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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24l0Sl2OlB 00127

SINGAPORE ACCIDENT STATEMENT

L Please report ggllgglly the details oithe accidentto speed up the claims process.

2. This Form rnust be qglnpleted by the Policyholder and/or1he Authorised Driver.
3. lnformaiion provided must be as [g!!lgl_9j]!E99!13!9 as possible. Anyw lf! l misrep resenlat on or wtholding ofmaterialfacls may a ow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companles is not an admlssion oipolicy liability on lhe part ofthe insurance companjes.
5. Any false reporting may be referred tolhe Police for investiqatioh.
6. This repo( will be forwarded by ihe insurers ofthe GIA Records Llanagement Cenlre established by the ceneral lnsurance Association of Singapore (GrA)for
archiving and that copies ofihis reportwlll, for a fee, be made available upon applicallon by interested pa es.
7. Bythe lodgement of thls reporl to the lnsurers, you hereby consentto the archiving ofthis repo( at the cenke and lo copies ofthe report betng made ava abte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2310512018 21120

22lO5l2O1 8 21 tl1
CHANGI AIRPORT T2 AT ARRIVAL HALL TOWARDS CITY

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered owner

NRIC No

EmailAddress

l\ilobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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 bf 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

EMailAddress

sJE67 542

CHAN SIOK CHEY

s0027954D

MARYCHAN9S@GMAIL.CON/

(LOCAL) +65-91136442

oFFlcE-91 136442

NISSAN

LATIO 1.51 A

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AVIVA LTD

CO]\,,lPREHENSIVE

NO

1082947 5

JEREMY LIA FENGFA

s9010521C

03/04i 1990

INDOOR

0410212016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91136442

IVARYCHAN99@GMAIL.COM
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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 Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weaiher 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 nospital by
ambulance?

BLK 426 WOODLANDS STREET 4
#05-198

730426

NO

CHILDREN

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

Was any other material or property damaged? yES

I have been approached by unknown person(s)
Soliciting/offeringaccidentclaimsassiStance NO

Number of Passengers (lncluding Driver) 3

Passenger 1 
NAME:

GENDER:

Remarks/ Reasons:

Was there any audio recorded?

: EE Zl YING

:FEMALE
Passenger 2 NA[,4E: i ESHA NURA|SYAH

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

lwas at changiAirport rerminal 2 arrival hall going straight when a taxi sHD3346s came out from the left side and its front right
;'ff.iil'fl::r"lt'-Tl"::ij",[::" o""""ner door.bamises to .v 

"",-.""* 
t"n ,"",. p"".",s";"";i"ii ,Ja"riJna"r ano reniea,.

Attachment(s)

Are accident photos avairabre for attachment? Nor AVATLABLE DUE To cTRCUMSTANCES oF ACCTDENT
Was there any video captured by Car Camera? yES

UPLOADED INTO AVIVA FILE ZILLA
NO

Vehicle Registration Number

Vehicle l\.4ake/l\,4odel/Cotour

Details Oi Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SHD33465

HYUNDAYI4O 1.7/BLUE

PRIVATE CAR

ONG PANG MING

s7219678C

86098693
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 1
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Sketch Plan

t

f#43drlP



Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

I was at Changi Airport Terminal 2 arrjval hall going straight when a taxi SHDO346S
oui rrom the lelt side and its front right side collided onto my car left rear

door. Damages to my car were left rear passenger door, left rear fender and
left rear rims. No injuries were involved.

TaxiVoucher No.:

DECLABATION

l/vve declaro that the above parliculars & information provided above are true in ev6ry aspect

BYAJAX I\4ARS REPORTING OFFICER,
MUHAMMAD FAIZAL BIN PABILA

[4ARS Officer

Job Complete Datemme

23 May 2018 al8:16 P[,

Begistered Owner or Dnver's Signature

[4 ay 201 8 at 8:'l 6 PM
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