2018 at 7:24 PM 26 February 2018 al T:24 PM
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