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SUBMITTED BY:ChAiM L N

IIVPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I Pl€ase repod lgllgglly the delails of the acc denl lo speed up the ca ms process.

2 Th s Form must be com pleted by the Policyho de r and/or the Aulhor sed Drive I
3 lnformation provid ed must be as truthfu I and accu rate as possib e Any wilfu m srepresenlatior or withold ing of mate ria I facts may a llow nsu rc n ce com pa ntes lo
repudiate po icy abiity.
4. The issue and acceptance of this Forn by insurance comparies s noi an admission of po icy liabl ty on the parl ofthe nsurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This r€portwi be forwarded by the nsurers ofthe GIA Records [.4anagement Cenlre establ]shed bythe cenera nsurance Assoc at on of S inaapore (c A)for
archivingandthatcopiesoflhisreportwllforafee be made availabe upon applicalon by inlerested parties.
7. By the odgemeni ofthis reportio the lnsurers, yo! herebyconsent to lhe archiving of this repoir ai ihe centre and lo copies ofthe repo( be ng made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

09/06/2018 16:40

09/06/201812:30

NEW BRIDGE ROAD BEFORE CHINATOWN POINT

SINGAPORE

Vehicle Registration Number

lnsured/Polic!ftolder

Name Of Regisiered Owner

Co Reg No

Ernall Address

Ny'obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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

Are you claiming under your own insurance po icy
for repair to your vehic e?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of nsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of B rth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\lail Address

SLG6O61E

GRAB RENTALS PTE LTD

201617200G

N OE I/AIL

oFFtcE-66550005

TOYOTA

PRIUS HYBRID 1,8 CVT

HIRE AND REWARD

NO

THIRD PARTY

PRIVATE HIRE

I\,1SIG INSURANCE (SINGAPORE) PTE

COI\,4PREHENSIVE

YES

A29069766t\tKF

GOH CHIN TIONG

s144424AJ

17 t04t1960

OUTDOOR

1611211980

37 YEARS AND 5 ]\,4ONTHS

I\,4ALE

(LocAL) +65-91389696

NOEI\IAIL

LTD
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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 Drivefs own Vehicle

#06-249 STNGAPORE 521 1 10

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle lnvolved 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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger 1

Details of Police Action

Was the accideni reported to the police?

lf Yes,Please state whlch Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I was at a junction wanting to Turn Right. Suddenly there was a pedestrian at the pedestrian crossing the road- I slowed down in
order to let the pedestrian cross. Upon slowing down , I felt an impact from my rear vehicle. I later realised that a b ue taxi had hit
my rear of my vehicle. No injury involved. My passenger 1 male adult was not injured., I only written down his name and lC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

APT BLK 1 1O TAI\,4PINES STREET 1 1

NO

OTHER - HIRER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

2

NAME: : P1

GENDER: : N,4ALE

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH674OR

TOYOTA/ PRIUS HYBRID 1 ,B CVT / BLUE

TAXI

I EE SENG HEE
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No. Of Passenger (lnc uding Driveo
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Sketch PIan



Common Statement Pg. 'l

ACCIDENT STATEMENT (2000 characters)

I was at a junction wanting to Turn Right. Suddenly there was a pedestrian at the
crossing the road. I slowed down in order to let the pedestrian cross. Upon

down , I felt an impact from my rear vehicle. I later realised that a blue taxi had
hit my rear of my vehicle.

No injury involved.

passenger 'l male adult was not injured.,

I only written down his name and lC.

Taxi Voucher No.:

DECLARATION

l/we declare that the above parliculars & information provided abov€ are true in every aspect

VERIFIED BY AJAX MABS FEPORTING OFFICER .
MOHAMMAD AZALY BIN ABDULLAH

N,IARS Otficer

Job Complete Date/Time

June 20't8 at 1:36 PM June 2018 at 1:36 PM

Date/Time:

Registered Owner or Driver's Signature
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