
w fp /14Y rs
MBflHlSO2lKiTl / A'IAX MARS PTE LTD - Bukit Merdr
ENTRY DATE & TIilE:zA&ZaOlafit17
St BtrrlTTED BY: BEN

SINGAPORE ACCIDEI{T STATETIENT

1. Plcase report correctly the details of the accident to spe€d up th€ claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3' lnfom€tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matBrial facts may atk w insurance companies torepudiate pdicy ability.
4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability m the part of lhe insurance compenies.
5. Arryf.lrc ]rpoIting rryh,c r!ffi tothc policG for k tig.ton'
6' This report will be forwarded by the insurere of the Gul nioras uanagement csnlre ostablished by the General lnsurance Association of singapore (GlA) forarchiving and that copies of this report will, for a fee, be made available uipnn application fiirt r"*t*i p.rte".

1"t#;:*nt'"nt 
of this raport to the insurers, you hereby consent to the arcfrMng of this report at the centre and to copies of the rcport being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exad Location Of Accident

Country/State of Loss

2810212O18 12:17

2810212018 O6:55

ALONG ANG MO KIO AVE 5 TOWARDS CTE

SINGAPORE

Vehicle Registration Number

Irltltsffi:froe
Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

lrdrldcMerks
Manufacturer

Model

SKK343Y

LAIWING HOE, THOMAS LUDWIG

s7931413G

TLWH79@HOTMAtL.COM

(LOCAL) +65-900824s8

oFFtcE-90082438

VOLVO

s60

NO

THIRD PARry

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

10486908

LAIWING HOE, THOMAS LUDWIG

s7931413c

10t10t1979

INDOOR

1 9/02/1 999

19 YEARS AND O MONTHS
,MALE

(LOCAL) +65-90082438

oFFtcE-90082438

TLWFrTg@HOTMAtL.COM

Exact Purpose for which vehicle was being used 
"t 

'R'VATE 
USEtime 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

lm[rre Osmpery

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

I}ivar
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured

YS| i"l" Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver,s Oum Vehicle

krd[ermf#arof thrce*dcil
Type Of Accident

Weather Conditions

Road Surface

OSwMn
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital bvambulance? ' NO

Was any other material or property damaged? yES
t n.9y9 Ue.e1 approached by unknown person(s)
soliciting/offeringaccidentclaimsassiitance]-' NO

Number of Passengers (lncluding Driver) 3
Passenger 1

Passenger 2

NAME: : CLARISSA Boo
GENDER: : FEMALE

NAME: : OSCARLAI

GENDER: : MALE
O.tdlr dPofirr fur
Was the eccident reported to the police? NO
lf Yes,Please state which police Station
Was notice of intended prosecution given? NO
lf Yes,against whom? !.
Cfcunrtzrg cf Acdffi
uy car s(Kog43Y was starionary along Ang mo Kio ave 5 waiting the traffic light to tum green on the 1st lane,suddenly there was
;ifrffif':^?ff11,,:T:5il[5:no 

o'itn'tin";ih;p".ti;i#;;;.;ilHil onto m]ivehicr" w" ,,n"s" to exchange

,1@Q
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NA

NO

OWNER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

SJM9522P

HONDA/STREAM 1 .BLA/VHtTE

PRIVATE CAR

ONE YEW YOCK

s1567435J

92409616
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" 
. a lnsurance Company Name

' Nature Of Damage

No. Of Passenger (lncluding Driver) 1
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Sketch Plan

%;,x**2;9*w

*,.4..',,..-a,ar& U 4,, & X' *

Page4of16



$Gtcrr Plan*2 Pg. 1

ACCIDENT STATETIENT (2fi)0 characrers)

My car SKKO3{IY was stationary along Ang mo Kio ave 5 waiting the traffic light to
tum green on the 1st lane,suddenly there was a impact from my rear vehicle.Find out

the other party sJM9522P had bang onto my vehicle.we manage to exchange
cular.No injuries as for now

Taxi Vcnrcfier llo.:

DECLARATIOH

l/we d€clare that the above paniculars & inlonmlion provid€d abovs ar6 true in €vsry aspect

BYAJAX MARS REPORTING OFFICER.
SUMARDI BIN II/IOHD AFFANDI

MARS Officer

Job Complete Date/Time t
February 2018 11:12 am February 2018 11 :1 2 am
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Registered Owner or Driver's Signature


