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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/03/2020 16:31
06/03/2020 16:00
NEWTON ROAD AFTER BUS STOP 40129

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBS3369T

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

TOWER TRANSIT SINGAPORE PTE LTD
XXXXXX417K
NOEMAIL

OFFICE-62480987

VOLVO
BI9TL-9.4 D AUTO TURBO ABS (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18092210MFBP

MOHAMMED YAHYA BIN ZAINAL AZMAN
SXXXX825C

25/10/1990

OUTDOOR

13/04/2016

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98888888

NOEMAIL
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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 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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If 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 - ROUNDABOUT
CLEAR
DRY

NO

2

NO

NO

YES

NO

10

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKV4502X
HYUNDAI

PRIVATE CAR
LEELA JESUDASON
SXXXX450J
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Accid_ent Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

2, This Rorm must by :

-3, Information provided |

. “mmmmmwmmumdm

4 Theissus and : ’ . :
mmmw_murmimmmummmhmmm

&,'Tl{lf;ﬂiﬂhm&h'inﬁd ’ : Ganersi npurance

: - £ 6lA Records Mansgament Cantrs esiabllshad -

_m. werd MMhMﬁ#mﬂhmﬂhiﬁhmhﬁ.iWH'

7, By the ledghant of this ) 3 .

z_“““ MhhhﬂnmmwhhMﬂﬂmuhmm to copies of

& W*hﬁ“uhﬂhm o B F = g

Mhmwwwvamhhmﬁmew
Mwmhﬁ Insurur(s) mmmﬂhﬁﬂmuwmmm

; ur“:l" Y Aty of 'ﬁ-*mmmdh-hmhwmﬁh

'l ¥ ¥ e W ¥ ; e . . I
R mﬁ&mmﬁwﬂ?hﬂhhwﬂnmﬂmw_

mwumhmmwmqmwnmwm

meﬁuﬂhhnﬂhdm :
v stataments, involoes, ranorts or noticss to
which could T@m#ﬂm&mﬂu h:nlbwtﬁllmﬂhm o well -:-sﬂu

-ﬁhmmmMMHﬂmﬂlmm ; peraitnd
ymnmmmwmwuummmnmw

my Raragusal information may,/tan ba disgiosed by any of the Insurers and/or GUA t thair thid party parvies providées
mmmmmmhmmumhm-muhmu&

iy Person| nformation will slsa be o Bnc used to complle claims
ot . erihorb. complle claims filstory for the purpose of fraud detection,

the Infometion s collected uridar (d) above may ba shered / dlsciosed; :

. ) toallneurars wnfor uny ther third parties that wasetIn svalusting, nyastigating, controling or mamaging fraud, |
law ; m“-mmhﬁhrhm“m«m

I o ormying with rqulents cer oy reguatons, s o cour ordors

E B E B

Vb3 - *
Polioyheider's Signature Signaturs | Raporting Centrs Farsarineds Fgneture
Data B Time i te not the polizyholder) Mamer

: . R Y-} 3P WG e

:.i.‘i'.-h L B B LR

Page 5 of 22



Accident Photo
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