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SINGAPORE ACCIDENT STATEMENT

l Please re polt correctly lhe delais of ttre accident lo speed Lrp lhe claims process

, rh'c F^rm m,!(r De comoleted bv lhe Polcvholder and/or ll'e AJlhor'sFd Oriver

: Lnrornluton p,ouio"o-iGi MruttJ,-rt a nA accurat. 
"" 

prssib e Any wirflrr m s re prese nlalion or wltho dlng or mate rial facls mav a o$r insu rance co mpan ies to

repLrdiate policY riabilily

4 The ssue and acceplance of lhis Form by insurance comp3nies is nol an admssion of po cy abilily on the pa(ollhe insr.rrance compan €s

5. Any false reportinq may be referrad to the Police lor inv€stigation

6.@emenlCen1leestabjShedbylheGeneralnsUranceAssocialionofSngapore(GA)lor
archlvingandthalcopiesofthlsreporlwll,forafeebemadeavaiLableuponappllcaionbyinteresledpanles'
7 By the odgemenl otlh s repod to the insurers, you hereby consenllolhe archiving oflh s reporl atlhe cenlre and to copies of lhe r€port being ma'je availab e

IfulPORTANT NOTICE

Date Of Report

Date Of Accident

Exaci Location Of Accident

Counky/State o{ Loss

251A212019 13:33

241021201914.00

104 TECK WHYE LANE OPEN CARPARK CAl

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manulacturer

Model

Exact Purpose for which vehicle was being used at
lime 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

Conlact Number

EMail Address

GBC248M

GOLDBELL LEASING P'TE LTD

199001196N

NOEMAIL

oFFtcE-64942497

FIAT

DOBLO CARGO 1.6MJ

COMMERCIAL USE

NO

THIRD PARTY

COI\,lMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARIY

YES

D-18090757MFCV

I\,lUHAMMAD SYAFIQ BIN MOHAMED SAF!EE

s94'15395F

04t0511994

OUTDOOR

o110412015

3 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-87517142

NOEMAIL



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 Accidenl

Weather Conditions

Road Su rface

Other lnformation

Vehicle Registration Number

Vehicle Make/Model/Cotour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

I,,lITSUBISHI / FM65FM1 RDEA

COI\4MERCIAL VEHICLE

GOH AH TEE

F0067911U

NA

NO

OTHER , HIRER

SIDE SWIPE

CLEAR

DRY

Was any foreign vehicle involved in thjs accident? NO

Number of vehicles (including own vehicte) 
2involved in the accident

Was any body injured;n the Accideni? NO

Was any lnjured conveyed to hospital by 
NOambulance?

Was any olher material or properly damaged? yES

I Fave been app.626hed by ul.known person(s)
solrctLing/otlenngacc,de,.ttclaimsass;stance. i\u
Number of Passengers (lnctuding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which police Station

Was notice of intended prosecution given? NO
lf Yes,against whom?

Circumstances of Accident

I was stationary and wattiog for a parking lot ,when a lorry passed by vehjcle. Suddenly i felt an impacl on my .ioht side m rrorfollowed by anolher impacl on my right ;de of my vehicle. i rrt"i i"iiiJ ir,ur tne torry wanted lo squeeze and rurn Right', whrtesrde swiping my vehicle. We exchange particulars. No injury involved,
Attachment(s)

Are accident photos available for altachment? yES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO



Sketch Plan



Common Statement pg. I

v

Ae{:lOrNr $]AY€MCI{T {r00* r}.!*r6*rers}

I was slationary and waiting for a parking lot , when a lorry passed by vehicle,
lu.dgntv i felt an impact on my right side rnirror fofiowed by anothei impact on my

side of my vehicle.

l_later realised rhat the lorry wanted to squeeze and rurn Righf, while side swiping my

exchange particulars.

No injury involved,

TaxiVoucher No-:

preLAn&r{}1,{

,l!!e dedare lhat:he above partlculaIs & iniormalion provided abovs aretrue i, every aspecl

BY A"]AX MARS F'PONTNG O'FICER.
AZALY BIN ABDIJLLAH

MAAS Oiic€r

Job Colnplele Oatd'timo

Feklary2019 ar i0t2AM

Regislered Oor.er cr o.rver,r Siqnature

Dato/Iim6:

Feb.lary 20i9 at i0:12A[,


