
M8HH13052343 / AJA\ MARS PTE LTO BuklMerah
ENTRY DATE & TlMEr 22104/2018 l4l'l
SUBMITTEO BY: ME LIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori 99IE9!ry the delails ofihe accident to speed !p the claims process.

2. This Fom must be completed by the Policyholder and/or the Authorised Driver.
3. lnformalion provded nrlst be as truthful and accurate as possible. Any wi fui mis represenlation orwitholding oimaterialiacts may atiow insurance compan es ro
repudiate policy ability.
4. The ssue and acceptance oithls Form by nsuraice companies is not an admission oipolicy iabiiity on the part ofthe insurance compan es.
5. Anyfalse reporting may be referred lothe Police for investigation.
6. This repori will be iorwarded by the ns u rels of lhe G A Records lv{an3gement Centre establ shed by the General lnsu rance Assoc ation of S i sa pore (GlA) for
a rch v ng and that cop es of th s re port Vr'ill, for a fee, be made availa ble upon a ppl cation by nterested pairies.
7. By lhe lodg ement oi th is reporl to the ns u.e rs, you hereby consent to the arch vinq of th s repod at the centrc and ro co pies oi the report being made avatta bte

Daie Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

221A412018 14:11

21/04/201a 15:10

ALONG COMPASSVALE BOW OUTSIDE OF BLK 2648

SINGAPORE

Veh jcle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ivla n ufa ctu re r

Model

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

Are you claiming under your own insurance policy
for repalr to your vehicle?

lf No, Please state act on to be taken

Vehicle Category

lnsurance company

Nami] of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Drlving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL1362L

BAN HOCK HIN COMPANY PRIVATE LIMITED

197000288K

NOEMAIL

OFFICE-82626668

YAMAHA

YBR125

I\,4OTORCYCLE

NO

THIRD PARry

MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD

THIRD PARTY

YES

AVFMS80000591702

WANG GANGPING

G2852676N

121O5119A9

oUTDOOR

2810312A17

1 YEAR AND O MONTHS

MALE

(LocAL) +65-82626668

SKRV@SG.lr,4CD.COM
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Address

Postcode

Was drlver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drlver'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 injured 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)
soliclting/ofFering accident claims assistance.

NJmbe' ot Passenge's (llcludirg Dr ver)

Details of Police Action

Was the accident repoded to the pollce?

lf Yes,Please state which Police Statlon

Was notlce of intended Prosecution glven?

lf Yes,against whom?

Circumstances of Accident

I was traveling along Compassvale Bow when a taxi SHB3468J came out f.om Blk 2648 carpark making a right turn. I brake but
due to wet road surface, i could not stop on time and collided onto the taxi right rear side. I then fell to the right side.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NIL

NO

OTHER . HIRER

-

SIDE SWIPE

RAINING

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Reglstration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

SHB3468J

HYUNDAI/I4O 1 ,71 CRDI AT ABS AIRBAG 4DR/YELLOW

TAXI

AH SENG

s1775809H

82016246
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Sketch Plan
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Common Statement Pg. I

ACCIDENT STATEMENT (2000 characters)

I was traveling along Compassvale Bow when a taxi SHB3468J came out from Blk
carpark making a right turn. I brake but due to wet road surface, i could not stop

time and collided onto the taxi right rear side. I then fell to the right side.

Taxi Voucher No.:

DECLARATION

lMe declare that the above pariiculars & intormation provided above are true in every aspect

BY AJAX MARS HEPORTING OFFICER .

FAIZAL BIN PABILA

MARS Oilicer

Job Complete Date/'Iime

April 2018 at 11:12 AM April 2018 at 11:12 AM

Registered Owner or Driver's Signature
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