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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plapas repart comecily the details of the acoden! 1o speed up the clams process

2. Thes Foem must be completsd by the Policyhelder andlor the Autharisad Driver

4. Informaton provided mue! be as truthful Bnd accurate as possible. Any willul misrepresentation or witholding of matenial facts may allow insurance comparies 1o
rapudiale policy abilty,

4. The issue and acceptance of thit Form by nsurance companies s nal an admissson af pobey Eability on the part of the msurance companies

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

f. This repart will ba farwardad by the insurers af the GIA Recosds Management Centre established by the General Insusance Associaton of Singapore {GLA) for
archiving and thal copies of this report will, for a fee, be made svailable upon apphication by nlerasted partes

7. By the lodgamant of this report 10 ine insurers, you hereby consant 16 B archiving of this repon al the centre and le copies of 1ha repart being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 0371072018 20:03
Date Of Accident 03/10/2018 0805
Exact Location Of Acciden! ALONG TPE IN BETWEEN PUNGGOL TOWARDS CHANGI
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
‘Yehicle Registration Mumber SLS1371E
Insured/Policyholder
Narme Of Registered Owner WHEELY CAR SERVICES
Co Reg No 5331677 1W
Email Address NOEMAIL
Maobile Phone No
Allernative Phaone Mo OFFICE-B4482977
Vehicle Particulars
Manufacturer HYLUNDAI
Model ELANTRA AD 1.6
: T I
E:;c:}f‘:;;r:;;len{m which vehicle was being used at PRIVATE
Are you claiming under your own insurance policy O
far repair to your vehicla?
If Mo, Please state aclion lo be laken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Folicy Mumber DMPPHQ18-006169
Cover Mote Number MN.A
Driver
Mame aof Driver LIM KAH SEN, JASON
NRIC No SEG03086A
Date Of Birth 25/01/1986
Oecupation OUTDOOR
Date Of Driving Pass 12/03/2009
Diriving Experience 9 YEARS AND B MONTHS
Gender MALE
Mabile Number (LOCAL) +65-84482977
Fax Mumber
Contact Number
EMall Address JASONL.REALTY@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Yehicle

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 accidem?
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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Siation
Was nolice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

HDB YISHUN, 439 YISHUN AVENUE 11 #12-416

760438
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
¥YES
NO

NO

NO

| was Iravelling along TPE between PUNGGOL towards CHANG!, The traffic was slow Vehicle XDS607L suddenly hit onte my car
rear side. Damages my car rear side bumper. No injuries were invalvad

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES

WILL UPLOAD TO MERIMEN AFTER INSURED SEND
MO

XD560TL

ISUZU CYZ52K

NIL

COMMERCIAL VEHICLE
VETIVEL RAMACHANTHIRAN
FB005983M

82052774
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Sketch Plan
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Commeon Statement Pg. 1 :

ACCIDENT STATEMENT (2000 characlers)

| was travelling along TPE between PUNGGOL towards CHANGI. The lraffic was slow
Vehicle XD5607L suddenly hit onto my car rear side. Damages my car rear side
bumper. No injuries were involved.

Tam Youchier No _!

DECLARATION

iAe declaré that the above particulars & inforrmiation provided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
JOHNNY VOO CHEON YEE

MARS Oficer
Registored Owner or Driver's Signature
Job Compiela Date/Time Data/Time:
3 Oclober 2018 at 350 PM 3 Oclaber 2018 at 3.50 PM
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