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SINGAPORE ACCIDENT STATEMENT

1. Please repod 99g99lly lhe delails ol lhe accidenl lo speed up lhe caims process.

2. rhs Formmuslbe@
3. Information provded mList be as lruthrul and accurarc as possible. Any wi ,ul mis represenlalion orwithodng ol mateiallacls may allow insurance companles to
repud ate polcy ab lily.
4. The issue and accepia nce o1 lhis Form by inslra nce compa n es s not a n ad mission ol po cy abl lyon the parl 01lhe insu.ance compan es.

5. any false repo(lng may be referr€d tothe Pollce for lnvestlgation.
6 Th s reporlwi be tomarded bythe insurers oflhe GIA Records lvanagemenl Ceni.e esiablished bylhe Genera lnsirrance Associalon of Singapore (GlA)ror
a.chlv ng and lhal copies o1lhis reportwi . for a fee, be made ava abe !pon applicalion by i.leresled parlies.

7. By lhe todgemenl oflhis reporl lo lhe insurers, you hereby consentlo lhe a.ch ving oflhis rcporl ai lhe cenlre and 1o @pies ol lhe repon be ng made ava abe

IMPORTANT NOTICE

Date Of Reporl

Date Of Accident

Exact Location O{ Accident

Country/State of Loss

07/05/2018 13:58

07/05/2018 1 1:30

ALONG AYE AFTER JURONG PORI ROAD

SINGAPORE

Vehicle Registralion Number

lnsured/Policyholder

Name Of Registered owner

Co Reg No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
time oi accident

Are yoLr claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be iaken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy NLrmber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Oriving Expe.ience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

XD5128C

GOLDBELL LEAS]NG PTE LTD

199001 196N

NO EN4AIL

oFFrcE-85534249

HINO

SHl EERA 131

COMMERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D- 17 0A7 422MF CV

MOHAMAD SYAFFIE BIN ABDUL RAHMAN

s7802100D

24t01t1974

OUTDOOR

23i01i 1998

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-8553424S

NOEMAIL
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Address

Poslcode

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

Gene.al lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Remarks/ Reasons:

Was lhere any audio recorded?

BLK 103 WOODLANOS STREE-I 13 #02-224 SINGAPORE 730103

NO

OTHER. HIRER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s) 
NOsoliciting/ofleringaccidentclaimsassistance.'"

Number of Passengers (lncluding Driver) 1

Details of Poli6e Action

Was the accident repo.ted to the police? NO

lf Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accidenl

lXDs12BC was driving along AYE Tuas,on the left lane there's was an accident and the tane was close.so lchange to the first
lane,while driving at the first lane suddenly the other party XE425Y cut onto my lane without signel Iight so I apptied rny b.akes to
avoid contact with his vehicle as I applied my brake the other par{y swerve n more into my lan; and }is teft rear bang onto my teft
passengers door and pull ove. onto my doors.We manage to exchange pa.licular and no rnjuries involved

Attachment(s)

Are accident photos available for attachment? yES

Was there any video captured bv Car Camera? yES

PENDING VIDEO FROM ]NSURED

NO

Vehicle Registration Number

Vehicle l\.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

xE425Y

MITSUBISHI/FUSO FV51 SS3VOEA/BLUE

COMMERCIAL VEHICLE

QUEK HOCK LAI

s1723816G
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Sketch Plan



Common Statement Pg. 1

A*Cl*[!i: $IA]f ,!Bi:l,lI l?0*I *harnil{1.$i

I XD5128C was driving along AYE Tuas.on lhe lelt lane there's was an accident and
lane was close,So I change to the rirst lane,while driving at the first lane sqddenly
other party XE425Y cul onto my lane without signel light so I applied my brakes to

avoid conlacl wilh his vehicle as I applied my brake the other party swerve in more ,nto

my lane and his left rear bang onto my leit passengers door and pull over onto my
We manage to exchange particular and no injurles involved.

I^Ve declare thal lhe above parliculars & inlorrnalion provided above are l ue in every aspecl

VEBIFIED BY AJAX hIARS REPOATING OFFICEB .
I,,lUHA]\,IMAD SUIIIARDI BIN N,IOHD AFFANDI

Job Completc Dale/Time

7 [,lay 20]8 I 18 pm 7lr4ay20l8118pm

illj?$lrrari a\-rrrei i: Llr*r'rr 1 Sri.t.riitr-r.'


