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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gryly the delails oilhe accdenl to speed up the claims process.

2. This Form nrust be@
3. lnformaion provided must be as truthlul and accurate as possible. Any wif! I misre p.ese ntaiion orwithold ng of materialfacts mayallow insurance companies io
repudiate policy ab lity.
4. The issue and acceptanceoithis Form byinsurance companies is notan admssion ofpolicy abltyonlhepaltoIthe nsLrrance companies.
s@
6- This repod w Il be foruarded by the insurers ofthe GIA Records I\4anagement Cenire establshed by the General lns!rance Associariof of Singapore (clA)ior
archiving and lhal copes ofthis reportwll, fora fee, be made avallabe upon application by lnteresied pariies.
7. By the lodgemenl ollhis reportto the lnsure6, yoLr hereby consent lo the archiv ng oflh s repofl atihe centre and to copies oflhe reporl being made available

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

2AlO7l2A1A 1a:46

2-710712018 14:10

ALONG JALAN BUKIT MERAH

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturea

Model

Exact Purpose for wh ch vehicle was being used at
time of accident

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

lf No, Please state actlon 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

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMaiL Address

FBM551OU

BAN HOCK HIN COI\,4PANY PRIVATE LIMITED

197000288K

NOEMAIL

oFFlcE-62740535

YAN,4AHA

YBR 123

COMMERCIAL USE

NO

THIRD PARry

MOTORCYCLE

ALLIED WORLD ASSURANCE CO]\,,IPANY, LTD

THIRD PARry

YES

AVFMS80000591702

YANG QINGTAO

G29591887

23112119A7

OUIDOOR

171A412017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-84291642

REG@SG.MCD,COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drivel. with the lnsu.ed

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number oJ vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed io hospital by
am bula nce?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerlng accident claims assistance.

Number of Passengers (lncluding Driver)

Detaits of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

I FBN/5510U was riding along the sllp rd of JLN Bukit Merah towards lower delta rd.l stop my bike to give way io the oncoming
traffic on my right.Suddenly the other pady SJS1527Y collided onto my rear vehicle from behind,l lost my balance and fall down
together with the bike,due to the impact my hand was swollen.We manage to exchange our particular and some pictures.

Attachmeht(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NA

NO

OTHER . HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

SJS1527Y

SUZUKI/SWIFT 1,3 ATA/r'H E

PRIVATE CAR

LOH JIN WEN,JIN,4

s91367918

81391659
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Sketch Plan
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Sketch Plan rr2 Pg. 'l

ACCIDENT STATEMENT (2000 characters)

I FBM5510U was riding along the slip rd of JLN Bukit Merah towards lower delta rd.l
stop my bike to give way to the oncoming traffic on my right.Suddenly the other party
SJS1527Y collided onto my rear vehicle from behind,l lost my balance and fall down

with the bike,due to the impact my hand was swollen.We manage to
exchange our particular and some pictures.

Taxi Voucher No.:

DECLARATION

l^ve declare that the above particulars & intormation providod above are kue in every aspeci

BY AJAX MARS REPORTING OFFICER.
I\,,IUHAMI\,4AD SUMARDI BIN I\,4OHD AFFANDI

L4ARS Officer

Job Complete Date/Time

28 July 2018 5:21 pm

)-)

+1 k
Registered Owner or Driver's Siqnature

Detemme:

July 20'18 5:21 pm
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