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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Pleas€ report ggMglry the details of the accident to speed up the claims process.

2.This Form mustbe@
3- lnformal on prov ded must be as trulhful and accurate as possib e. Any w lflr nr is representat o n or withoidinq of materialfacts may allow insu.ance compan esio
repudiale policy I abllity.
4.The ssue a nd acceptance of th s Form by insu ra nce compan es s not an adm ssion of polcy liability on the parl ofthe insurance compan es.

5.@
6- This reportwill be foMarded by the insLrrers of the GIA Records I\4anagement Cenire establshed by the General lnsurance Association ol Slngapore (GlA)ior
arch v ng and that copies oflhis reporrwill, for a fee, be made available upon application by inlerested parlies.

7. By the lodgemeft orthis reporlio the insurers, you hereby consent to the archiv ng ofthis repoit at the cenlre and to copies oflhe report be ng made available

Date Of Report

Date Of Acc dent

Exact Location Of Accident

Country/State of Loss

27 l1 Ol2ol a 1 5:26

26l1Ol201A 06:45

ALONG CECIL ST

SINGAPORE

Veh cle Registration N u mber FBt\,1387S

WAYNE LOI]ISName Of Reqistered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

[,4 a n ufactu re r

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you cla ming under your own insurance policy
for repalr to your vehicle?

lf No, Please state action to be taken

Vehicle Cateqory

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 Of Driving Pass

Driving Experience

Gen der

lVobile Nirmber

Fax Number

Contact Number

EMail Address

GARETHFAIRHEAD@YAHOO,COM.AU

(LOCAL) +65-85330192

oFFlcE-85330192

DUCATI

MONSTER 82,1

MOTORCYCLE

NO

THIRD PARry

I\,4OTORCYCLE

FAIRHEAD GARETH

S7B891O4A

LIBERTY INSURANCE

COMPREHENSIVE

NO

st'18v06303

FAIRHEAD GARETH WAYNE LOU IS

s7889104A

04/07t1974

OUTDOOR

31t05t2013

5 YEARS AND 4 MONTHS

MALE

(LocAL) +65-85330192

o FFIcE-85330'192

GARETHFAIRHEAD@YAHOO.COM.AU



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relat onsh p of the Driver with the lnsured

Vehicle Reglstrat on Number of Driver's Own
Vehicle

lnsurance Company of Drivefs own Vehicle

General lnformation of the Accident

71 HOLLAND ROAD #01-03 SINGAPORE 258869

NO

OWNER

-

Type Of Accident COLLISION - CHANGE/CROSS

Weather Conditions CLEAR

Road Suface DRY

Other lnformation

Was any.foreign vehicle involved n this acc dent? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by 
NO

am bu lance?

Was any other material or property damaged? YES

I have oeer aporoacheo by unknown perso'(sl
solrc l,ng olfer ng accrdenl Lla rrs assislalce.

Number of Passengers (lnclud ng Drivea 1

Are accident photos available fo. attachment? YES

Was there any vldeo captured by Car Camera? NO

Was there any audio recorded? NO

Was the accident repoded to the police? NO

lf Yes,Please state which Police Station

Was notice of ntended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident

I was riding straight on my lane when suddenly veh b came out from capital tower carpark driveway. I horned to alert him of my
oncomlng. However, he swerve back into mY lane and collided with mY bike. My bike was damaged and I suffer slight bruises
and abrasion on my left.

Vehicle Registration Number

Vehlcle Make/Model/Colour

Details Of Propert es

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC3O6OX

HYUNDAUAE ONIQ HEV 'I,6 DCT

PRIVATE CAR

YEO BOK CHUAN JAI\IES

s1333459E

9670257A

FAIRHEAD GARETH WAYNE LOUIS
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' Appioximate Age

' lnjuries Sustain

. lnjured person in which vehicle? FBlVl387S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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Common Statement

AC0IBG.HY SIKiS*IXST @8&$ s*re.aelerul

!ryas ridiflg straight on rny lane $h€n suddenly rreh b oa re e..lt lrom capital tower
:arpark driv&livoy- I tlomed lo alsrl him of rny oncorning. H6wewr" he Bwelve baek inio
ftY l&$a 6nd collided wilh mY bike" My bike was daaraged and I auffer slight bruis*.s

abrasbn 0n :ffy lett

T.lxi Vducllsr !.Its,:

sgcLseAx&*t

lAdE d{i{b6lhd *,.€ &o{e pantoliaf* & it{0.ma&n pffrfir&t aborie afa ltrig tn s.ery &6p€c[

8Y &JAX r*tRS nEp0ftr$!6 off&tn -
&HASrt Elli *{rAfr

M&Hg 0t$ds

,*& C{!apb{6 $e|sT-pnE

.0r{l)hqr 4018 xt 10'.S{ A},

DaMl'lmq:

oBbba{ 3018 sr 1S:54 Ali4

*$$ic!*rB, *!Yn*.l ry &*wa$ $i$si!tu{a
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