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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
L Please report ggMglly the delails of lhe accident to speed up the claims process.
2. This Form must be 99Epl9l9!_!L!!gBgliglholder and/or the Authorised Driver.
s.tnto',"tionp'ouioe@plesen1ationolwilhold]ngofmalerialfaclsmayallow]nsurancecompaniesto
repudiale policy ability.
4. The issue and acceptance ofthis Fom by insurance companies is nol an admission of polcy liability on ihe pal1 oflhe insurance companies.
5. Anyfalse reporting may be reterred to th€ Police for investigation.
6. This reportwillbe foMarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance Assoctalion of Singapore (GtA)for
archiving and lhal copies ofthis reportwill, for a fee, be made available !pon appllcation by interested parties.
7. By tho lodgement of this report to the insurers, you hereby consent to the archiving ofthis report at the cenlre and lo copies of the report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

271081201813101

2310812018 10too

ESSO UPPER CHANGI NORTH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No 200900882K

Email Address JEREMYYC_QUEK@CERTISSECURITY.COM

Mobile Phone No

Alternative Phone No OFFICE-68428849

Vehicle Particulars

PC6572X

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

Manufacturer

Model

Exact Purpose for which vehicle was being 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

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

Mobile Number

Fax Number

Contact Number

EMailAddress

MITSUBISHI

ROSA-3.0 D BE64l JRMDEB (A)

YES

BUS

GREAT AMERICAN INSURANCE COMPANY

COIVPREHENSIVE

YES

MT20'180230

MUHAMMAD KHAIRUL ZAMAN BIN MOHAED ISMAIL

s8937326C

1111011989

OUTDOOR

11t04t2011

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +6s-9448081s

JEREMYYC_QUEK@CERTISSECURITY.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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 3

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?

COLLIDED INTO PARKED VEHICLE

DRY

C/O: 20 JALAN AFIFI

409179

YES

Circumstances of Accident

I, MUHAMMAD KHAIRUL ZAMAN (S8937326C) WAS INVOVLED IN A COLLISION WITH A PARKED LORRY AT ESSO
STATION UPPER CHANGI ROAD NORTH. THE INCIDENT OCCURED ON 23 AUG 18 AT AROUND lOOOHRS. NO INJURIES
WERE SUSTAINED TO MYSELF OR THE PASENGERS. NO DAI\4AGED TO THE PARKED VEHICLE EITHER WHO DROVE
OFF SHORTLY AFTER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordod? NO

Vehicle Registration Number

Vehicle l\4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

UNKNOWN

COMMERCIAL VEHICLE

Nd DAMAGE
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