KRHHTE1 21736 Ajax Mars Pie Lid - Bukit Merah
ENTRY OATE & TIME' 12/02/2018 16:44
SUATTED BY: Chai MiLir

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart L':Ul'f'f'C‘“r Ihe dedails ol the aocigenl 1o .-\.p:e:el.l up the claims process
2. This Form must be complated by tha Policyhaldar andlor the Autharisad Dnver
3, Inforrmation providad mus! be as truthful and accurate as possible. Amy wiful misrepressntation or witholding of matenal facts may allow insurance companies ta

rapudiate policy ability.

4, The issue and asceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.
5. Any false reparting may be referred ta the Palice far investigation

6. This report wil be farwarded by the insurers of the GlA Recores Manageman Centre estabished by the General Insurance Association of Singapare (GIA) for

archiving and thal

pies of this repart wall, for a Tee, be made available upar application by interested parties

7. By tha ledgamant of this report 1o the insurars, you hargoy consant ko the archiving of this report at the cantrs and o copies of tha repon baing mada avalabie

afaresaid

ACCIDENT STATEMENT

Date Of Reporl
Date OF Accident
Exact Location Of Accident

Country/State of Loss

19/09/2018 16.44

18/08/2018 03:00

JUNCTION OF ¥1SHUN AVE 1 TOWARDS LENTOR AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabite Phonea Nao

Alternative Fhone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Numbaear

Caver Note Mumber

Drivar

Mame of Driver

NRIC Na

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLNGZETR

GRAB RENTALS PTELTD
2016172006
MOEMAIL

OFFICE-86550005

TOYOTA
PRIUS

HIRE AND REWARD

N

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZ9069TeEMEF

YONG WENG HON,JOSHUA
586129588

17/05/1986

QUTDOOR

06/07 /2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86844274

YWHJIOSHUAGGMAIL COM
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Address MIL

Pastcade

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accidant

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 accidem

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO)

ambulance?

Was any other matarial or proparty damagead? YES

| he_w_r::_ hesn apprﬂacljed by ur_sknuwn_persanqs'| NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

reaangee NAME . VALERIE
GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
POLICE STATION MAME [OTHER]

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BEDOK 50UTH N.P.C
NO

Refer as in police report T/20180818/2141 On the 18/092018 at about 0300hrs. | was driving my grab car, SLNS28TR, Along
Yishun Ave 1. | was carrying one passenger and was heading towards SLE going to changi Airpart. When | was at the junction of
Yishun Ave 1 turn right lane towards SLE. i stopping my wvehicle behind a taxi SHB4527 for about 30 saconds to 1 mintues
suddenly, a taxi , SHCB1TEM hit my vehicle from the rear. my vehicle then movert forward. the taxi behind countinued ta mave
farward and hit the rear of my car for about more times bafore my vehicle hit the taxi in front of me

Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber SHCE176M
Vehicle MakeMaodel/Colour HYUNDALI40 1.7
Details Of Properies

Vehicle Catagory PRIVATE CAR

Mame of Driver LEE WEI LOONG,ALVIN
MRIC/Passport Mumber 57934951H

Contact Mumber 92721532

Address

Postoode
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Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

Yehicle Registration Number
Wehicle MakeModellColour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumbaear
Contact Numbar

Address

Pastcade

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Wara saat balts wormn?

Was this injured conveyed ta hospital by

ambulance?
Addrass

Foslcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHB452Z
TOYOTA PRIUS TAXI (SMRT)

TAXI
UNKNOWHN DRIVER

DETAILS OF INJURED PERSON 1
WALERIE

SLNS28TR
YES

NG
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TP REPORT PG1
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TP REPORT PG2
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