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SINGAPORE ACCIDENT STATEMENT

II\,{PORTANT NOTICE
1.Fb;;p"A;;aECe details of the accidenlro speed up the claims process.

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

3. lnformation provided must be as truthfuland accurate as possible. Any wilful mis represenlation orwllholding of materiallacts mayallow insurance companies 10
repudiate policy liability.
4. The issue and acceplance ofthis Foffi by insurance companies is notan admission of pollcy lability on the part ofthe insulance companes.
5. Any false reportinq may be referred tothe Police for in\,estigatioh.
6. This reportwillbe rorwarded by lhe insurers ofthe GIA Records lvanagement Centre established bythe General lnsurance Association oiSinqapore (GlA)for
archiving and that copies oflhis report will, for a fee, be made available upon application by irleresled parties.
7- Bythe lodgement ofthis reporl lo the insLrrers, you hereby consentto the archiving ofthis report al the centre and to copies ofthe reporr being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1Oh1l2O18 16104

Ogh1l2O1818:40

ALONG BENDEMEER ROAD

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N.4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name bf lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experjence

Gender

Mobite Number

Fax Number

Contact Number

EMailAddress

SLL3O55S

KAAN SHEUNG KIN

s14354282

DRSHEUNG@GI\,IAIL.COM

(LOCAL) +65-96884746

oTHERS-S6884746

HONDA

JAZZ 1.5

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

10729792

N.A

.i

KAAN SHEUNG KIN

s14354282

09i 11/1960

INDOOR

1610411979

39 YEARS AND 6 MONTHS

IVALE

(LOCAL) +65-96884746

oTHERS-96884746

DRSHEUNG@GMAIL.COM

Page 1 of 26



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drivet with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance 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?

HDB TELOK BLANGAH RISE, 43 TELOK BLANGAH RISE #05-628

090043

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

Was any other material or property damaged? YES

I have been approached by unknown person(s) 
NO

solicitinq/ofiering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger'1 NAME: :ANBUL4ANI

GENDER: : MALE

Details of Police Action

YES

NO

NO

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lfYes,against whom?

Circumstances of Accident

I (SLL3055S) was stationary along Bendemeer road on the flrst lane, just before the yellow box when suddenly a taxi
(SHA39'19E) hit me from the back. No injuries involved.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (!ncluding Drive0

SHA3919E

HYUNDAI I4O 1.71 CRDI / BLU

NIL

TAxI

STANLEY OW KUM CHEONG

s8620037F

96862213
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Sketch Plan
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Common Statement Pg. 1

ACCIOENT STATEMENT (2000 characters)

I (SLL3055S) was stationary along Bendemeer road on the first lane, just betore the
low box when suddenly a raxi (SHA3919E) hit me from the back. No injuries

involved.

Taxi Voucher No.:

DECLARATION

l/lve declare that the above particulars & intormation provided above are true in every aspect

BY AJAX IUARS REPORTING OFFICEFT .

SULHANDI BIN MOH AFFANDI

MARS Otficer

Job Complete Oate/Time

0 November 20'18 at 11:26 AM 1o November 2018 at 11:26 AM

Date/Time:

Flegislered Owner or Driver's Signature
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