
MAHH130231S5-AJAX MARS PTE LTD. Bukrl rve.ah'
ENTRY OAIE I TINlE:27102/2018 21:44
SUBMITTEO BY:BOEY

SINGAPORE ACCIOENT STATEMENT

IMPORTANT NOTICE
1f base ,ep",1gglsgly th" d€lails of th€ accdenl to speed up lhe cla ms process

2. This Formmustbe@
3. nformaiion prov ded musl be as truthlul and accLrate as possib e A"ry wilful m s.e p.ese nlalion or wlhold ng of malerla facls may allow insurance companies io
repudiate poli6y abiljty
4. The issue and acceplance of lhis Form by nsurance coflpanesis nolan admisson ofpolicy labiityon lhe partofthe insurance companes.

5 Any Ialse reporting may be referrad to the Polic€ Ior investigation.
6 This r€porlw llbe toMarded bythe insurersoflhe GlARecords Nlanagemenl Cenire eslabl shed by lhe General nsurance Association of S ngapore (G A)Ior
arch ving and lhal copes of this repo( will, ior a fee. be made availsble upon applical on by inleresled parlies.

7 8y lhe lodgementof lhis reportto rhe insurers, you hereby consenl lo lhe archiv ng oflhis repo( al the centre and to copes ofthe report be ng made availab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27 lO2l2O1A 21 .44

27lO2l2O1A 09t]o

BKE TO KJE EXIT

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyholder

Name Of Regislered owner

Co Reg No

Email Address

Mobiie Phone No

Alternative Phone No

Vehicle Particulars

Manufaclurer

LIodel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiminq under your own insurance policy
for repair lo your vehicle?

lf No, Please state aclion 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 Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY3299X

STVE PTE LTD

198703585C

NOEMAIL

oFFtcE,64942897

I\,lITSUBISHI

FBTOBB l SRDEA

COMfulERCIAL

NO

THIRD PARTY

COMIVIERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARIY

YES

D-17087422MFCV,

N.A

TAI KAI JIE

s8831415H

27llal198A

OUTDOOR

16tO7 t2AO9

B YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91598277

BREWERY@GOURMETSUPPLIES,COI\,1,SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship 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 Surface

Other Information

NIL

NO

OTHER - HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? yES

I Fa\,e been aoproached by unlnown person(s)
soliciting/offen.g acctoenl ctain s assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Potice Station

Was noti.e of intended Prosecution given? NO

lf Yes,againsl whom?

Circumstances of Accident

I was driving my vehicle on the 3rd,ane at a moderate speed, when suddenly lhere was a vehicle swerve to my lane and brake, I

was shocked and I too iam my brakes 10 avoid hitling the vehicle. Suddenly a felt a medium impact from my vehicle rear. I then
realised that my vehicle has been hit by another vehicle lrom my vehicle rear. We exchanged parliculars b;t my photo of his
particulars was blurry. No injury involved.

Attachment(s)

Are accident photos available for attachment? yES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Veh jcle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GX3268R

NISSAN CAESTAR

NIL

COI\,1 [I E RC IAL VEH I C LE

DIVA

91346105
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PlanSketch
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Common Statement Pg. 1

Aaal*f i{? $Y&Yfr*1li$T lt*Sl N*cri.iar!)

Taxi Voucher No-:

I was driving my vehicle on the 3rd lane at a moderate speed . when suddenly there
was a vehrcle swerve to my lane and brake. lwas shock and I too jam my brakes to
avoid hitting the vehicle . Suddenly I felt a medium impact from my vehicle rear. llhen
realised that my vehicle has been hit by anolher vehicle lrom my vehicle rear.

exchange particulars. but my photo of his particulars was blurry.

No injury involved,

l^/Ve declare lhat ihe above particulars & inlormaion provided above are lrqe in every aspect

VEBIFIED BY AJAX IlIARS RFPORTING OFFICEB .

I,AOHAMMAD AZALY BIN ABDULLAH

tr1Ai13 {)liicer

Job Complete Date,Time Dalellrme:

Btarlslaiad C\.rnar' er' fJJ,r,ar- s Si.,ralur'.
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