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SINGAPORE ACCIDENT STATEMENT

1. Pease repori 99II99!! the details ol lhe accident to speed up the claims process.
2. This Form musl be ggqpleted by the Policyholder and/or the Authorised Driver.
3. lnformstion provided must be as tftlthful a nd accurale as possib e Any wi fu I m sreprese ntation or wilho tding of maleriat facts may altow insu ra nce companies lo
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liability on the part ol the insurance companies.
5. Any false reponing may be referrad to the Police for lnvestigalion.
6. Thls reportw llbe foMardod by lhe insurers ofthe GIA Records Management Cenlre establshed by lhe General lnsurance Association of Stngapore (ctA)ior
archiving and thatcopies olthis reporl wlll, for a fee, be nr6de avaiab e upon applcation by interested parUes.
7. Bythe lodgement ofthis repori io the lnsurers, you hereby consent to the archiving oflh s report atthe centre and to copies oflhe reportbeing made avaiab e

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410712018 17:27

2410712018 08:40

T.JUNCTION OF THIRD HOSPITAL DRIVEiCOLLEGE ROAD

SINGAPORE

Vehicle Registration Number

tnsured/Policyholder

Name Oi Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was belng 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

Vehi6le Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Ol Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBi,4485S

MUHAMMAD TAUFIO BIN ZULKEFLI

s8921463G

t\,,1.TAU FtQ.ZULKE FLt@Gl\,{AIL.COM

(LOCAL) +65-91077055

oTHERS-91077055

HONDA

NC750XA-745CC

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

THIRD PARry FIRE AND/OR THEFT

NO

M120181R01247

MUHAMMAD TAUFIQ BIN ZULKEFLI

s8921463G

2210611989

INDOOR

27104t2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91077055

oTHERS-9'1077055

M.TAUFtQ.ZULKEFLt@Gt\.4AtL.COM
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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

BLK 8128 CHOA CHU KANG AVENUE 7
#06-643

682812

NO

OWNER

-

General lnformation of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body.i{ljured in the Accident? NO

Was any injured conveyed to hospital bV
ambula;ce? NU

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr/1
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driveo 2

Passengerl NA[.4E: : wlFE

GENDER:

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? 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)

SHB48O3T

TOYOTA

TAXI

CLARENCE BAY CHIN LENG

s7806565F

90215711
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Sketch Plan
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Sketch Plan #2
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