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SINGAPORE ACCIDENT STATEMENT

1. Please report 99I9gl]y the delails ofthe accidentto speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any willulmisrepresentatior orwitholding ol maieriatfacts may attow nsurance companies io
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance compa.ies is not an admission of policy labilly on the part oithe insurance compan es.
5. AnV false reporting mav be refened to the Police for investigation.
6. This repori willbe forwarded bythe insurers ol the GIA Records t\,4anagemeat Cenlre established by the cenerattnsurance Association of Singapore (GiA)fo.
archlving and that cop es ofthis repoft will. for a fee, be made ava lable upon applcalon by inlerested pa(ies.
7. By the lodgement of this repon to the insurers, you hereby consentlo lhe archrving oflhis reporl at the centre and to copies of the repor( being made available

II\,lPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17lo4l2o1a 17:15

1710412018 08t3O

CANTONMENT RD SLIP RD TO NEIL RD

SINGAPORE

Vehicle Registration Number

lnsured,/Polic!fi older

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lManufacturer

Model

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

Are you claiming under your own insurance po|cy
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

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

EMail Address

sJr\,r96262

THAM YUK HANG

s1596120A

DTTHAM@Gt\,4AtL.COr\,4

(LOCAL) +65-93683160

oFFtcE-93683160

SUBARU

IMPREZA 5D

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

EQ INSURANCE COI,4PANY LTD

COMPREHENSIVE

NO

Dl\,,lPPHQ17-003432

THAM YUK HANG

s'1596120A

01t04t1963

INDOOR

14lO1h9A1

37 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93683160

oFFtcE-93683160

DTTHAM@GI\,1AIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehlcle

General lnfomation of the 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 material or property damaged?

lhave been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of rntended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

NA

NO

OWNER

:

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME; : DARYL THAM YONG AN

GENDER: : MALE

NO

NO

At the filter lane, my vehicle was already stopped due to on coming vehicle. Suddenly i felt an impact from behind and saw a
vehicle had bumped onto my rear portion.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/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 Drlve0

SGU9167A

NISSAN/LATIO,I.5L T/WHITE

PRIVATE CAR

CHEW KAR JOON

s7779335F

96539873
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIOENT STATEMENT (2000 characters)

At the flter lane, my vehicle was already stopped due to on coming vehice. Sddenty i

felt an impact from behind and saw a vehicle had bumped onto my rear portion.

TaxiVoucher No.:

DECLARATION

l/vve declare that the above particulars & inlormalion provided above are lrue in every aspect

BY AJAX MARS REPORTING OFFICER.
BIN ATAN

[,/ABS Otficer

Job Complete Datemme

17 April 2018 4:3o pm

Registered Owner or Driver's Signature

17 April 2018 4:30 pm
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