MEBHH (1 Ajax Mars Phe Lid - Bukit Mesar
EMTE E & TIME: 1785013 1921
SLUBMITTED BY: Susan Mea

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase r-:'|:-l-'r' corractty the details of the accident 1o speed up the claims process
2. This Form must he completed by the Policyholder andior the Authorised Driver,

3. Information prowic
repudiate policy abifity

4. The issus and acceptance of this Form by insurance compankes is not an admission of policy liabiity on the part of the insurance companies

5. Ay false reporting may be referred to the Police for investigation,

arehiving and thai copies of this report will, for a fee, be made ava ishle upon application by inlerasted paries
7. By the Indgement of this report 1o the msurers. you hereby consent ta the archiving of this report at the centre and o copies of the reper being mada available

aforesaid

| muest be as truthful and accurale as possible. Any wilful migrepresantabon or withalding of matenal facis may allow insurance companies o

s report will be forwarded by the insurars of the GlA Records Management Cantre estabiishad by the General lnsurance Assoiation of Singapore (GIA) for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

17/08/2018 19:21
16/08/2018 15:05
ALONG VIVO CITY (PICK UP POINT)
SINGAFORE

DETAILS OF OWN VEHICLE
SLJE203Y

GRAB RENTALS PTE LTD
2016172006
NOEMAIL

QOFFICE-G6550005

TOYOTA
PRIUS

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

YES

AZ9069TB6MKF

GAN BOON EE

51585726l

22/0111963

QUTDOOR

27081983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-86248187

GANBOOMEE B@HOTMAIL.COM
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JAddress

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relatisnship of the Driver with the Insured

Venhicle Registration Mumber of Drivers COwn
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber 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 properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

APT BLK 454 TAMPINES STREET 42
#11-250

520454
NO
OTHER - HIRER

COLLISION - OQPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NO

MO

YES

MO

2

NAME: . ELAIN
GEMDER: | FEMALE

NO

NO

Aftar | have pick up my passenger at VIVO CITY (pick up point), | signal left & overtake a taxi that was in front of me. As when my
car SLJG203Y pass the taxi suddenly a passenger from the taxi SHB2227 1 open the door to alight without checking, hit onto my

SLJ6203Y right side mirror & driver door. No alighting was allowed as it was for pick up only. Mo injuries involved,

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
YES - RETRIEVING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

sHB2227U
HYUNDAI / SONATA / YELLOW

TAXI

HO CHIN KWEE
514854176
96529632
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Insurance Company Name
Mature Of Damage

Mo Of Passanger (Including DOriver) 1
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

After | have pick up my passenger at VIVO CITY (pick up point), | signal left & overtake
a taxi that was in front of me. As when my car SLJ6203Y pass the taxi suddenly a
passenger from the taxi SHB2227U open the door to alight without checking, hit onto

my SLJ6203Y right side mirror & driver door. No alighting was allowed as it was for
pick up only. No injuries involved.

Taxi Voucher Mo.:

DECLARATION

|MAe declare that the above particulars & information provided above are true in every aspect

M

VERIFIED BY AJAX MARS REFORTING OFFICER -
MOHD FADZLY BIN ISMAIL

MARS Officer
Registared Owner or Driver's Signature
Job Complete Date/Time DrateTime:
17 Augusi 2018 4:48 pm 17 August 2018 4:21 pm
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