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SINGAPORE ACCIDENT STATEMENT

1 Please reporl 99g9gllX the dela s of the acctdenl to speed up the c a ms p rocess
2 Th s Form musl be q9!lp!q!qq by ihe Poticvholder andlor the Authoised Driver.
3 lnformalon provided nrusi be as truthiuland accurate as poss ble Any w fu m srepresentaton orwithodtng of materiatlacls may a ow insurance companres to
repudiate policy liability
4 The issue and acceptance of ihis Form by insurance companies is notan admission ofpotcy tiab ly on lhe parl ofthe insurance compan es
5 Anv false reoortino mav be referred to the Police for investidation
6 Ths reporl w ILbe foMarded bvthe insurers of lhe GIA Records Ma nagement Centre esta b ished bythe cenera nsurance Associalion ofs ngapore (GA)for
archlv ng aBd that copies oflh s reporl wit for a fee. tle made ava abeupon applcalon by inleresled parlres
7 8y the lodgeinent of this leport io the ns u rers yo u hereby consenl 10 the arch ving of ihis report al th e cenlre ard to cop es of ihe repori betng made ava lab e

II\IPORTANT NOlICE

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

0410212019 A7:49

0110212019 11:30

ALONG ROBINSON ROAD ( SLIP ROAD )

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Aliernative Phone No

Vehicle Particularc

Manufacturer

l\rlodel

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 Numbel

Driver

Name oi Driver

Passport No/FlN

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN735,1X

AETOS SECURIry MANAGEI\,1ENT PTE LTD

200208601N

NOEI\,4AIL

oFFtcE-98962243

ISUZU

LORRY

GOODS TRANSPORTATION

NO

THIRD PARTY

COIVIMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

COV]PREHENSIVE

D-'1 9092s 14r!1FCV/6

THAYALAN A"/L THANGARAJOO

F7404559Q

2310211973

OUTDOOR

22t02t2010

8 YEARS AND ,1 1 I\4ONTHS

MALE

(LOCAL) +65-98s62243

NOEIUAIL

Page 1 of 25



Postaode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registratjon 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 I nformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accideni

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)

Passenger 1

Passenger 2

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

REFER TO ATTACH|\ilENT

Attachment(s)

Are accidenl photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO 55 JALAN SERI AUSTIN6/22 . TAI\,IAN SERI AUSTIN
JOHOR BAHRU I\,IALAYSIA

81100

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAME;

GENDER:

NAME:

GENDER:

NO

NO

: EDDIE CHI THER

:I,4ALE

: SYAHRUNI BIN SAIMIN

: MALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Naffe of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SH6298B

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch PIan Pg. 1

SKETCH PLAN

A veL,,r<.{<, -YN735)x
E v<Lycbl -lit 027f n

(,.(;-

( DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

f4tpsr p.€ -i v :[ 6J.1a "" iua;,.', o

Eeportins Cenve Personnel's SiaDature

Namei

NRIC/FlN No.r

('i
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