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SUBMITTEO BY: Joanne. Tham P€iYan

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1 . Please repo g4llgg!]y the details of the accident to speed up the ctairns process.
2. This Form musl be 9glplqted by the Policyholder and/orthe Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible, Any willul misrepresenlation or wltholding of malerialfacts mayallow insurance companies to
repudiate policy liability.
4. The issue and acceplance ofthis Form by insurance companies is not an admission ofpolicy liability on lhe pari ofthe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report willbe folwarded bythe insurers oflhe GIA Records L,lanagement Cenhe established by the Generat tnsurance Associaiion of singapore (GtA)for
archiving and lhal copies oflhis reporl will, fora fee, be rnade available Lrpon application by interested parties.
7. By ihe lodgement of this reporl to the insurers, you hereby consent to the archiving oflhis repo( at the cenire and to copies of the repon being made available

Dale Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

14h212O1815:18

1411212018 09:55

ALONG UPPER CHANGI RD

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

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 Category

lnsurance Company

Name of lnsurance Company

Type Of Coveraqe

Fleet Policy

Pol cy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\rail Address

YN2O9OG

GOLDBELL LEASING PTE LTD

199001'196N

NOEMAIL

oFFtcE-94470228

ISUZU

NMR85UHsA

COMIVIERCIAL

NO

THIRD PARTY

COIV]MERCIAL VEHICLE

I\,IS FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-18090757MFCV

TOK KOK KHENG

s72276062

08/08/1973

OUTDOOR

30/10/2003

15 YEARS AND 1 NIIONTH

MALE

(LOCAL) +65-94470228

NOEMAIL
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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?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NIL

NO

OTHER - HIRER

-

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

NO

I

NO

NO

I was traveling along Upper Changi Road on single lane road, signalling left to turn left into East Village carpark. As i was about

to turn, car SJN5778P overtake my vehicle on the left side and collided into my vehicle front left side causing my left side mirror

to shattered.

Attachment(s)

YES

NO

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)

SJN5778P

TOYOTA / SIENTA

PRIVATE CAR

UNKNOWN DRIVER

86680541
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Sketch Plan
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Common Statement Pg. 'l

ACCIDENT STATEMENT (2000 characlers)

I was traveling along Upper Changi Hoad on single lane road, signalling left to turn left

into East Village carpark. As iwas about to turn, car SJN577BP overtake my vehicle on

left side and collided into my vehicle front left side causing my left side mirror to

shattered.

Taxi Voucher No.:

DECLARATION

1,4/Ve declare that the above particulars & informalion provided above are kue in every aspect

BY AJAX MARS REPOR TING OFFICEB -

I\,4UHAM[/AD FAIZAL BIN PABILA

-Yb
Beqiste.ed Owner or Driver's Signalure

Date/Time:

'14 Decembel20l8 at '1 :57 PM

[4ARS O,lrcer

Job Complete Datemme

14 December 2018 ai 1:57 PM
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