
MBHH 1802331 1-01 / AJAX IVARS PTE LTO - Bukil [,leEh
ENTRY DATE & TIME 17 lo2t201 A 14:49
SUBMITTED BY [,lElLlN

II\4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl99II99!ly lhe details oi the acc denl lo speed up the clairns process.

2 Th 6 Fom musl be compleled by the Policyholder and/or the Aulhorised Dr ver.

3.lnrormaiion provided must be as truthfuland accurft as possibl€. Any wlfulm srepresenlation orwitholding ot materialiacls mayallow nsura nce comp,nies to
repudiale policy abilily.
4. The ssue and acceptance ot lhis Forrn by insumnce .ompanies s not an admissron ol policy l6bil iy on lhe pari ol ihe nsurance compan es.

5. Any false reponinq may be referred to the Police for invesiigation.
6.Ihis reporl will be fotuarded bylhe insurers ofthe GIA Records l,{anagemeni Cenire establshed by the GenerallnsuEnce Assocalion ol Sfr'gapore (GlA] ror
archvng and ihat copies ofth6 reportwLl,Ior a fee, b€ made availade upon application by interested paries.
7. By the lodgementofthis repon to lhe insurers, yo! hereby consentto ihe arch ving ofth s reporlai the cenire and to copies oflhe repon being made availabe

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

111021201814:49

161021201A 17:55

ALONG JUNC OF BAYFRONT AVE TOWARDS GARDENS BY BAY

SINGAPORE

Vehicle Registration Number

lnsured,/Poliqyholder

Name Of Regislered Owner

NRIC No

EmailAddress

l\,,lobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufa ctu re r

Model

Exact Purpose for which vehicle was being
time of acc dent

Are you claiming under your own insurance
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driv€r

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile NLrmber

Fax Number

Contact Number

EMailAddress

SLB9622T

AHMED RAZA KHAN

s8061827A

ARKHAN_707@HOTMAIL.COM

(LOCAL) +65-S8802729

oFFlcE-98802729

HONDA

VEZEL 1,5 SUV 1496CC

'""d 
ut 

PRTVATE

policy 
NO

THIRD PARTY

PRIVATE CAR

EQ INSURANCE CO[,1PANY LTD

COMPREHENSIVE

NO

DMPPHQl T-OO218O

N.A,

AHIVIED RAZA KHAN

s8061827A

1710911980

INDOOR

09t10t2010

7 YEARS AND 4 I\4ONTHS

MALE

(LocAL) +65-98802729

oFFlcE-98802729

ARKHAN 707@HOTMAIL,COI,I



Address

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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body inlured n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propefty damaged?

lhave been approached by unknown person{s)
sollciting/offering accident claims assrstance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of ntended Prosecution given?

lf Yes,against whorn?

Clrcumstances of Accidenl

Attachment(s)

Are acc dent photos available for attachment?

Was there any video captured by Car Camera?

Was there any alrdio recorded?

APT BLK 642 CHOA CHU KANG STREET 64 #10-73

680642

NO

OWNER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

4

NAME: : ALEEZAH

GENDER: : FEMALE

NAME: : JASMINE KHAN

GENDER: : FEMALE

NA[,4E: : VANEEZAH

GENDERi I FEI\,IALE

NO

NO

I WAS DRIVING ALONG BAYFRONT AVE TOWARDS GARDEN BY THE BAY AND I WAS DRIVING AT THE I\,4OST LEFT
LANE. WHEN I CO[,,IE TO THE JUNCTION OF BAYFRONT AVE, I WAS ABOUT TO I\,4AKE LEFT TURN, WHEN IM TURNING
LEFT, SUDDENLY, VEHICLE B COLLIDED ONTO I\,4Y FRONT RIGHT BUI\,IPER WHEN WE ARE TURNING LEFT. WE CAME
DOWN TOOK PHOIO AND EXCHANGE PARTICULARS, NO INJURIES INVOLVED,

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

SHA8162M

HYUNDAI/ I4O/ YELLOW

NA

TAXI

TAN BOON HEE, JASON



NRIC/Passport Number S79169B9G

Contact Number NA

Address NA

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncludinq Driver)



Accident Sketch Plan Pg, I

SKETCH PI.AN

IMPORTANTNOTICE

1. Please report corectlv the details of rhe accidenrro speed up the ctaims process.

2. Tl^ir form murL be.ohohted bv rhe Polt.vhold.r.ndlorth.Authortsed Ortver.

3. lnfom.tion provided must beastruthful.nd ac.urrt..i oosslrle. Any witful oisrepresentation orwirhhotdin8 ofmare.i.t
facts d.y allow in3lrance .ompanies to rcoudisie policv ti.bititvi

4, lhe istue a.d ac.eptaoce ofthi! rorm by inlurance companies is nol.n addistion of policy liablllty on lhe part ofthe Inruranc€
companies.

5. A.vf.lrc reoortin.mrvbe refeBed rothe Polie fo. inve3ri.arion.

6. The repon wlllbe loruarded bythe inslr.rr ol rhe GIA R€cords t\4aiag.ment Centre estabtished bv the Generat lnso.ance
turociation of Sinaapore (GlAl fo.archiving end th.t copies of thir report willfor. tee be made available opon application bv

7 By the lodgment ot thir repo( to ihe iniu.ers, you hereby consent to ihe archiving ofthis rcport at the centre and to copies of
the.epo.t beinS made available aforesaid.

