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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the detalls of e accigent 1o spesd up the caims process.

2. This Form must be completed by the Policyholder andior the Auihonsed Driver,

3. Informatson provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of metersl facts may allaw insurance companies o
repudiate policy ability.

4, The issue and acceptancs of thig Farm by insurancs companies is nat an admission of policy kabiity on the part of the insurance companies.

5. falae may be referred to the Police for |

6. Thie report will be farwardad by the insurers of the GlA Reconds M o " Centre established by the General Insurance Association of Singapon (GIA) for
archiving and that copies of this report will, for a fee, be made availabie upan application by interegied parties.

7. By the lodgement of this repar io the msurers, you heraby consant to the archiving of this report at e centre and fo copias of the report beeng made available

aforassid.
Date Of Report O07/06/2018 13:29

Data Of Accident 06/06/2018 19:30
Exact Location Of Accident ALONG JALAN BUKIT MERAH
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJRES7SE
Insured/Policyholder

Name Of Registerad Owner TONG MOH YIEN

NRIC Mo 515233544

Email Address TMY286@YAHDO.COM.5G
Mobile Phone No (LOCAL) +65-93250180
Alternative Phone No OFFICE-33250190

Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A

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

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD

Type Of Caverage COMPREHENSIVE
Fleet Palicy NO

Policy Number 10510021

Cover Note Number

Driver

Mame af Driver TOMNG MOH YIEN

NRIC Na 515233540

Date Of Birth 22/01/1962

Occupation INDOOR

Date Of Driving Pass 071211981

Driving Experience 36 YEARS AND 5 MONTHS
Gander MALE

Mobile Numbar (LOCAL}) +65-93250190
Fax Number

Contact Number OFFICE-33250190
EMail Address TMY2BE@YAHOO.COM.SG



Address BLK 120 BUKIT MERAH VIEW #09-10 SINGAPORE 152120
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenl? MNO
Number of vehicles invalved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material ar proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TONG WAN YEE
GENDER: : FEMALE

Details of Police Action

Was the accident reportad to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

i Yes.against whom?

Circumstances of Accident

| (SIRE575E) was driving along Jalan Bukit Merah on the second lane when the car (SLR2549.) brakes and stop. | brakes and
slow down too but suddenly a car (SLD7687J) hit me from the back. Due ta the impact, | hit the car in front of me, Total of a three
car collision, No injuries involved.

Attachmentys)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR25494

Vehicle Make/Model/Colour OPEL/ASTRA HB 1.0 AT/RED
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIANG LENA
NRIC/Passport Mumber S0121145E

Cantact Number 94703434

Address

Posteode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

q

DETAILS OF OTHER VEHICLE PROPERTY 2

SLD7e87T)
HONDANEZEL 1.5%BLACK

PRIVATE CAR

NERVA MICHAEL GARY
S1547481)

82112561
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| (SJR6575E) was driving along Jalan Bukit Merah on the second lane when the car
(SLR2549J) brakes and stop. | brakes and slow down too but suddenly a car

(SLD7687J) hit me from the back. Due to the impact, | hit the car in front of me. Total of
a three car collision. No injuries involved.

Tl Voucher No..

DECLARATION

IMWe declare thal the above particulars & information provided abave are true in every aspect

VERIFIED BY AJAX MARS REPOATING OFFICER -
MOHAMMAD SULHANDI BIN MOH AFFANDI
i
MARS Officas
Hegistem O i
Job Complete Date/Tima Data/Time
7 June 2018 a1 1118 AM 7 June 2018 at 11:18 AM l
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