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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report camectly the details of the accident to speed up the claims process,

2. Thes Form must be complated by the Policyholdar andlor tha Authorised Dirivar.

3. information provided must be ag truthful and accurala as possibla. Any wibful misrapresentation or witholding of mztarial facts may aliow insurance companies to
repudiate policy ability,

4. The jgsue and accaplance al this Farm by mSurance companies is not an admission of policy liability on the part of the insurance companias.

5. Any false reporting may ba referred to the Police fior investigation.

. This report will be forwardad by the insurers of the GlA Reconds Managemenl Centre asts y the General Insurance Association of Singapore (Gla) for
archiving and that copies of this report will. for 8 fee, be made availabla upon application by ind pErties

7. By the lodgemant of this report 1o the insurers, you haraby consand ko the archiving of this repor at the centre and 1o copies of the reparnt baing made available

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation OF Accident

Country/State of Loss

19/07/2018 13:22

18/0772018 1530

HOB BUKIT BATOK 132 BUKIT BATOK WEST AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone Ma
Altemative Phone No
Vehicle Particulars
Manufaciurer

hiodal

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamaea of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Dmang Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLP8TTZB

GRAB RENTALS 2 PTE LTD
2017013450
MOEMAIL

OFFICE-66550005

MAZDA
MAZDASZ

HIRE & REWARD

WO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

YES

AZO069TTAMKF

CHEMN WEI XUN
58215994

18/02/1982

OUTDOOR

24)09/2014

IYEARS AND 8 MONTHS
MALE

(LOCAL) +65-967 24665

MNOEMAIL
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Address

Pastoode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Infarmation

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yeas Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

APT BLK 127 BUKIT BATOK WEST AVENUE &
#09-414

650127
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

WO

NO

| WAS DRIVING IN THE DIRECTION TOWARDS THE EXIT OF THE CAR PARK AT THE SAID LOCATION, DRIVING PAST
WEHICLE WHICH WAS INSIDE THE LOT. VEHICLE SUDDENLY DROVE FORWARD, THE FRONT PORTION OF VEHICLE
CAME INTO CONTACT ONTO THE LEFT SIDE OF MY VEHICLE. NO INJURIES.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Viahicle Make/Model/Colour
Details OF Properties
Vehicle Category

MName of Drver
MRIC/Passport Numbar
Caontact Mumber

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SHC1729P
HYLUNDAI f SOMATA NF 2.0/ BLUE

TAXI

95433411
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VERIFIED BY AJAK MARS
REPORTING OFFICER
& MOHAMAD HELMY BIN
= ALEHAM

Gignatum | Dats & Drwars Bignuis (F Griver & not the polcyhoier) | Deie & Time  1Waressed by lesoring Corey
Eyraannei

v
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving in the direction towards the exit of the carpark at the said location, driving
past vehicle b which was inside the lot. Vehicle b suddenly drove forward, the front
portion of vehicle b came into contact onto the left side of my vehicle. No injuries.

Taxi Voucher No.:

DECLARATION

I\We declare thal the above particulars & information provided above are frun in every aspact

VERIFIED BY AJAX MARS AEPORTING QFFICER -
MOHAMAD HELMY BIN ALEHAM

MARS Officer

Registerad Qwner or Driver's Signature

Jab Complate DateTims DatesTime:
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