P81 20800-01 7 Moo Mors Pie Lid - Bukil Merah
EMTRY OATE & TIME: 17/0%2018 21:45
SUBMITTED BY: Boay Loka

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EC:rTBE[I'_.: the details of the accident 1o speed up the claims process.

2. This Form must be comgplated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthfl and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate palicy ability

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af the report Being made avaikabhe
atoresaid,

ACCIDENT STATEMENT

Date Of Report 17/09/2018 21:46

Date Of Accident 16/08/2018 18:30

Exact Location Of Accident CLEMENCEALU AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZBOTEG
Insured/Policyholder

Name Of Registerad Owner PREMIER ACCESS PLATFORMS PTELTD
Co Reg No 2010041436

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B6191267
Vehicle Particulars

Manufacturer MITSUBISHI

Model FBTOABOSRDEB
Errﬂaacgfr-‘:égﬁii:ﬂr which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Paolicy ]

Policy Number DMCV18S008457

Cover Note Number MN.A

Driver

Mame of Driver MUTHUSAMY SATHISH
NRIC No G23459892U

Date Of Birth 23/06/1991

Occupation OUTDOOR

Date Of Driving Pass 231272014

Driving Experience 3 YEARS AND B MONTHS
Gender MALE

Mobile Mumber (LOCAL) +63-86191267
Fax Mumber

Contact Number

EMail Address PAPGONDOLA@SAFEWELLACCESS.COM

Page 1 of 18



Address

Postcode

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

Vehicle 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

NIL

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

| was driving on the extreme left lane aleng Clemenceau Avenue when suddenly vehicle B came out from unity street and
collided with my vehicle. My front left was badly damaged and no injury involved.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Detalls of Witness 1

Mame

Phone Number

Email Address

YES
NO

NO

CHAN CHEE LEONG
97909966

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode
Insurance Company Name

SHAZ2096K

HYUNDAI 140 1.7 CRDI
MIL

TAXI

UNKNOWN DRIVER

Page 2 of 18



Wature Of Damage
MNo. Of Passenger (Including Driver) 1

Page 3 of 18



Sketch Plan

___.--""'1
SKETCH PLAN

oy e Suires prvvans :
&8 peanlbie Aty wila evbregraseTtation o wiRoiang of matenis s AT

SOTEENeY & nol §a md“ﬂ'“"mﬂwm

D I8 Mlurars of the GUk Rycords Munegament Canvy calstishad by i Ganeral Insurancs Assesitist
7. By e wapamant SFCRAANG ancl B copies of thin repcrt wil Bor & e b8 Maos SURidDe By Inbarwated pasmes
Teats Braiatin pipeeen 1 U SBLISTS, o haieby Coneent s e mehrvny of Fin WESr # (ne cerirs and 1 Copes of 18 /8PS

SRR of CAAIN Dackorisl date S50l T 19 DAY ADOLE CREVN Gf (N BarTe 58 WEE B3 50 the e ot

m
™ mmmmmmwmmmmm
Z05 B8 i) Wt 1w BUrR vhicie 8; Freclvd i e BECelen] B0d ThE IMELIENE Rk lew BT T Ee parToed G COMCL ube.
Giacions ansier process my Personal irfoaralion Rr oo o mare of e sbove Pupcees a2

{8 ey Paemonal infaomateon mayicen be discosed o e inaurers araor GUA b B (RIMD CAMy MMV Srovaary o BGOPLS
ﬂmw“mmmmlﬂ:m of Singapose. for o o7 more of e B0 Purposes *

b ol

Folcyhaioers Sgnsure/ Gaie & Trre  iriver's Bgnaturs (7 drver B nol e policynoider) | Dala B Trme Winessed by Aesoring Cente
Pearszanal

Sketch Plan

L] |

|
» )

Page 4 of 18



Common Statement Pg. 4

ACCIDENT STATEMENT (2000 characters)

| was driving on the extreme left lane along Clemenceau ave when suddenly veh b

came out from unity st and collided with my vehicle. My front left was badly damage
and no jury involved.

Taxi Voucher No.:

DECLARATION

I'We declare that the above particulars & information provided above are true In every aspect

VERIFIED BY AJAX MARS AEPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

MARS Otficer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Tima:
17 September 2018 at 8:25 FM 17 Septambar 2018 at 9:20 PM
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