MBHH 18142333 / Ajas Mars Pie Lid - Bukil Meran
ENTEY DATE & TIME: 02111/2018 15:53
SUSMITTED BY: Boey Loke

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

4, Information provided must be as truthful and accurate as possible. Amy willul misrepresentation or wilhalding of material facts may allow insurance companies 1o

repudiate palicy Rakility.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy liabdlity on the part of the insurance companies

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

§. Thia report will be forwardad by the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this repert will, for a fee, be made availabie upon application by interesied parties.
7. By the lodgement of this repart o the insurers, you hereby cansent ko the archiving of this report at the centre and to copies of the repart being made avalladie

aferesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emaill Address

Maobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action io be taken

Vehicle Category
Insurance Company
Marne of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/11f2018 15:53
02/11/2018 09:05

BEDOK COMMUNITY CENTRE 850 NEW UPPER CHANGI ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GBF95TTM

LINIQ (SINGAPORE) PTE. LTD.
200911937K
NOEMAIL

OFFICE-21811674

TOYOTA

HIACE VAN TURBO 5 DR MANUAL

COMMERCIAL

NO
THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-002439

MN.A

LIU QIMING

5842822TH

12/09/1984

INDOOR

111072005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91811674

LILQIMINGELINIQ.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Wo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

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?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

EAST MEADOWS, 30 TAMAH MERAH KECHIL ROAD #13-06

465558
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NOD

NO

YES

MO

g [o]

My vehicle was on the middle lane and was already stopped due to red light ahead. While waiting, suddenly | felt an impact from
behind and saw a taxl had already hit onto my vehicle rear portion.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHABGI2Z

HYUNDAI 140 1.7 CRDI/ YEL
MIL

TAXI

ALAN AW YONG SAU CHIN
SO162B01A

96156833

2

MNAME: : PASSENGER 1
GEMDER:
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Sketch Plan
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VERIFIED BY AJAX MARS
REPORTING OFFICER
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

My vehicle was on the middle lane and was already stopped due to red light ahead.
While waiting,suddenly | felt an impact from behind and saw a taxi had already hit onto

my vehicle rear portion.

Taxi Vouchar Mo.:

DECLARATION

|"'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZAM BIN ATAN

MARS Oficer
Registerad Owner or Driver's Signature
Joeb Complete Date/Tima Date/Timea:
2 Movember 2018 at 1:00 PM 2 November 2018 at 1:00 PM
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