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SINGAPORE ACCIDENT STATEMENT
II\,,IPORTANT NOTICE
1fl.*" report ggllggllI lhe details ofthe accidentto speed !p the ctairns process.
2. Thrs Form musr De !9Ep!9!9!L!y rhe Policynolder and/or the Authoriied Driver.
3.lnformation provided must be as trulhful and accurate as possible. Anywilful misrepreseniation orwitholdlng of maleriatfacts may alow insurance companies to
repudiate policy liability.
4lheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmisslonofpolicyliabililyonthepartofihejnsumncecompanies.
5. Ahyfalse reporling may be referred to the Police for investigation.
6. This reportwillbe forwarded by lhe insurers ofihe GIA Records l,'lanagement Cenlre established by the ceneral lns!rance Associaiion ofSingapore (GlA)for
archiving and thal copies ofthis reportwill, for a ree, be made available upon apptication by inlerested parties.
7. By lhe lodgement ofihis reporl lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510712019 09:55

1310712019 13145

NEW BRIDGE ROAD (CHINATOWN POINT)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\.4obile 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 Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lMobile Number

Fax Number

Contact Number

EMailAddress

SBS3378S

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

NOEMA!L

oFFtcE-62480987

VOLVO

B9TL-9.4 D AUTO TURBO ABS (A)

NO

THIRD PARTY

BUS

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE

YES

D-1 809221 0t\,1FBP

MOHD HASRIE BIN MOHD HAMDAN

G2442740X

1511211985

OUTDOOR

1110612014

5 YEARS AND 1 |\,,IONTH

MALE

(LOCAL) +65-98888888

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 (including own vehicle)
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?

I have been approached by unknown person(s)
solicitingioffering 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

PLEASE REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

21 BULIM DRIVE SINGAPORE 648170

YES

-

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

10

YES

YES

NO

Vehicle Registration Number

vehicle [.,lake/NIodel/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)

sHc1128Z

TOYOTA PRIUS - COMFORT TAXI

TAXI

LIIVI KAU HEYA
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