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SINGAPORE ACGtrEI'T #TEUCNT
IMPORTANT NOTICE
1. Please report reqy the details of the accident to speed up the claims process.

2. This Form must be comdeted by the Policyholder andrg_ttrc Au _thp{is€d &iver.
3. lnformation provided must be as truffful and ac,qrrate a pcofute. Any wifful misrepresentalion or.wi$rolding of material fuc{s may allun insurance cornpanies lo
repudiate policy ability.
4. The issue ard acceptance of this Forn hy.iopurance companies is not an a&r$ssion of pc{icy liabilrty on the part of the insurance companies.
5. fuy fabc EportirE rnay be refiefl€d to tl' Hice fur itrr/EstkE&.I
6. This report will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Insurance Association of Singapore (GlAlfor
archiving ard lhat copies of this reportwill, for a fee, be made avaihble up<n applbation by interested parties.
7. Ey tle hdgsrme$t of this report to the insurers, you hereby conser* to the arcfiivir€ or lhis report attte cenbe ard to coples dthe rept beirqg rude avalatle
aforesaid.

Date Of Report

Date Of Accident

Elsct Locatiqt Of Accident

Country/State of Loss

2610l,1201815:53

2210cl2018 O5:3O

ALONG TAI SENG LINK

SINGAPORE

Vehicle Registration Number

lnsurcd/Policy*loler

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vehide Partieulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you daiming under your own insurance policy
for repair to your vehicle?

lf No, Please"state action to be taken

Vehicle Category

lnsurarreCorpany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Poliry Number

Cover Note Number

Ilir€r
Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Ergerience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FAK3pT2E

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882K

NOEMAIL

{LOCAL} +6$94703081

oFFlcE-94703081

YAMAHA

MW 125 3.WHEELER-1Z5CC

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MT20171699

:-
LIEW JUN SHEN

:

G29567757

o21o311992

OUTDOOR

1510812017

O YEAR AND 8 MONTH

MALE .,

{LOCAL} +6}94703081

oTHERS-94703081

NOEMAlL
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Address 
;gir...,

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehide

lnsurance Company of Driver's Own Vehicle

Cienerd,rdos{gl of Ate Accident

Type Of Accident'F

Weather Conditions

Road Surface

Gtrr lnformtim
llYas anyforeign vehide invofued in this accidenP

Numbei 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 propefi damaged?

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

Number of Passengers (lnduding Driver)

Dcf,dbof PdieAcffon
Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inteinded Prosecution given?

lf Yes,against whom?

Circunrstances of Accident

PLEASE REFER TO POLICE REPORTTI2O18O425'2108

ma*ner*{s}
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was thele any audio recorded?

NO 4 JALAN JERAU 1O

TAMAN PELANGI JOHOR BAHRU

804$'i'r+ri. .;.

YES

.+ @!&.ffis*
COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

2

NO

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE clry
ROAI): 10 UBt AVENUE 3, PQSTCOIIE:408865, CqTHTRY
SINGAPORE

TEL HO: 65470000 - FA)( NO;

NO

YES

YES

WITH OWNER

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehide Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Connpany Name

UNKNOWN

TRAILER

COMMERCIALVEHICLE

Pqe2cf29
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Sketch Plan #3
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Sketch Plan#4
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