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CCIDENT 
IMPORTANTN STATEMENT 
1. Pl~ase report OTICE 

~· ~h,1s Form mu~ the details of the accid 
• ormation p • . ent to speed up th . 

P01icy Ii b·1· ro111ded must be e da1ms process. 
4 a I tty. as truthful and · . 

• The issue and accurate as possible An . . • 
acceptance of this Form . · Y WIifui misrepresentation or wilholding of material facts may allow insurance companies to repudiate 

6. This . by insurance compani · . . 
and th report WIii be forwarded b . es is not an adm1ss1on of policy liabilrty on the part of the insurance companies. 
7 at copies of this re rt . y the insurers of the GIA 

• By the lodgement of ti: WIii, for a fee, be made avail ~rords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
report to the insurers ou h a e upon appiocat,on by interested parties. 

' y ereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Date of Accident · -- · .. · .... · .. -.. 

l.iiiiixact Location of Accident · · 
~dditional Location lnformati~~---· 

Country/State of Loss 

11/03/2022 10: 39 (SGT) 
10/03/2022 10:40 (SGn 
PIE, Singapore 
ALONG PIE TOWARDS CHANGI AIRPORT BEFORE BKE EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

ll'JSURED/POLIC~ OLDER 

Is company? ......... ....................... . 
Name Of Registered Owner .......... .. 
Company Reg No 
Email Address . . .. . . ... .. .. . . 
Mobile Phone No 
Alternative Phone No 

. VEHIG:L.:E PARTi¢u~~s 

r :anufacturer .... ... .. .............. .. 
Model .......... ...... .................. ..... ........ .... ...... ........................ .. .. 
Variant .. ...... .. . 
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? ....... .... ...... ............ ... ... ... . ................. . 
Vehicle Category .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . . . ... ........ ....... .. .. 
Transmission . .. ....... ...... ..... .............. . ......... ....... ...... . .. 
cc .. .. ...... .. ............ .. .. .. ... .. ......... .. ...... ... .............. ..... ... .. ..... .. .. . 

INSURANCE COMPANY 

Name of Insurance Company .. .. .... ....... . .. 
Type of Coverage ........ .. . . 
Fleet Policy .... ... ....... .. .. .......... .. ........ .... .. ..... . . 

Policy Number .. . .. . .. .. .. . .. . .. . . .. ..... .. 
Cover Note Number ........ .. .. 

DRIVER 

Name of Driver 
NRIC No 

<I/ Accident report SC1K223A0002 

GBE9803R 

Yes 
PUBLIC UTILITIES BOARD 
TXXXXX045L 
mushamha_sulphonan@pub.gov.sg 
(Phone)+65-97165670 
+65-97165670 

Fiat 
Doblo 

Employment 

Yes 
Commercial vehicle 
Manual 
1600 

MS First Capital Insurance Ltd 
Comprehensive 
Yes 
D-20096479MFCV/29 

AZMI BIN NOOH 
SXXXX682B 
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