
MBIIH'18024756 / AJAX I',lARs PIE LTD - Bukr Merah
ENTRY DATE & TIME: 20/02l20i I 17:53
SUBMIITED BYTMEjLIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T-"base repo;gorrecw-ihe delails of lhe accidenito speed up lhe claims process.

2.ThsForm rnusrbe@
3.lnformalon provided musl be as iruthfuland accur as possibe. Any wilful misrepresentatior orwilhod ng of maierialfacts may allow insurance companies to
repudiate policy abiiity.
4- The issue and acceptance olthls Form by ins!rance companies is not an admission of policy lability on Lhe pad ofthe insurance compan es.

5- Any fals€ reporting may be referred lo the Police for investigation.
6. Th s repod wil be fotuarded by the insurers of the GIA Records Managenreni Centre established by the General lnsurance Assoc ation of Singa pore (G LA) for
archivlng and that copies ofthis reportwill for a f€e, be made avallable upon applcallon by interested parles.

7. By the lodgementofthis reporl tothe ins!re.s, you hereby co.senlto the arch ving ofth s report3tthe centre and to copes of the.epod being made ava iable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

201021201B 17153

19lA2l2o1B 12130

THON,lSON PLAZA LOADING BAY

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

N,4oblle Phone No

Alternative Phone No

Vehicle Particulars

I\,4 an ufactu rer

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

Po icy 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

EMailAddress

YP4523B

LEGEND I\4OTORS & LEASING PTE. LTD.

200so9442H

NOEI\,'AIL

oFFtcE-81578097

ISUZU

FVR34SUQDC

COMI\,{ERCIAL

NO

THIRD PARry

COMI\,,IERCIAL VEHICLE

AXA INSURANCE PTE LTD

COI\,4PREHENSIVE

YES

T1847906

TAN TOH HENG

s1113272C

16i 11i 1955

OUTDOOR

27t09t1979

38 YEARS AND 4 I\,4ONTHS

MALE

(LOCAL) +65-98397862

JAFUN @AG r LtTY.COt\,,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of lhe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other mate.ial or property damaged?

I have been approached by unknown person(s)
soliciting/offe ng accident claims assistance.

Nur.ber of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accidenl

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 264 BISHAN STREET 24 #07-1,10 SINGAPORE 570264

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

I\,{Y VEHICLE WAS PARKED STATIONARY AT THOMSON PLAZA LOADING BAY. AFTER I FINISH IVY JOB OVER THERE, I

GET BACK TO MY VEHICLE, THEN I REALISE VEHICLE B ALREADY HIT ONTO I\,4Y FRONT RIGHT PORTION WHEN HE
TURNING LEFT. WE TOOK PHOT ON THE SPOT AND EXCHANGE PARTICULRAS, NO INJURIES INVOLVED.

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding D.iver)

Ytvl7169L

NISSAN/I\,4KB37BNHRA/BLUE

COIVMERCIAL VEHICLE

CHANDRAKASON ANANDAN

G7660902R

92411450
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

MY VEHICLE WAS PARKED STATIONARY AT THOMSON PLAZA LOADING BAY.
I FINISH MY JOB OVER THERE, I GET BACK TO MY VEHICLE. THEN I

REALISE VEHICLE B ALREADY HIT ONTO MY FRONT RIGHT PORTION WHEN HE
RNING LEFT. WE TOOK PHOT ON THE SPOTAND EXCHANGE PARTICULRAS.

NO INJUBIES INVOLVED.

Taxi Vouche. No.:

Are you elaiming your own insurance
policy lor the repair ol your vehicle? No, Claim 3rd party

DECLARATION

l/we declare that the above parliculars & informalion provided above are true in every aspect

VERIFIED BY AJAX MABS REPORTING OFFICEB.
NG CHIN CHUN

MARS Otlicer

Job Complete Date/Time

February 2018 at 2:26 PM

Regislered Owner or Driver's Signature

Fsbruary 2018 at 2:26 PM

Dalemme:
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