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SUBMITTED BY: Mayury Sinnasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management 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 copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/10/2018 15:08

Date Of Accident 12/10/2018 10:50

Exact Location Of Accident SINGAPORE EXPO HALL 5 1 EXPO DRIVE CP
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV1019S

Insured/Policyholder

Name Of Registered Owner CHUA KIM HENG JOHN

NRIC No S1185157F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96160128
Alternative Phone No OFFICE-96160128
Vehicle Particulars

Manufacturer SUZUKI

Model SUZUKI SWIFT SPORT 1.6 M SALOON 1
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPC18S004860

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHUA MICHAEL BENJAMIN
S$8501344J

01/02/1985

INDOOR

21/03/2007

11 YEARS AND 6 MONTHS
MALE

+65-81813285

BEEFSTEAK85@HOTMAIL.COM



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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 property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CHUA KIM HENG JOHN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was at Singapore Expo Hall 5, 1 Expo Drive Carpark. When | reversed my car, | didn’t see behind have a car SLH7639C and
collided front right side. Damages my car rear left side. No injuries were involved.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH7639C

Vehicle Make/Model/Colour MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO CHEK WEI(ZHANG ZEWEI)
NRIC/Passport Number S8438955B

Contact Number 81210072

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

I was at Singapore Expo Hall 5, 1 Expo Drive Carpark. When | reversed my car, | didn't
see behind have a car SLH7638C and collided front right side. Damages my car rear
left side. No injuries were involved.

Tax Voucher Mao.:

DECLARATION

I'We dadars that the abowe pariculars & information provided ahowe are true in every aspect

VERIFIED BY AdAX MARS REPORTING OFFICER -
WOO CHECN YEE

MARS Officer
Registerad Owner or Driver's Signatura
Job Completa Date/Tims DratedTime:
12 October 2018 &t 11:38 AM 12 Ociober 2018 at 1138 AM
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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"H'IEEPUBuc OF SINGAPORE DRIVING uceuc;
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Driving License
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Gl
BISURANCE

%5 CORIYS MASAGEMENT CEMPRE

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafles Quay 18 00 Singapare 043580

Tl {5) 62240000 Fad (6] 61240030

Oparating Hours b oy te Friday, 0900 - 00

LI SN O T Ry P - Rl ONTL 77 05

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whaomyousubmitted thedriginal Repart.

(A} PARTICULARSOF PERSON MAKING THE AMEMN DMENTS:

Original Reparta

MNammeas sewrin MRC) |

ADDENDUM
MBHH 18132637 Vehicle RegistratianNa: SGV10185
CHUA MICHAEL BENJAMIN SE501 344

MRIC/FIN/PasspartNa :

{*Wehicke Driver fVehicle Owner) {*) Please delete asappropriate

Hddress :
Contact [Tel)

Ernail Address

Date of Accident
Place of Accident

Insurance Company:

Mabile No,; 81813285

Singapare( b

beefsteakB85@hotmail.com

121072018 Thne of kel dert 10:50

Singapore Expo Hall 5 1 Expo Drive CP

ERGOD Insurance Pte. Ltd.

(B} ADDATION ALINFORMATION / AMENDRMEN TS:

| hawe mada a repart anthe above mentioned accident and would like to include additianal information ar
rna ke the following amendme nts:

Attached drving license

Mayury
Palicyhalder / Driver's Signature Reporting Centre Pemonnel's Signature
[rate: Maime: Mayury
MRIC/FINMa.: 12
pate. 12/10/201
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