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SINGAPORE ACCIDENT STATEMENT

1 Pease reportlgllgglulhe dela s orthe accid€nt to speed up lhe caims process

2 This Form musl be compleled bv the Policyholder and/or the Auihorised Driver.

3 htormaton provlded musl be as truthfuland accurate as posslble Anywfu misrepresenlalion orwitholding of maleralfacls may allow insurance companies lo

repudiate policy liabilily.
4. The issLre and acceptance of this Form by insLrrance companies rs nol an admission of policy liability on the pa( oflhe insuranc€ companies.

5@
6. Thrs reportwtl be foMarded bythe insurers oflhe G A Records Managemenl Centre eslablished by the Gereral lnsurance Assocalion of Singapore (GlA)ior
archiving and lhalcopies of this repo( will, for a fee. be mad€ availab e upon app calion by nleresled parlies

7 By lhe todgementol this repo(to rhe insurers, you hereby conseniloihe archlv ng oflhis reporl al lhe cenlre and lo copies of lhe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1ol1Ol2O18 23:56

fil1Al2018 20:15

SLIP ROAD OF TANAH MERAH COAST ROAD FROIII ECP(CHANG

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

Model

Exacl 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 slate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narre of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GV586OC

GOLDSELL LEASING PTE LTD

199001196N

ISAACNGCL@GOLDBELLCORP,COM

oFFlcE-64942897

TOYOTA

HIACE DIESEL

co t\4 t!18 Rc rA L

NO

THIRD PARTY

COMI\,1ERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

IHIRD PARTY

YES

D-18090757MFCV',

N.A

QUSYAIRI BIN JEFFRY

s95035232

07t02t1995

OUTDOOR

0111212017

O YEAR AND 10 MONTH

IV]ALE

(LOCAL) +65-97523845

QUSYIQAH.2O@GMAIL,COM
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the tnsured

Vehicle Registration Nurnber of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any Ioreign vehicle lnvolved in this accidenl? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO
Was ary rnjured conveyed lo hosortat by
ambulance?

Was any other materjal or property damaged? yES

lnave been spp.qs6,hed by unknown person{s)
sol,c.t,ng/olfelngaccrdent;laimsassistance. NO

Number of Passengers (lnctuding Driver) l
Details of Police Action

Was the accident reported to the police? NO
lf Yes,Piease state which police Station

Was notice of inlended prosecution given? NO
lf Yes,agalnst whom?

Circumstances of Accident

I was coming from ECP(city) on the slip road of ranah Merah coast Road. A vehicie yp7491p infront of me had braked. Imanaged to brake but before i came to a slop, a taxl sHC158oA from my rear collided onto the rear of my vehicle. The impactcaused mv vehicle to surge forward and collided onto tne rear ot ,entcre'yiia,a'ip. n" t"ri"o, ol;i ;il}i{ra"d]'r:" road sweeperhad cut across from the left lane into the right lane.
Attachmont(s)

Are accident photos avallable for attachmenl?
Was there any video captured by Car Camera?

Was the.e any audio recorded?

NA

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR

WET

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l!4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (tncluding Driver)

YP7 491P

MITSUBISHI / FUSO FK62FI\,'IZ1 RDEB

N,A

COI\,1IV]ERC IAL VEHI CL E

MR LIM

967787 09
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Passenoer 1 NAME:

GENDER:

Vehicle Registration Number

Vehicle Make/[Iodel/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)

SHC158OA

HYUNDAI / SONATA NF 2,0 CRDI AT ABS 2WD 4DR TURBO i BLUE

N.A

TAXI

PEK KIAN HUAT

92734353
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Sketch Plan
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Sketch Plan #2 pg. 
1
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I was coming from ECp(citv) on lhe srip rouo offi
1,: IliH glT I,""'J:,f:^? 11 :o' 

i*L' 
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j i" ;*i." i,'1".* i ca me ro a stop, atax i SH c.t sB,A f rom my rear co r I ided.onto til,.; 
"; 

; ;;;ili;: il:l ffi ;:,i]iT,io.my vehicle to surge lorward and coltided onto tne rearoi venicte ypZ+gt p.

As told by driver of yp74s1p, a road sweeper had cut across from the reft rane into theright lane.
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