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ACCIDENT STATEMENT

O1M 2270181723

Vehicle Registration Number SLJA5aA0T

Insured/Policyholder

Mame Of Regisiered Owne CHUA JI& JUN
MRIC M SONAGREAD

nail Address CHUA DOMOW AN '-'_ (.
Mebile Phone Mo (LOCAL) +65-92324938
Alternative Phone N OTHERS-923244938
Vehicle Particulars
Manufacturer AUDI
viodel A5 FS| 0l R

I’ i le was being used al s o TE

A - P = siiE Ak IAeiiranes nalie
Are vol claiming under your own Insurance Dpolicy

NO
for repair to yo o
If Mo, Please statle action to ba taken THIRD PART
Vehicle Category PIRIVATE L

Insurance Company
Name of Insurance Company EC INSURANCE COMPANY LT
Type Of Coverage COMPREHENSIVE

Fleef Policy NO

Palicy Number DMPPHO8-000919
Cover Note Number WA

Driver

mMame of Driver CHUA JIA JUN

MNRIC No Sa038883D

Date Of Birtk 03101980

Deccupation INDOOR

Date Of Driving FPass 23109/2009

Driving Experignce 4 YEARS AND 2 MONTHS
Gendet MALE

Mobile Mumber {LOCAL) +65-92324938

Fax Number

Contact Mumber OTHERS-92324938

EMail Address CHLUA DG r'\ll:\-’.-"kN:'g_I;',['i'».'ﬂ-I: COM



Address NIL
Postcode

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

If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn ’
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
WWealher Canditions CLEAR

Road Surface ORY

Other Information

Wasg any foreign vehicle involved in this accident?  NO
Number of vehicles invalved inthe acoident
Was any body injured in the Accident? NGO

Was any injured canveyed (o hospial by
ambulance™

Was any other malerial or pro pirly damaged? YES

I nave been approached by unknown personis)
soliciting/effering accident claims assistarce

Mumbrer of Passengers (Including Driver 2

Fassenger 1

Details of Police Action

Was the accident reported to the police? ND
Il Yes,Please stale which Police Station

Was notice of intended Prosecution given? N
if Yes.against wham?

Circumstances of Accident

My vehicle SLJ3540T was stationary along Ang Mo Kio Ave 5 dua to the traffic light. As | was waiting for the traffic to turn green
suddenly | felt an impact from behind. As | get down from my vehicle | discover that the other party SLK1957H had collided onto
my rear vehicle. As we both agreed to do a private settlement but | couldn't get through the other party though phone eall, Mo
njuries was involved and no particular took down

Attachment(s)

Are accldent pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recordad? NO

Vehicle Registration Number SLK195TH

Vehicle Make/Medel/Colour HYUNDAI ELANTRA AD 1.6 GLS AT/ RED

Details Of Properties ML

m
o
T

Vehicle Category PRIVA
MNamea of Driver

MRIC/Passport Mumber

Contact Nurmber 00622527
Address

Posticode

Insurance Company Name
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Nature Of Damage
Mo, Of Pasgenger (Including Driver)
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Common Statement Pg. 1

My vehicle SLJ3540T was stationary along Ang Mo Kio ave 5 Dua to the traffic light. As
| was waiting for the traffic to turn green suddenly | felt an impact from behind.As | get
down from my vehicle | discover that the other party SLK1957H had collided onto my
rear vehicle.As we both agreed to do a private settlement,but | couldn't get through the |

other party though phone call.No injuries was involved and no particular took down.

Tax1 Voucher Mo .
]

JECLARATION

I'We declare that the above particulars & iniormation provided above are true in every aspecl

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

Job Complete Date/Time Date/Time

1 December 2018 at 2:45 PM 1 December 2018 al 2:45 FM
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