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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
TPbrse;pfi@ the delairs of ihe accident to speed !p rhe craims process.

2.This Form mustbe@
3. lnfomalion provded mLrst be as truthful and accurate as possibe. Any wiLiu I mis reprcsental on orwilholding oimaterialfacts may allow insurance compan es to
repud ate policy ab lity.
4. The issue and accepiaice ofth s Form by ins!rance companies is not an admisslon oi polcy liability on the part ofthe insurance companles.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This repoil willbe forwarded bythe insurers ofthe GIA Records Manaqemenl Centre established by the Genera lnsurance Assoclation oiS nsapore (GlA)for
archiving and lhal cop es oith s reportwll,lor a fee, be made avallable upon application by interested parles.
7. By the lodgementoithis report to the insurerc, you hereby consent lo ihe archivlng olthis repo( al the cenke ard to copies ofihe repod be ng made ava Iable

Date Of Report

Date Of Accident

Exact Location of Accident

Country/State of Loss

2AlOgl2Ala 16:Os

2710912A18 At45
ALONG UPPER SERANGOON RD ESSO NEAR KOVAN I\,4RT

SINGAPORE

Vehicle Registration Number

InsurecuPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Model

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

Are you claiming under your own insurance policy
for repair to youI vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

uale ut uflvrnq Hass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

FBH3299U

BAN HOCK HIN CO PTE LTD

197000288K

NOEMAIL

oFFlcE-63852703

YAMAHA

YBR 125

COMI\,,lERCIAL

NO

THIRD PARry

MOIORCYCLE

ALLIED WORLD ASSURANCE COMPANY,

THIRD PARry

YES

AVFMSBOOOO59l BO3

LTD

LU WEIRONG

G2292499R

0310211982

OUTDOOR

05/08/2013

5 YEARS AND 1 I\,4ONTH

[,4ALE

(LOCAL) +65-96116ss2

525241399@QQ.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

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
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance-

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

Attachmenl(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

NIL

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

IWAS DRIVING ALONG UPPER SERANGOON RD TOWARDS ESSO. ISLOW DOWN MY VEHICLE AND READY FOR TURN
LEFT INTO ESSO, WHEN VEHICLE B DRIVING FROM IMY RIGHT SIDE , VEHICLE B COLLIDED ONTO REAR OF MY
VEHICLE NO INJURIES INVOLVED,

YES

YES

PENDING VIDEO FROM INSURED

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SHB2l 1OY

HYUNDAI/I4O 1.71

PRIVATE CAR

CHEW CHEE KEONG

s0346834H

93831731
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Common Slatement Pg. 'l

ACCIDENT STATEMENT (2000 characters)

I WAS DRIVING ALONG UPPER SERANGOON RD TOWARDS ESSO. I SLOW
DOWN MY VEHICLE AND READY FOR TURN LEFT INTO ESSO. WHEN VEHICLE B
DRIVING FROM MY RIGHT SIDE , VEHICLE B COLLIDED ONTO REAR OF MY
VEHICLE. NO INJURIES INVOLVED.

Taxi Voucher No.:

Are you claiming your ovrrn insurance
policy for the repair ot your vehicle?

No, Claim 3rd party

Registered Owner or Driver's Signature

DECLABATION

l,M./e declare that the above particulars & inlormation provided above are true in every aspect

[,4ARS Officer

Date/T'ime:

BY AJAX I\,,IARS REPORTING OFFICER.
JUN KEAT

28 September, 2018 2:33 pm

Job Complete Date/l'lme

28 September, 2018 2:33 pm


