MERLITIR2EE | SMRT Automative Services Ple Ltd - Woodiands
EMTRY OATE & TIME: 13111/2017 16703

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regor comectly the detalls of tha accident o spetd up e Caims Drocess

Z. This Form st be completed by the Policyholder and/ior the Authorised Drivier

3. Information provided msst be as truthful and accurate as possible. Any witful misrepresantation or witholdng of materal facts may allow insuranca companies 1o
repudiate policy ahility _—

4, The issue and acceptance of ths Form by Insurance companses s not an admission of policy liakiity on the part of the insurance companies

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

£. This report will be forwarded by the insurers of the insurers of the GlA Records Managemant Centre esfabishod by the General Insurance Association of
Singapare|GIA] Tar archiving &nd 1nal coples of this repor will Tor a fee De made avalladie upon application oy inleresied pares

7. By the lodgement of this report to the insuners, you hereby consent to the archiving of this report al the centre and o copies of the repart being made avadabla
aforesacd

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident

Country/State of Loss

131172017 16:03

1211172017 17:30

SENGKANG EAST RD (TPE) BF JUNCTION OF SENGKANG WE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number S5JL564TU
Insured/Policyholder

Mame Of Registered Owner POCKETSIZE PTE LTD
Co Reg No 2008192230

Email Address NOEMAIL

Mobile Phane No

Alternative Phane Na OFFICE-88888888
Vehicle Particulars

Manufacturar HOMNDA

Maodel CIVIC-1.8 L (A)

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 Mo, Please state action to be taken THIRD PARTY

NO

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Mote Number
Driver

MWame of Driver
MNRIC Na

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Exparience
Gendar

Maobile Number

Fax Number
Contact Numbar
EMail Addrass

PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1715871700

MOHAMAD FEZAL BIN ABU BAKAR
S7538010F

271121975

QUTDOOR

181021937

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83561211

NOEMAIL
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Add BLK 56 LENGROK BAHRU
PECTERS #08-455

Postocode 150056
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any bady injured in the Accident? Y¥ES
Was any other material or property damaged? YES
I h:?'u'la. bean appmacl'lled by IJl_'lkn-::uwn_person(S} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes,Please stata which Police Station

Was notice of intended Prosecution given? [y ]

If ¥Yes,against whom?
Circumstances of Accident

OMN 12/11/2017 AT ABOUT 1730HRS AT ALONG SENGKANG EAST ROAD TOWARDS TPE BEFORE JUNCTION OF
SENGKANG EAST AVE. | WAS TRAVELLING ON THE 2ND LANE FROM THE LEFT AND STOP BEHIND A VEHICLE DUE TO
THE TRAFFIC LIGHT TURNS RED. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND WHEN | ALIGHTED, |
REALISED THAT IT WAS VEHICLE (B} WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO
MY VEHICLE. (A} SJL 5647U (B) SHD 6930L

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE8s0L

Vehicle Maka/Madel/Colour
Details Of Propertias

MName af Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address

Mame

Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured parson in which vehicle?

Were seat belts worn?

Was Injured canveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 2

SRETCH PLAN
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