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SUBMITTED BY: Ben Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of {he gccident to speed up Lhe claims process.

2. Thls Form musl be compieted by the Policyholder and/or the Authorlsed Driver.

3. Informetion provided musl be s (ruthful and accurete e poseible, Any wllful mierspresenistion or witholding of maleria fects may aliow (neurance compenies (o
repudiate policy shility.

4, The Issua 2nd acceptance cf thle Form by Ineurence companies Is nol an admission of policy lieblilly an the part of the insurance companies,

B. Any false reporting may be referred to the Palice for Investigatien,

B, This report will be forwarded by he Insurers of the GlA Records Management Cenlre establishec by the General Inaurance Associstion of Singepore (GlA) for
archlving and thet coples of thia repon will, for & fee, be mede svailable upan epplication by Interested panies.

7. By the ladgemant of Lhis repert to the ingurers, you harety consent lo the archiving of thie report &t the centre anc to coples of the reporl being made evellatle
eforesald,

. ACCIDENT STATEMENT
Date Of Reporl 10/07/2018 15:38

Date Of Accldent 09/07/2018 10:00

Exact Location Of Accldent ALONG AYE TOWARDS JURONG TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SDFgA
Insured/Policyhoidet '

Neme Of Reglsterad Qwner TAN YEOW KHOON
NRIC No BO048387E

Email Addrese NOEMAIL

Moblle Phone No (LOCAL) +66-98522809
Alternatlve Phone No OFFICE-9B85228B08
Vehicle Parficilars '

Manufacturer ROLLS-ROYCE

Model GHOST EWEB

Exact Purpese for which vehicle was being used at

time of accident PRIVATE USE

Are you clalming under your own insurance pollcy

for repalr te your vehlcie? NG

If No, Plesse stete action te be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Inaurarice Company LIBERTY INSURANCE PTE LTD
Type Of Coversge COMPREHENSIVE

Flaet Polley NO

Pallcy Number SI1EVO3E66

Cover Note Number

Driver

Nams of Driver NAIM BIN MAMOM

NRIC Ne $1430341C

Date Of Birth 10/08/1860

Occupation INDOOR

Date Of Driving Pess 14/09/1889

Driving Experience 28 YEARS AND @ MONTHS
CGender MALE

Moblle Number (LOCAL) +65-8852280¢2
Fax Number

Contact Number

EMall Address NOEMAIL
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Address NA
Fosicode

Wes driver an emplovee of the Insured's Company YES
If No, Reletlonship of the Driver with the insured

Vehigle Reglstration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehlcle -

Gerieral Information of the Accident

Type Of Accldent S|DE SWIPE
Weather Candltions RAINING
Road Surface WET

Other Informetion

Was eny foreign vehicle Involved in this accldent? NO

Number of vehlcles Involved in the accident 2

Was any body Injured in the Accident? NO

Waes any injured conveyed io hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown pereon(s)

sollciting/cffering accldent claime assistance. NO
Number of Passengers (Including Driver) 2
Pessenger 1 NAME: @ MRTAN

GENDER: @ MALE
Petalls of Police Action
Was the accident reported to the police? NQ
If Yes,Please siate which Police Statlon
Was notice of intended Prosecution glven? NO
If Yes agalnst whom?
C[rcumstances of Accldent

[ was driving On the middle Iana along aye towerds Tues when veh b suddenly swerve into my lane and colhded with my rlght
rear portlon, My rlght rear portlon Wwes dented and no Injury mvulved

.Attn‘"hmont( i ‘
Are accident photos evellable for attachment? YES
Waes there any video captured by Car Camera? NO
Was there any audlo recorded? NO

; : ‘ DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Reglstration Number SHB240Y .

Vehicle Make/Modal/Colour HYUNDAI/140 1.7L

Detsalls Of Propertles

Vehlcle Category PRIVATE CAR

Name of Driver UNKNOWN DRIVER
NRIC/Pessport Number

Contact Number

Address

Fosicode

Insurence Company Name
Nature Of Damage
No. Of Pagsenger (Including Driver) 1
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving On the middle lane along aye towards Tuas when veh b suddenly swerve
into my lane and collided with my right rear portion. My right rear portion was dented
and no injury involved.

Taxl Voucher No.:

DECLARATION

I/We declare that the above particulars & informatlon provided above are true in every aspsct

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR
MARS Officer
Registered Owner or Driver's Slgnaiure
Job Camplete Dawe/Tme Date/Time:
10 July 201E at10:10 AM 10 July 2018 at 1010 AM 4]
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