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SINGAPORE ACCIDENT STATEMENT

1. Please report Sgllglly the detaits of the accident to speed up the ctaims process.
2. This Form must be completed by the poticyholder and/or ll.te Authorised Drive..
3,lnformationprovidedmuslb;@preSentationorwilhojdingofmalerialfactsmayallowinsUrancecompanieslo
repudiate policy abjlity.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy tiability on the part of the insurance companies.t Any false reporting may l}e
6 This reporl wili be foMarded bv the insu rers of lhe GIA Records [4anagement centre estabtished by the Generat tnsurance Association of singapore (clA) forarchiving and rhat copies ofrhis repo( wilr, for a fee, be made avairabre Lipon apprication by interested parties.
7 By the.lodgemenl of this repo( to the insurers, you hereby cons€nt to the archiving oflhis report at the cenke and to copies of the report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/06i2018 20:08

08/06/2018 18:15

ALONG KEPPEL ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N4odel

Exact Purpose fo. which vehicle was being used at
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Namd oi lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

GBC6813S

GOLDBELL LEASING PTE LTD
'19900't'196N

NOEMAIL

oFFtcE-93297264

TOYOTA

HIACE MANUAL

COI\,4MERCIAL

NO

THIRD PARTY

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry

YES

D-17087422MFCV

I\4UHAMMAD SHADIK BIN IDRIS

s86019062

08/01/1986

OUTDOOR

31t03t2006

12 YEARS AND 2 IVONTHS

MALE .

(LOCAL) +65-93297264

NOTOBSESS@Gt\,tAtL.CoM
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genelal lnformation ofihe 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 (lncluding Driver)

Details of Pollce 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

I (GBC6813s)w.1s.qriving along Keppel.road, when a car in frontjam brake and stop. lbraked and manage to stop in time but
suddenly a taxi (SH8889H) hit me front the back. No injuries involved.

Attachment(s)

Are accident photos avajlable for aftachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 140 BEDOK RESERVIOR ROAD #03.1511 SINGAPORE 470140

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Naturb Of Damage

No. Of Passenger (lncluding Driver)

sH8889H

HYUNDAUI4O 1.7 CRDI F/L AT ABS AIRBAG 4DRYBLUE

TAXI

CHUA KIAN HENG

s16544771
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STAIEMENT (2000 characters)

I (GBC68135) was driving along Keppel road, when a car in tlont,am brake and stop. I

and manage to stop in time but suddenly a taxi (SHB889H) hit me front the
No injuries involved.

Taxi Volrcher No.:

DECLARATTON

l/We doclare lhat the above parliculars & informat'on provided above a.e true in every aspect

BY AJAX MARS REPORTING OFFICER .
SULHANDI BIN TilOH AFFANDI

fIABS Officer

Job Compl€le Date/Time

June 2018 at 1:02 PM June 2018 at '1:02 PlVl

Date/Time:

Reqistered Owner or Drive.'s Signatu.e
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