
MBHH18C4271-6 / p.JA;( MARS PTE LTD - Bukil Mech
ENrRY DATE & TIME: 30/03/2018 00:33
SUBI4ITTEO BY: SUSAN

SINGAPORE ACCIDENT STATEMENT

1. Please repod 99II9gl! lhe delails of the accidenl to speed up the claims process.
2. This Form must be qompleted by the Policyholder and/orthe Authorised Driver.
3. lnformation.provid€d nrusl be as lruthful and accurft as possible. Any wilful misrepreseniation orwithotding of matedalfacts may altow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reponing may be referred to the Police Ior investigation.
6 This report will be forwarded by the insu rers of the GIA Records [,4anagement Centre eslablished by the General lnsurance Association of Singapore (c tA) Ior
archiving and lhat copies ofihis reporl will, forafee, be made avaitabl€ upon appticaiion by interested parties.
7- By the lodgement of thls repori io the insurers, you hereby consenl to ihe archiving of this reporl al the centre and to copies of the report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/03/2018 00:33

29103/2018 09:00

JUNCTION OF DRAYCOTT PARK AND STEVENS ROAD

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

trv..1 D' 'r^^.^ {^r s/hi-h \/6ni^la u/-o

time ot accident

FBJ69B

TAY CHRISTOPHER CHARLES

s6929791r

cHRtsTAY69@GMAIL.COM

(LOCAL) +65-96700089

oFFlcE-96700089

YAMAHA

TMAX53O

PRIVATE

DIRECT ASIA INSURANCE (SINGAPORE) PTE

COMPREHENSIVE

NO

MC100277 543102

N.A.

TAY CHRISTOPHER CHARLES

s6929791t

20/09/1969

INDOOR

12t11t1986

31 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96700089

oFFrcE-96700089

cHRrsTAY69@GMATL.COM

Are you claiming under you. own insurance policy 
NOfor repair 10 your vehicle?

lf No, Please state action to be taken THIRD PARTY

Vehicle Category I\,4OTORCYCLE

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy 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

ElvlailAddress

LTD

Pase 1of29



Address

Postcode

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 Driveas Own Vehicle

Gsneral lnformation of the Accident

Type OfAccidenl

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

NIL

NO

OWNER

Other lnformation

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 
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver\ 2

Passenger I NAMEI

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

: WUU SU SAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON THE DATE AND TII\4E MENTIONED I WAS RIDING ALONG THE SAID MENTIONED ROAD AND MADE A STOP AT SAID
JUNCTION AT THE STOP LINE TO CHECK FROM TRAFFIC FROM MY RIGHT (MY VEHICLE WAS STATIONARY FOR SOME
TIME AS THERE WAS ONCOMING TMFFIC) WHEN MY VEHICLE WAS STATJONARY, IT WAS HIT FROM THE REAR BY
VEHICLE B. THE IMPACT PUSHED MY VEHICLE FORWARD, ACROSS. STOP LINE, BUT I MANAGED TO KEEP THE BIKE
UPRIGHT. I HAD A PILLION WITH ME AT THE TIME OF THE ACCIDENT. NOBODY WAS INJURED, STATEMENT WAS READ
TO ME AND I ACKNOWLEDGE IT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

SHClO2BD

TOYOTAJPRIUS/BLU

PRIVATE CAR

CHIA SOON KENG

s15655812

91367395
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Nature Of Damage

i,,lo. Of Passenger (lncluding Driver)
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Sketch Plan

l

o{r€ !t o8clt{litArytLt or ff acgotHt



common Statement

ACCIOEIIT STATEIIE}{r {axlo ohsrrctcral

Tatl Vo{dte{ No.i

THE BATE AHD TIME MENTIONEB I WAS BIDING ALONG THE SAID
HOAD AIIB MADEA STOPATSAID JUNCTION ATTHE STOP LINE

O CHECK FOH TBAFFIC ON MY HIGHT, WHEN MY VEHICLE WAS STATIONAHY.

WAS HTT FflOMTHE REAB BY VEHICLE B. THE IMPACT PUSHED MY VEHICLE

, ACBOES. STOP LINE, BUT I MANAGED TO KEEP THE BII{E UFPIGHT.
HAD A PILLION WITH ME AT THE TIME OF THE ACCIDENT, NOBODY WAS

ATEMENTWAS READTO MEAND IACKNOWLEDGE IT.

DECLARA?ON

l,*J9€ dsdaE thsl il+ cbste ltarteda.E 6 hlorrlllli€n Prpvdfd abe!6 arG Ei* in eYgry a$Fcgl

BY Ai,l.x MJTIBS TEPOFTT {G OFFIGER .

BIN X$TARI

).tAnf, OfllcEr

Jab Cort ot6 DatEII is

U6r.h 8018 al Eag Pl,

Rec,glGrrd Sr.ier 0r f,tsiyrl5 s!:lBlrre

OaretTl'r|c:

leler.i 20!8 sl 5:5O Pl,
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