MBHH1ST10881 7 Agaw Mars Pl Lid - Bukit Merah

£ 2702018 15:57
SUSMITTED BY: Elizabeth Leg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2, This Form must be complelad by the Poficyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and acourale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses to

repudiate palicy abdity.

Y

The issua and acceptance of thes Form by Insurance companias s not an admission of policy liability on the part ol the iNSUrance companies
Any false reporting may be referred to the Police for investigation.

(= B+

Thiz raport will ba forwardad by the insurers of the GIA Recards Manageament Centre sstablishad by the Gensral Insurance Associatian of Singapare (GIA) far

archiving and hat cophes of this repart will, Tor a fee, be made available upan application by interesied parties
7. By tha ledgemeant of this repart ko the insurers, you hersby consent to the archiving of this report at the centre and 1o copies of the repart baing made availatle

afaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271082018 15:57

2710872018 10:00

OPP TRIFLEONE SOMERSET ALONG DEVONSHIRE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Ragisterad Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Numbear

Contact Number

EMail Address

SLL9408T

GRAB RENTALS PTE LTD
201617200G
MOEMAIL

OFFICE-86550005

TOYOTA
VIOS 1.5E

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
YES

AZI069TEEMKF

HADI PUTRA BIN ABDUL RAHMAN
ST0372288

16M10M15870

OUTDOOR

21/09/2002

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-31800613

MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?
Number of vehicles invalved 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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad to the police?

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

Circumstances of Accident

BLK 320 TAMPINES STREET 33 #02-112
520320

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

NO

NO

NO

I WAS AT THE SLIP ROAD OF THE SAID LOCATION AND WAS GIVING WAY TO ONCOMING TRAFFIC WHEN SUDDENLY |
FELT AN IMPACT FROM THE REAR OF MY VEHICLE, VEHICLE B HAD COLLIDED ONTO THE REAR PORTION OF MY

VEHICLE. NO INJURIES WERE INVOLVED.
Attachment(s)

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

\Was there any audio recarded?

YES

YES
RETRIEVING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB4920M
HYUNDAIN40 1.7L

PRIVATE CAR
CHNG WOEI KUAN
57235450H
87320025
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS AT THE SLIP ROAD OF THE SAID LOCATION AND WAS GIVING WAY TO
ONCOMING TRAFFIC WHEN SUDDENLY | FELT AN IMPACT FROM THE REAR OF
MY VEHICLE. VEHICLE B HAD COLLIDED ONTO THE REAR PORTION OF MY
VEHICLE. NO INJURIES WERE INVOLVED.

Taxi Vouchar Mo,

DECLARATION

We declare that the above particulars & information provided above are trug in every aspect

YERIFIED BY AJAX MARS REPOATING OFFICER -
AMMAR HAMIZAN

.--""’-’-f’

MARS Oificer
Registered Owner or Driver's Signature

Job Complete Date/Time Data/Time:
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