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SINGAPORE ACCIDENT STATEMENT

1. Please report glgjly ihe details of the accident to speed up the claims process.

2.rhis Form musibe@
3.lnformation provided must be as tauthfuland accurate as possible. Any wilful misrepresentaiion or witholding of materialfacts may allow insurance companies to
repudiate policy liab,lity.
4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any lalse reporting may be refurred to the Police for investigation.
6. This report will be foMarded by the insurers ofthe GIA Records l\,lanagement Cenae established by the General Insurance Association of Singapore (GlA) for
archiving and thatcopies ofthis reporlwill, for a fee, be made available upon applicalon by interesied parties.

7. By the lodgementoflhis report to the insurers, you hereby consentto the archiving ofthis report at the centre and to copies ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141011201917 O5

1310112019 23t3O

ENTMNCE OF GOLDEN MILE TOWER DRIVEWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Lilodel

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

Fleet Policy

Policy 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

EMail Address

SLU9132R

ALLSWELL I\4OTOR TRADERS

53192889J

NOEMAIL

oFFtcE-66791146

TOYOTA

PRIUS ALPHA HYBRID-1.8 S CVT (A)

GRAB

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

YES

999994368

I\,IOHAI\,,IED ZAKIR BIN MOHAMED ALI

s1747195C

0111111966

OUTDOOR

20112t2008

1O YEARS AND O N,|ONTHS

I\4ALE

+65-87876059

oFFtcE-66791 '146

NOEI\,IAIL
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Address

Postcode

SRI MULIA CONDO, JLN ABD SAMAD, KOLAI\4 AYER 05-02. JB JOHOR
I\4ALAYSIA

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driveds Own -
Vehicle 

_

lnsurance Company of Driver's Own Vehicle

-

General lnformation of the Accident

Type Of Accident COLLISION - OPENING DOOR OFVEHICLE

Weather Conditions CLEAR

Road Surface DRY

Other lnformalion

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
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? NO

lhave been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 6

PASSENgET 1 NAME: : PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE

PASSENgET 3 NAME: : PASSENGER

GENDER: : MALE

PASSENgCT 4 NAME: : PASSENGER

GENDER: ; MALE

PASSENgET 5 NAN4E: ;PASSENGER

GENDER: : MALE

Details of Police Aciion

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

CircumsJances of Accident

refer to attached police report T/2019011412002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Sketch Plan
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Sketch Plan #2
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Sketch PIan #3
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Police Report
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Police Repod



Police Report


