MEHHIT106282 /| Al MARS PTE LTD - Bukit Merah

ENTRY DATE & TIME: 11/08:2017 1704

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the detaiks of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possibla, Any willul misrepresentation or witholdng of materal facts may allow insurance companies o
repudiate policy EIEIIiil]-'.

The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

This repor will be forwarded by the insurers of the msurers of the GIA Records Managemeni Centre established by the General Insurance Association of
ngapare{GLa) for archiving and thal copies of this report will for a fee be made available upon apglicaton by inerested parties

7. By the Indgarment of this report to the insurers, you hareby consent fo the archiving of this report at the centre and to copies af the report baing made availabls
atorasaid.

ACCIDENT STATEMENT

£

{n o

Date Of Report 110872017 17:04

Date Of Accident 11/08/2017 11:30

Exact Location Of Accident ALONG JURONG EAST AVE 1 SLIP RD TOWARD PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLAT82T
Insured/Policyholder

Mame Of Registered Owner CHUA HONG EN

MRIC No S82196230

Email Addrass CHUAHONGEN@GMAIL.COM
Mabile Phone No (LOCAL) +65-92397209
Altemative Phone No OFFICE-02397200

Vehicle Particulars

Manufacturer HYLINDAI

Madel ELANTRA AD 1.6

Exact Purpase for which vehicle was being used at

time of accident PRIVATE

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company ANVIVA LTD

Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Folicy Number 10762609

Cover Note Number
Driver

Name of Driver
NRIC No

Date OFf Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

CHUA HONG EN
582196230
29/06/1982
INDOOR
200172007

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92397 209

OFFICE-82397209

CHUAHOMNGEN@GMAIL.COM



Address
Postcode

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VW as the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

OWNER

COLLISION - HEAD TO REAR
CLEAR
UNEWVEN

L]

N
YES

NO

NO

At Jurong East Abe 1, the slip road towards Pie Changi, the taxi SHE617P knocked me SLQTE27D from behind while waiting at

slip road.No injuries involved.

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

MNarme of Driver
MWRIC/Fasspart Number
Contacl Number

Address

Postcode

Insurance Company Namea
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHBE1TP
HYUNDALI40

CHUA TECK THIAM
S0529765F
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

At Jurong East Abe 1, the slip road towards Pie Changi, the taxi SH6617P knocked
me SLQ7827D from behind while waiting at slip road.No injuries involved.

Taxi Voucher No..

DECLARATION

IMWe declare that the above particulars & information provided above are true in every aspect

WERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

/

MARS Ctficer
Registered Owner or Driver's Signature
Job Complete Date/Time DateTime:
11 August 2017 4:47 pm 11 August 2007 4:47 pm
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