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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be reforred to the Pulice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Assogiation of Singapore (GIA) for
archiving and that coples of this report will, for a fae, be made available upon application by interasted perties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report 05/02/2018 08:35

Date Of Accident 04/02/2018 23:15

Exact Location Of Accident TRAFFIC JUNCTION OF SENGKANG WEST AVE AND FERNVALE

Country/State of Loss SINGAPORE .
o~ Vehicle Registration Number GYB8464C

insured/Policyholder

Name Of Registered Owner STVE PTE LTD

Co Reg No 198703585C

Email Address NOEMAIL

Mobile Phone Na {LOCAL) +65-85180421

Alternative Phone No OFFICE-85180421

Vehicie Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

tEir):uaec:) f:;ﬁ;:f; tor which vehicle was being used at COMMERGCIAL USE

Are you.c|aiming und_ef your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
-~ Insurarice Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Number D-17087422MFCV

Cover Note Number

Driver .

Name of Driver MUHAMMAD SHARIL BIN ABDUL NASIR

NRIC No $6209619Z

Date Of Birth 25/03/1992

Occupation QUTDOOR

Date Of Driving Pass 22/02/2013

Oriving Experience 4 YEARS AND 11 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-85180421

Fax Number

Contact Number

EMai! Address MSHARIL.NASIR@GMAIL.COM
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Address NA .
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Drivers QOwn -
Vehicle -

tnsurance Company of Driver's Own Vehicle -

Genaral Information of the Accident

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

Other Information

Was any forsign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO |
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
Number of Passengers {Including Driver) 2
Passenger 1 NAME: : NURUL AMIRAH

GENDER: FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I was at the traffic junction of Sangkang West Ave and Fernvale Link on the right lane. Traffic light turned green and i started to
move forward when vehicle GBE5438M from behind collided onto the left rear of my vehicle. Damages to my vehicle wers on the

left rear portion. No injuries were involved. \./
Attachment(s)
Are accident phofos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE5438M
Vehicle Make/Model/Colaur TOYOTA/HIACE VAN
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver SPENCER KOH HOO KWEE
NRIC/Passport Number §73494678
Contact Number 96610730
Address
Pastcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Incluging Driver)
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Sketch Plan #2 Pg. 1

AGCHYENT STATEMENT (2000 characters)

| was at the traffic junction of Sengkang West Ave and Fernvale Link on the right lane.
Traffic light turned green and i started to move forward when vehicle GBE5438M from
behind collided onto the left rear of my vehicle. Damages to my vehicle were on the left
rear portion. No injuries were involved.

Taxi Voucher No.:

DECLARATION

¥We dectare that the above particulars & information provided above are truse in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FAIZAL BiN PABILA

MARS (icer
Registerad Dwnar of Driver's Signature
Job Complete Date/Time Date/Timea:
5 February 2018 at 12:06 AM 5 Fabruary 2018 at 12:06 AM
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