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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ::nfremlg the detads of the acciden! 1o speed up the claims process

2. This Forrm must be compéeted by the Policyholder andior the Authorised Drivar,

i, information provsded must be as Irulhful and accurale as possible. Any wilful misrepresentation or witholding of materiai facls may allow insurance compamnes o

repudiate palicy abdity

4 The issue and acceplance of this Form by nSurance companies i§ not an admission of policy lability on the pan of the insurance companies
% Any false reporting may be referred to the Police for investigation.

B, This report will be Torwarded by the inswrers of he GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copias of ths report will, for a fae, be made available upon application by Interested partias
7, By the lodgermaent of this repan o the insuress, you hereby consent 1o the archiving of this report al the centre and lo copies of the report besng made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Drate O Accident
Exact Location Of Accident

Country/State of Loss

30/08/2018 13:11

30/08/2018 0750

FLYOVER SELETAR WEST LINK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ococupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbear

EMail Addrass

SKVES41U

CHUA YONG KHIAN
581028234
COZYVINZ@HOTMAIL COM
(LOCAL) +65-96647751
OFFICE-96647751

REMNAULT
MEGANE III

PRIVATE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

PNPV2017-00006500

CHUA YONG KHIAN
581028234

2B/01/1881

INDOOR

18/10/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96647751

OFFICE-98647751
COZYVINZ@HOTMAIL.COM
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Address NIL
Poslcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wath the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s)

T : y ; NOC

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - AW LILIAN
GENDER FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom7?
Circumstances of Accident

I {5KVE54 1) was stationary on the flyover towards CTE city from Seletar west link, when suddenly a taxi (SHGTT8H) hit me from
the back. Due to the impact, my car moved forward and make contact with the car (SLZ6255M) in front. Total of a four car
collision. The last car vehicle number is (SLZ2440X). No injuries involved,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 0]

Was there any audio recorded? [}

Vehicle Registration Numbser SHETTEH

Vehicle Make/Modal/Colaur HYUNDAI | COMFORTDELGRO / BLUE
Detalls OFf Properties

Vehicle Category TAXI

Name of Driver RAHMAN BIN ABDUL RAHIM
MRIC/Passport Mumber S0117275A

Contact Mumber 90081396

Address

Postcode

Insurance Company Mame
Mature Of Damage
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Mo, Of Passenger (Including Driver)

Passenger 1

2

NAME: : PASSENGER 1
GENDER: : MALE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MHamaea of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Com pany Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLZ2440%
MERCEDES BENZ | EZ00K

PRIVATE CAR
UMKNOWN DRIVER

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZG255M
MITSUBISHI / LANCER

PRIVATE CAR
UNKNOWN DRIVER
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Common Statement Pg. 1

ACCIDENT STATEMERNT (2000 characters)

| (SKV6541U) was stationary on the flyover towards CTE city from Seletar west link,
when suddenly a taxi (SH6778H) hit me from the back. Due to the impact, my car
moved forward and make contact with the car (SLZ6255M) in front. Total of a four car
collision. The last car vehicle number is (SLZ2440X). No injuries involved.

Taxi Voucher No.:

DECLARATION

IiWe declare thal the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD SULHANDI BIN MOH AFFANDI

MARS Officer

Registered Owner or Drivers Signature

Job Complete DatedTime Date/Time

30 August 2018 at 11:41 AM 30 August 2018 at 11:41 AM
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