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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plemse reporl correctly the details of the accident to speed up the claims procees
2. This Farm must be comnpleted by the Policyhalder andlor the Autherised Driver,

. Informatian previded must be as truthful and sccurate as passidle. Any wilful misrepresantation or witholding of material facts may allow insurance companiss io
I anc steee

repudiate policy Hability

4, The tssue and acteplance of this Form by insurance companies is not an admission v of palicy Eability on th

5 .ﬂmy false reporing may be rafarred to the Police for investigation.

This reparl wall be forwarded by the insurers of the GIA Records Managemsnt Centre established Dy ihe General Insurance Asscciation of
and that copies of this repart will, 1or a fee, be made available upon application by interested partics.

w locdgement of this repon ko the Insurers, you heraby consend 1o the archiving of this report at the centre and to copies of the répor being made avas alle

Date Of Reporl
Date Of Accidant
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registerad Owner
MNRIC No

Ermail Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Flease state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Policy

Palicy Number

Cover Note Number
Driver

Marne of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Pdobile Mumber

Fax Number

Contact Number
Etdail Address

ACCIDENT STATEMENT

10/12/2018 18:19
09122018 12:30

ALONG UPPER THOMSON RD TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

SLBE256L

k THOMAS ABRAHAM
512474132
MAILKTADS4@GMAIL. COM
[LOCAL) +65-85222499

OF FICE-B5222459

MERCEDES-BENZ
C200 SE

PRIVATE
NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM120028301700

K THOMAS ABRAHAM
§12474132

29/05/1957

INDOOR

04/03/1982

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85222499

OFFICE-85222499
MAILKTAD44 @ GMAIL. COM

e part of the ingurance companies

Singaoona {EhA] 1o
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Address MIL
Postcode

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

ehicle Reglstration Mumber of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foraign vehicle involved in this accidenl?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed to haspital by N

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soligiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Pagsenger | NAME: . SHARLEY

GENDER: : FEMALE

Passenger 2 NAME: . JOHN
GENDER: : MALE

Details of Police Action

Was the accidant reported o the polica? WO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
I Yes, against whom?

Circumstances of Accident

My veh was stationary , giving way to oncoming traffic before making a uTum when suddenly veh b knock against my rear. My
right rear was damage and no injury involved.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicla Registration Number SHEEEEK
Vehicle Make/Model/Colour TOYOTA/PRIUS HYBRID
Details Of Properties
Vehicle Categary PRIVATE CAR
Wame of Driver TOH KIAN WAI
MNRIC/Fassport Number S1305869E
Contact Mumber
Address
Posicode
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Insurance Company Name

MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 charactars)

My veh was stationary , giving way to oncoming traffic before making a uTurn when
suddenly veh b knock against my rear. My right rear was damage and no injury
linvalved.

Taxl Voucher Mo

DECLARATION

InWe declare that The abave pariculars & information provided above are frue in evary aspect

VERIFIED BY AJAX MARS REPORTING OFFICER - |
MCHAMED SHARIL BIN SATAR :

MARS Oificer 1 £ —

Aaglstered Owner or Diver's Signature

Joh Complate DateTime Crate/Time:

10 December 2018 at 2:47 PR 10 December 2018 at 247 PM
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