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SINGAPORE ACCIDENT STATEMENT

1. Please reporl99!99!ly lhe delals oflhe accidenl lo speed up the c a ms process.

2.This Form musl be@
3. lnformation prcvid ed musl be as tuthful and accu rft as possib e. A.y w lful misrepresenlatio. or w lholding of male al fa6ls may al ow insura.@ @mpanies to
repud ate policy abiity
4. The issue and acceptance ofth s Fom by nsurance companes is nolanadmission of po cy labLityo. the partofthe nsurance companies.
5 Ary false reponirq my be refered to the Police for inve8iigation.
6 This reporlwillbe loMarded bylhe insurers ollhe GlAR6ods Management Cenire eslab ished byrheGenera lnsurance Association ofs ngaporc (GlA)for
archiv ng and lhatcopies ol lh s reporl will. for a fee, be made ava ab e upon app icai on by inieresied parties.

7. By ihe lodgemenl of this repon lo ihe ns urcrs you hercby consenl to ihe a rchiving of tlr s repod al the centre and to cop es of the reporl be ng made avar ab le

IIV]PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

2710712014 U:14

2610712O1A 14:5O

SLE NEAR THOMSON EXIT

Vehicle Registration Number

I nsurcd/Polic)fiolder

Name O{ Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehlcle P{ticula.s

l\,4anufacturer

[4odel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lI No. Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drivinq Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJU3195Y

PANG SOO EE

s1377185E

NOEMAIL

(LOCAL) +65-81213s16

oFFtcE-81213916

RENAULT

KOLEOS

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

cta94710

NG HAN SIONG

s8944279F

03t12t19A9

INDOOR

29t04t2015

3 YEARS AND 2 I\4ONTHS

MALE

(LOCAL) +65-812139'16

DERRICK,NHS@GN4AIL,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Re ationship of the Drver with the lnsured

Veh cle Registration Number of Driveas Own
Veh cle

lnsurance Company of Diveas Own Vehicle

General lnformiion of the Accidert

Type OI Accident

Weather Conditions

Road Surface

Other lnfonnation

Was anyloreign vehicle involved 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 propcrty damaged?

I have been approached by unknown person(s)
soliciting/oJfering accident chims assistance

Number of Passengers (lncluding Drive0

Delails of Police Action

Was the accident reported to the police?

ll Yes,Please state which Police Station

Was notice of intended Prosecuuon given?

l, Yes,against whom?

Circumstances of Accident

NA

NO

CHILDREN

S DE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

I was driving slraight on the extreme right lane. Suddenly a vehicle from my left abruptly camc into my lanc.Doing so the vchiclc
brushed onto my vehicle left side portion

Attachrflent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camcra?

Was there any audio recorded?

Vehicle Registration Number

Vchicle IMake/[,4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passcngcr (lncluding Driver)

YN5321X

ISUZU/NPRB5UH5A/WHIIE

COMI\lERCIAL VEHICLE

XU IV]ING

G6B'15947X

83300955



Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

lwas driving straight on the exlreme right lane. Suddenly a vehtcle from my left
came into my lane.Doing so lhe vehicle brushed onto my vehicle left side

portion.

Taxr Vo!aher No.l

DECLARATION

l/\/Ve dec,a.e that the above pa.liculars & in{ormation providecl above a;e true in every aspecl

VERIFIED BY AJAX MARS REPOBTiNG OFFICFB -

AIZAM BIN ATAN

MARS Otfrcer

Job complete Date/Tame

Fegislered Cwner or Drver's Srgnaiure

Date/T',ime:

27 July 2018 at r2:30 PI/ July 2018 at 12:30 PM
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ldentification Card


