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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
?fb"*"p#@Ee details of the accident to speed up the claims process.

2. This Form ru"t b"
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consent to lhe archiving of this report at the centre and to copies of the report being made available
aforesaid-

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

221111201812:42

2111112018 O8:40

PIE TOWARDS TUAS EXIT 1

SINGAPORE

Vehicle Registration Number

I nsured/Poli cytrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

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 Ca'tegory

lnsurance Company

Namd 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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG612OL

CERTIS CISCO AUXILIARY POLTCE FORCE PTE LTD

200900882K

NOEMAIL

(LOCAL) +65-820're069

oFFtcE-82019069

YAMAHA

YBR125-124CC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MT2"0171641

KAMSANIBIN MD AMIN

s72122068

161031',t972

OUTDOOR

0410211997

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-82019069

oTHERS-82019069

NOEMAIL
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\
'lo

BLK 745 WOODLANDS C]RCLEAooress #r-74s
Postcode 730745

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Generd lnfonrntion of the Accident

NO COLLISIONType Of Accident

Weather Conditions RAINING

Road Surface WET

Other lnfomration

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

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

Number of Passengers (lncluding Driver) 2

Passengerl ruRME, : AZIM

GENDER: : MALE

tlifdls of Polie Acfion

Was the accident reported to the police? NO

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Acci delt

PLEASE REFER TO SKETCH PLAN

Afficttrren(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? NO

Was there any audio recorded? NO
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Accident Sketch Plan
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Accident Slete*r Plan
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