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SINGAPORE ACCIDENT STATEMENT

1. Please .eport correctly the delails ol $e accdent to speed up the cla ms process.

2.Ihis Form mustbe@
3.lnrormation provided musr be as !g!!lgl_g!!E!9!g!9 as possble. anywiliul misrepresentalion orwilholding or maierialracts may a low insurance companiesio
repudiale policyability.
4 The ssue and accepbnce ofthis Form by nsurance compan es s noi an admission olpolcy liabilny on lhe parlofhe insurance compan es.

s Any false reponinE maybe referred tothe Police for investigation.
6. This repori wlll be roMarded by lhe nsurers of lhe GIA Records Management Cenlre esiabl shed by lhe General lnsurance Assoc ation ol Singapore (GlA) for
archiving and lhal.opies olth s reportwill, for a fee, be made availade lpon appli.alion by nterested padies.

7. By the lodgemenl of lhis report lo the insurers, you hereby consentto lhe arch vi.g oflh s repon al the cenlre and to copies oJ lhe reporl be ng made avaiable

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

291041201815:10

291041201811:15

JUNCIION OF ROCHOR ROAD AND BEACH ROAD

SINGAPORE

Vehicle Reqistralion Number

lnsur€d/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particula6

Model

Exact Purpose for wh ch vehicle was berng used at
time of accident

Are you claiming under your own insurance policy
for repair lo 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

EN,4ailAddress

SJVl OOl G

CHEW HOCK LENG

s7212798F

coLtN@ctsEERN.cot4

(LOCAL) +65-91010011

oTHERS-g1010011

AUDI

Q5 2,0 SUV

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

EO INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMPPHQ,l7-005393

N,A

CHEW HOCK LENG

s72127gAF

17t04t1972

INDOOR

27 t09r1993

24 YEARS AND 7 IVONTHS

[1lALE

(LocAL) +65-910'10011

oTHERS-g101001 '1

coLtN@ctsEERN.cot\4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicie Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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 inlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Drive0

Passenger 1

Passenger 2

Details of irolice Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

W;s notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accidenl

I was at the traffic junction of Rochor Road and Beach Road. I was on the 2nd lane from the right on Rochor Road making a right
turn into the 2nd lane from the rjght on Beach Road when a tax SHC8936L on my right side turn into my lane and its front left
side collided onto my car righl rear side. Damages to my car were on the right side and right rear portion. No injuries were
involved.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audig recorded?

HEDGES PARK CONDO[,1INIUM, 83 FLORA DRIVE #03.39

506887

NO

OWNER

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

3

NAME: : CAELYN CHEW

GENDER: : FEMALE

NA[/E: I CAERISSE CHEW

GENDER: : FEI\,IALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NLrmber

sHc8936L

HYUNDAI I4O 1.7 i BLU

NIL

TAXI
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Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Drive0
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Sketch Plan



Common Statemenl Pg. 1

ACCIDENT STATEMENT (2000 characters)

I was at the traffic junction of Rochor Road and Beach Road. I was bn the 2nd lane
the right on Rochor Fload making a right turn into the 2nd lane lfbm the right on

Beach Road when a taxi SHC8936L on my right side turn into my lane and its lront left
collided onto my car right rear side. Damages to my car were on the right side and

right rear portion. No injuries were involved.

DECLAFATION

l^/Ve declare lhat the above particulars & informalion provided above are irue in every aspect

VERIFIED BY AJAX I\,IARS REPORTING OFFICER .
MUHAMMAD FAIZAL BIN PAEILA

[4ABS Officer

Job Complete Date/Time

April2018 at l:56 PM April 2018 al 'l :56 PM

t'

Begislered Owner or Drivers Slgnature


