
MBHHl8040094 / IJAX l\,lARS PTE LTD - Bukii lMerah

ENTRY DATE & TIME] 24103/2018 20:17
SUBNIITTED BY Elizabelh

SINGAPORE ACCIDENT STATEMENT

1. Please repod ggllgglly the delails or the accident to speed up the claims process.

2. This Form musr be compleled oy lhe Policyholder and/or the Aulhonseo D'ive'.

3. tnformaiion provided must be as truthful and accurft as possible- Any wi,ful misrepresentation or wliholdlng of materialfacts may a low insurance companies lo

rep!diaie policy ability.
4. The issue and acceptance ofthis Form by insurance companles is noi an admission of policy Iiabilityon the part oflhe insurance comparies.

5 Anyfalse reporting may be relerred to the Police for investigation.

6. This repo rt wit be foMarded by the insurers oi the G lA Records l\,4anagemenl Certre established by the Genera I lnsu rance Association ol Singapore (G lA) fot
archiving and that copies ol thls report will for a fee. be made avallable u pon application by interesied padies

7. By ihe lodgement ofthis reporr to the irsurers. you hereby consenl io the archiving ofthis repori at lhe cenlre and io coples of the report being made available

IMPORTANT NOTICE

Date Of Reporl

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/O3/2018 20t17

241031201816:50

SLE(CTE) BEFORE TPE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Partlculars

Manufacturer

N,4odel

Exact Purpose for which vehicle was being used at
time of accidenl

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 Insurance 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

Nlobile Number

Fax NLrmber

Contact Number

EMail Address

SKH9663E

PRECAST STEEL FIXERS PTE LTD

200617 6962

NOEMAIL

oFFtcE-98569251

TOYOTA

CAMRY 2.0

PRIVATE

YES

PRIVATE CAR

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMPPHOl T-004513

CHAN KOK JIN

s251 1081A

171AA11961

INDOOR

29l06/1985

32 YEARS AND 8 MONTHS

MALE

(LPCAL) +65-98569251

cHAN@TSSCONSTRUCTTON.COI\l.SG
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Address

Postcode

Was driver an employee of the Insured'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

ceneral lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accldent?

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 material or property damaged? YES

lhave been approached by unlnown person(s) Nr^
soliciting/ofteri"g accrdent clarms assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Actlon

Was the accident reported to the police? NO

lf Yes.Please state which Police Stalion

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

lwas traveling along SLE(CTE) on the 2nd lane from the right. Lane on the right lane was closed for construction work Car
SJR2335H infront of me made a sudden braking. I managed to brake but could not stop on time and collided onto the rear of car
SJR2335H. There is a taxi SHD9749Z infront of car SJR2335H. I was not certain if caI SJR2335H had collided onlo taxi

SHDg74gZ. Damages to my car were on the front portion. I slrspect my undercarriage had liquid leakage. No injuries were

involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

125 KEW CRESCENT SINGAPORE 466,162

YES

.

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Pdssport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJR2335H

TOYOTA,A/VISH 1 ,8X A

PRIVATE CAR

TAN

96323682
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Vehicle 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)

sHD97492

RENAULT/LATITUDE

TAXI

CHAI

96518254
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Sketch Plan
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Gommon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

Taxi Voucher No.:

lwas traveling along SLE(CTE) on the 2nd lane from the right. Lane on the right lane
was closed for construction work. Car SJR2335H infront of me made a sudden
braking. I managed to brake but could not stop on time and collided onto the rear of
SJR2335H. There is a taxi SHD9749Z inlront ol car SJR2335H. lwas not certain if car
SJR2335H had collided onto taxi SHD9749Z.

Damages to my car were on the front portion. I suspect my undercarriage had liquid
Ieakage. No injuries were involved.

DECLARATION

l^/!e declare thal lhe atlove parliculars & informalion provided above are lrue in every aspecl

VEHIFIED BY AJAX I\,'IABS REPOFTING OFFICER .

l\,{UHAI/4MAD FAIZAL BIN PABILA

MABS Officer

Job Complete oale/Trme

March 2018 al7 39 PM

Fegisiered Owner or Drivers Signature

Dalemme:

March 2o1a d 739 PM
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