8. Con3ent unde, th. teBonrl D.t. Protactlon Acr (POPA)

u4de,5ldnd, ackno$,led8e, agree and consenr rhri.

(a) rvyinturcr, myworkrhop and the GeneElrnsurance Association orsincapo.e l,'CrA"lmay/are pemjlred ro@ilect, ure,
disclole andlor orocess my personal data/pecona I iniorhation ret our in rhis [Jorml ahd any other pe.ionar infohation
Frovided by mc or posre$ed by my ansu.er lcollect,vely the '?e6onal trtornarton,,) and disdoee a.d vander such
PeBo.al hformation to allins!rc(3)who h.ve in5ured vehicle{s) involved in thk ar.ident (.ltinsu.erl, wh6 h.ve insured
vehicle(s)involv.d in this accident'hall be collectively reterrcd to as the ,hsur.rs'), the tnsure.i hwv€6/tawfirms, the
Monetary Authority olSingapore and.nr relevait Sove.nment aBency/:uthority (such ae the potice), fo. th! purpoee{5)

(i) procelsint, handlinS andlor de.lingwith my dainr i.cludins thE sertlement of rhe claims.nd anv necessa.y
lnvertagationr relati.e to the claims;

{iil lnvertigarint the .crident andlor my clatms;

(iiilcaryins out.nd/or dealine with my i.strlctionr or.espondlnsto any enqlrnbs by me;

(iv) adminkterin8 my claims (includlng the mailhS ofcorespond€nce, rtatemenB, invoice3, repo(s or Dotic.s ro he,
which could inwlve di.clolure or certain peBonal data abouime to brins.bour deliverv of the ra6e as wellas on the
exte rn.l cove. of env€lope/mail package!); and/or

{vl complyi.S with applica ble law in adBinirted.g, proce$tn& handtine andlo. deiln8 with 6y ctaims.(colectivety rhe
"PuAor6s")

(b) alliniure(!)who have inrured eehi.le(r) involved i. thisaccidentand the tneu rerr' l6wy.6/!aw rnE!, nayl..e permitred
tocolle.t, ure, dhclore :nd/or procere my Pe6o.ai tnformatjon for on€ or mor€ ofthe abov. purposesiand

k) my Pe6ona I lntormaion may/can be dbclosed by anv otrhe InrurcE and/or GIA to their third parry *.vice providers or
agents(i.cludiB their lawyerrlaw fihil, which n.y be sited outside ofsingapo.e, fo. one or mo.e ofthe.bove purpose!.

(dl my PeBoia I hfo.marion wilt atro be cotled€d.nd used ro comple ctaims history for rhe purpose of fraud d€tection,
investigation a.d hanageFent in pr.senr end att futore cl.ims.

(€) th. inrohation 30 collect.d onder (d) above mlv be shared / disctoeed:

(i) to all insurer5 .ndlor any other rhird panier rhar .ssitr in €vatuatint, investteartns, .ont.olin! or m.na8in8 f.aud,
re8u.rors, law enfor.emeft and government .gencies ar reasonabty .equircd for lhe plrpose5 star€d, or

(iil for complyio8with rcqun€menrt under any.lgut.rioos, tewr or courr orde6,

s4=-
(rf dri@r it not th. policyholder)

R.porlint C.ntre Pe6onnel's Signature



Accident Sketch Plan Pg. 1

SKETCH PtAN

?l sug4r,ty1

Br SHA(rt0ztA

Pol i.violder's Sig..tu re

l/!VedeclaretheforeSoinsp.rticula.saretrueineveryrespect-

n/1 ^)ry*:-

t-6--l-,t-:_y

{ltdriv?rii not the ooricvholderl

Aepofl ing cenrre Personnel'3 Sign.ture

DESCRIB€ CIRCUMSTANCTS OF THE ACCIDENT

T- \rJ S( OOIVIN(r ,nnlrr. q\y feDNl'I A\tE -r.)(,oait AAQDI:N\

f-1 1t\F- o.AJ Xllo i 1"lA( oaNrrr.lL rr ..1 ttr ..n(({ LE}1
I AtlE 1,o $i$J 1 CDft\r. To 1tl!- 

^r,uLlln+..l 
d,F SAJfp(rT

kvP- . 1 t^,4\ A(50\r'I -ts (.l.'ldLr'. A \,€PT +,arr . r.rur-; r..l

1'lA ,t\r0-$l Nh t gt'L Su?a€q LJ wrhc-LE f! 
^vr.<<ftr-6 

tc.o fl\
1-.-10 LANe k(]D r oLLID€D D^rp IhJ Rhrir elf-, Ht
4"r ft(Eg- h,{lGr-r wE. fre? i-s-dit'lt- t i4-\ . t^,9 . ktv\c Dnpl.l

.rr o\. r*$ii\ r(l\iD t{Ct\!fl{k'i lf(lcuLher . r ,6 , !.1\l0r-r(

1u\l or-\J(i)

DECI"ARAIION


