
VBHH1716222l-01 / IJAX MARS P'l L Ll D. Blkir ltehh
ENTRY DATE & TIME: OE/122017 19]33

SINGAPORE ACCIDENT STATEMENT

L Pleass report 99ltr9!]y the details of lhe accident to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3.lnformalion provided must be as truthfuland accurate as possible. Any wilful misrepresentation orwitholding of mate atfacts mayattow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liability on the pad ofthe insurance companies.
5. Any false reporting may be referred to lhe Police ror investigation,
6 This report willbe forwarded by the insurers of lhe insurers ol the GIA Records l\,lanagement Centre estabtished by lhe cenerat tnsurance Association of
Singapore(GlA) for archiving and that copies ofthis report willfor a feo bs made available upon apptjcation by intereited parties.
T Bythe lodgement oflhis reportlo the insurers, you hereby consent to the archiving ofthis report atthe centre and to copies otthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Ogl'1212017 19:33

Ogl12l2O17 11:00

ALONG PIE NEAR EXIT 13

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

GBE3199R

SryE PTE LTD

198703585C

NOEN4AIL

oFFrcE-96959288

TOYOTA

TOYOTA HIACE VAN TURBO 5 DR MANUAL

COMI\4ERCIAL

NO

THIRD PARry

COMI\,IERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD

THIRD PARTY

YES

D-17087422MFQV

WONG HONG KONG

s2650205E

01/0'1/'1965

OUTDOOR

16109t1994

23 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90260236

NOEMAIL
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Address

Postcode

Was driver an employee oJ the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OTHER - HIRER

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's own Vehicle

ceneral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Was any body lnjured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I was driving on the extreme left Iane along pie towards CHANGI when VEH b suddenly swerve into my lane and collided with my

VEH. My front right portion was dented and no injury involved.

Attachment(s)

Are accident photos avaitable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properlies

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

sHD8541L

HYUNDAYI4O 1 .7 CRDI F/L AT ABS AIRBAG 4DR

TANG KWANG HO

s178139'11
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sketch Plan

I
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Common Statement pg. 1

ACCIOENT STATEMENT (2000 charactars)

I was driving on the exrreme refl rane arong pie towards CHANGT when vEH b
ly swerve into my lane and collided wilh my VEH. My lront right portion was
and no iniury involved.

Taxi Voucher No.:

Are you claiming your own insrrance
policy lor the repair ol yogr vehicle? , Bepo.ti.g only

DECLARANON

l/We declare that the above particulars & jnformation provided above are true in every aspect

BY AJAX MABS BEPOCTING OI.FICEB ,

SHAFIL BIN SAIAH

t.IARS Crticer

Job Complete Date/Time

Decembor,20l7 1:26 pm December, 2017 1:26 pm

Flegistered O!/ner or Driverb Siqnalure
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