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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Preaie ,eportggggglyGe detatts oI lhe accidenr to speed Lrp ihe cra ms process

2.Ihis Formmustbe@
3 lnformaton provrded musl be as truthfui and accurale as possib e Any wiliul mLsrepresenlal on or wlhold ng of materla tacls may a ow rnsurance companies io
repudiate policy liability
4. The lssue and acceptance ol lhs Fornl by insurance compan es s nol an admlss on of po cy ab Lly on lhe parl oithe nsurance companies

5. Any lalse r€porting may be relerred to the Police for investigation.
6 Ths.eportw be forwarded by lhe nsu re rs oi the G lA Records lvlanagenrenl Ce nlre esla bl shed by lhe Ge nem nsurance Associalion of S:ngapore {GlA) for
archlving and thatcopies oflhs repori w l,lor a tee. be made ava able upon app[calo. by inleresled parl]es

7 By lhe odgemenl of th s reporllo ihe nsurers, you hereby consenl lo lhe archiving ofthrs repon al the cenlre and to coples orthe reporl being made ava abie

Date Of Report

Date Of Accident

Exacl Location Of Accidenl

Country/State of Loss

0410412019 20:42

0410412019 11120

NEWTON CIRCUS

SINGAPORE

Vehicle Registration Numbe.

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4anufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accideni

Are yo! claiming under your own insurance policy
for repair to your vehicle?

lf No, Please staie 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

GZlA53P

GOLDBELL LEASING PTE LTD

199001 196N

NOEMAIL

oFF tcE-64942897

TOYOTA

HILUX

COIV]MERCIAL USE

NO

THIRD PARTY

CO[/,IMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARIY

YES

D- 180907 ST rvtFCV

NA

DELWAR HOSSAIN ABUL HOSSAIN RARY

G82466091

28t10t1988

OUTDOOR

2010612016

2 YEARS AND 9 MONTHS

MALE

(LqCAL) +65-93537912

KEANSENG@SOILINVESIIGATION.CO]\,1.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wlth the lnsured

Vehicle Registration Number of Driver's Own

lnsurance Company of Driver's Own Vehicle

General lnforrnation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in lhis accidenl?

Number of vehicles (including own vehicte)
invoJved in lhe accident

Was any body injured in lhe Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have 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 nolice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Are accideni photos available for altachmenl?

Was there any video caplured by Car Camera?

Was there any audio recorded?

NA

NO

OTHER . HIRER

'

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

At the NEWTON CIRCUS ,l was driving on the left lane towards SCOTT'S RD. As I passed by CLEMENCEAU AVE. Suddenty a
vehicle from my right ,cut into my lane. As a result the vehicle brushed onto my vehicte front;oht portion.

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)

sDz6696T

MERCEDES E280 SILVER

NA

PRIVATE CAR

NG THIAM ENG

s0715109H
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PASSENqET 1 NA'VE. : PASSENGER 1

GENDER: : MALE

t
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Sketch Plan
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Common Statement Pg. 1

ACCIS*NT STATE*6ENT {t0$* ch&ra*ter$i

the NEWTON CIRCUS ,lwas driving on the left lane lowards SCOTT'S HD. As I

by CTEMENCEAU AVE. Suddenly a vehicle from my right,cut into my lane. As
result the vehicle brushed onto my vehicle front righl portion.

Taxi Voucher I'lo.i

0re |-aRA?tst{

l/1ve doclare that ihe above pailic,Jlars & iniomaiioa provided above are irue in every aspecl

FIED AY AJAX MANS BEPOFITING OFFICEB '
gIN ATAN

De.[-Drl
:{rJrrjrcr'ri' C,'r.-r r Dn,,"r'5 giqoailJIe

Date/Time:

April 2019 al 3:00 P(,i

ldAn$ Cxfi.,e.

Job Complete Dale/Time

April 2019 at 3:00 Pl,
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