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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormectly the detads of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorgad Driver.

3. Information provided must be as truthful and accurale as possibla. Any willul missepresentaton or witholding of material facts may allow insurancs companies 1o
repudiate policy lability

4, The issue and acceptance of this Form by insurance cormpanies is not an admiasion of policy kability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made available upan applicaban by ineresied paries

7. By the lodgement of this regart to the inswrers, you hereby consent o the archiving of this report at the centre and to copies of the report Being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

28/07/201910:02
26/07/2019 17:00
FIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC1876C

Insured/Policyholder

MName Of Registered Owner TRANSPORTER TRANMSPORTATION SERVICES
Co Reg No 53236105M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-96394459

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE HIROOF 3.0 AT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catlegory BUS

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Palicy Number 5071765337-04

Cover Mote Number

Driver

Mame of Driver YUSOPE KHAN SURATTEE
MRIC Mo 508695927

Date Of Birth 28071947

Occupation OQUTDOOR

Date Of Driving Pass 30/05/1980

Criving Experience 39 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96394455
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 hospilal by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the paolice?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 407 SERANGOON AVEMNUE 1 #03-85

550407
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NOQ

REFER TO BELOW STATEMENT/SKETCH PLAN ATTACHED:

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colowr
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBCETB4S

NISSAN / NAVARA 2.5L SICAB MT ABS D/IAIRBAG TUREOD

COMMERCIAL VEHICLE
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG PIONEER ROAD. OUT OF A SUDDEN VEHICLE B CUT

| TNTO MY LANE CRUSSING THE DOUBLE WHITE LINE AND HIT ONTO THE LEFT |
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DECLARATION
|/ We declare the fDrEg_ﬁirgg articulars are true in every respect.
> '*g akSPag;
7 g Pﬂ‘% IDAC KAK] BURIT(VALCH
1050 3 KAKLI BURIT AVE4
Singapore 415933
‘ :;_ ratura

Reporting Centre ﬁéhuxﬁﬁ‘i?_ﬁ.g

Fax: 674923
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Policyh 551 Driver's Signature——>_#« %2
Date E_Tirne': {if driver is nm;ﬁr:whuld-et] Mame: gl ve s
Date & Time: MRIC / Fing gl vie mingnel. .
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