
MBHH17166972 / AJAX MARS PTE LTD - Bukil Merah
ENTRY DATE & TIME: 19/1212017 20:04

SINGEPORE ACCIDENT STATEMENT

1. Please report 99M9!y the details of the accident to speed up the claims process.
2. Th s Form must be 994p!9!9{qLt!q&licyholder and/or the Authorised D ver.
3. lnformation provided must be as trulhfuland accurale as possible. Any wilful misrepresentation orwithotding of maleriatfacts may a ow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by lnsurance companies is notan admission of policy liability on the parl ofthe insurance companies.
5. Anyfalse reporting may be referred to the Policefor investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records l\,4anagement Centre established by the Generat tnsurance Association of
Singapore(GlA) for archiving and that copjes of this reporl wllior a fee be made available upon applicalion by interested parles.
7 By the lodgement of this report to the insurers, you hereby consenl lo the archiving ofihis report ai the centre and to copies of the repo( b€ing made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Locaiion Of Accident

Country/State of Loss

19h212017 20t04

1811212017 14:00

CHANGI EAST PERII\,1ETER RD

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Paffculars

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

ElvlailAddress

SLH5298R

HOCK LIAN SENG INFRASTRUCTURE - SEMBCORP DESIGN

200908903E -t t :r

NOEMAIL

(LOCAt) +65-90087480

oFFlcE-90087480

TOYOTA

PRADO 2.8TX

COMI\4ERCIAL USE

YES

COI\,{MERCIAL VEHICLE

EQ INSURANCE COIVlPANY LTD

COIV]PREHENSIVE

NO

DMPPHOlT-005530

HARVINDER SINGH S/O PRITAM SINGH

s7723414D

1211at1977

OUTDOOR

27 t10t2015

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90087480

IVYPEH@HLSSDCJV.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

COLLIDED INIO PROPERTY

CLEAR

DRY

YES

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured jn the Accident? YES

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

Ihave been approached by unknown person(sl
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?

Circumstanc€s of Accident

STATEIIIENT GIVEN BY REPRESENTATIVE AS INFORMED BY DRIVER, DRIVER HIT ONTO A POT HOLE AND THE
VEHICLE SWERVE TO THE RIGHT SIDE, INSTEAD OF APPLYING BRAKES, DRIVER ACCIDENTALLY STEP ON
ACCELERATE PEDAL AND CAUSE THE VEHICLE MOUNTED ONTO THE SLOPE OF THE ROAD SIDE. DRIVER AND
PASSENGER HAD BEEN CONVEYED TO THE HOSPITAL THRU AMBULANCE AND BEEN WARDED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captuled by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PROPERTY
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Name HARVINDER SINGH S/O pRtTAM STNGH

Approximate Age 40

lnjuries Sustain

lnjured person in which vehicle? SLH5298R

Were seat belts worn? YES

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

TaxiVoucher No.:

ATEMENT GIVEN BY REPRESENTATIVE AS INFORMED BY DRIVER, DRIVER
HIT ONTO A POT HOLE AND THE VEHICLE SWERVE TO THE RIGHT SIDE.
INSTEAD OF APPLYING BRAKES, DRIVEB ACCIDENTALLY STEP ON

RATE PEDALAND CAUSE THE VEHICLE MOUNTED ONTO THE SLOPE
THE ROAD SIDE. DRIVER AND PASSENGER HAD BEEN CONVEYED TO THE

HOSPITAL THRU AMBULANCE AND BEEN WARDED.

DECLARATION

l/vve declare thal the above parliculars & inlormation provided above are true in every aspecl

vEFIFIED BY AJAX l\,lARS FEPORTING OFFICEF -
EUGENE KOH YEW KIAT

MARS Otficer

Reqistered Owner or Drivers Siqnature

Dale/Time:Job Complele Datemme
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