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SUBMITTED EY: Boay Lokea

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly tha details of the accident lo speéd up the dalms process.
Z, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be a3 ruthiul and accurate as possible. Any wiful misrepresentation or withalding of material facts may allow msurance companies to

repudiate policy ability.

4, Tho izzue and scoeptancs of this Farm by insurance companies is not an admission of palicy liabiity on the part of the insurancs companies
5, Any false reporting may be raferred Lo the Police for investigation.

&, This report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assoclation of Singapare (GIA] for
archiving and that copies of this report will, for a fee, ba made available upon application by interested partios
7. By the lodgement of this report to the insurers, you heraby consant to tha archiving of this repart at the centre and to copies of the repor being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

21/06/2018 15:18

20/06/2016 21:15

11 YORK HILL 162011 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile 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 palicy
for repair ta your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Aame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG41024

GRAB RENTALS PTELTD
2018172006
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZ2906976EMKF

N.A

LOH CHOONG MENG
57425045

04/0711974

OUTDOOR

29/09/1994

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92459568

LOHJOHNNY 1974 @GMAIL.COM
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Address HDB KALLANGAMHAMPOA, 2 KITCHENER ROAD #07-73
Postcode 200002

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

WVehicle Registration Mumber of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Condiions CLEAR
Road Surface DRY

Other Information
Was any forsign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO
mbulance?

Was any other material or propery damaged? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SITI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG THE CARPARK TO DROP OFF MY PASSENGER AT BLOCK 1. | SAW VEHICLE B IN FRONT OF
ME, SO | STOPPED MY VEHICLE, KEEPING TO THE LEFT OF THE ROAD. SUDDENLY | FELT AN IMPACT FROM THE
TRONT OF MY VEHICLE. VEHICLE B HAD COLLIDED ONTO THE FRONT RIGHT PORTION OF MY VEHICLE WHILE HE
WAS REVERSING INTO THE PARKING LOTS ON MY RIGHT. NO INJURIES WERE INVOLVED.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: YES - RETRIEVING
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3435H
Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI
Details Of Properties MIL
Vehicle Category TAXI
Name of Driver GAN POH KIAM
NRIC/Passport Number 51310005E
Contact Number 86256432
Address
Postcode
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Insurance Company Name
MWature OF Damage

Mo, Of Passenger (Ineluding Driver) 1
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Cornmon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG THE CARPARK TO DROP OFF MY PASSENGER AT
BLOCK 11. | SAW VEHICLE B IN FRONT OF ME, SO | STOPPED MY VEHICLE,
KEEPING TO THE LEFT OF THE ROAD. SUDDENLY | FELT AN IMPACT FROM THE
FRONT OF MY VEHICLE. VEHICLE B HAD COLLIDED ONTO THE FRONT RIGHT
PORTION OF MY VEHICLE WHILE HE WAS REVERSING INTO THE PARKING
LOTS ON MY RIGHT. NO INJURIES WERE INVOLVED.

Taxi Voucher No.:

DECLARATION

I'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AMMAR HAMIZAN

MARS Officer

Renqistered Cwner or Driver's Signature

Job Complete Date/Time Date/Time:
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