
MBNHl9041933-01 /Aaxfvlars PleLld Bukill4erah
FNTRY DATE & TIME 41104121191341
SIIBIVITTED BY Boey Loke

II\,4PORTANT NOTICE
l Piease reporl llllgglly lhe delails orthe accden o speed up the claims process

2. Thls Form musi be completed by the Polrcyholder and/or the Authorised Driver.
3. lnlormation provlded musl be as truthful and accurate as poss bie. Any wilful misrepresentat on or lritholding of maleral facts may allow insurance companres to
repudiate policy liabiliiy.
4-ThelssueandacceptanceofthisFormby nsurance companies s not an adrniss o. of policy liabil ty on the part of the ins!rance companres.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportwlllbe foMarded by lhe insurers oi lhe GIA Records lvlanagement Centle establshed by the General lnsurance Association of Singapore (GlA)ror
archivin g ar d that copies oi this repod w ll, for a fee, be made ava lable upon application by nterested parties.
7. By the lodgement ofthis repor( to ihe lnsurers. you hereby consent to the arch ving ofth s repon atthe centre and to copies of the reporr being made available

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011041201913t41

01/O412019 07:55

TAMPINES STREET 34

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

l\.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 of 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 Experience

Ge nder

lvlobile Number

Fax Number

Contact Number

EMail Address

SLP6734A

GAIFIL HAIRI BIN ABDULLAH

s8425A47C

GAtFtL@YAHOO.COM.SG

(LOCAL) +65-87509'161

oTHERS-87509161

VOLVO

V4O CROSS COUNTRY D2

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV201 8-00007629

N.A

GAIFIL HAIRI BIN ABDULLAH

s8425047C

26t08t1984

INDOOR

05/08/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-8750916'l

oTHERS-8750916'1

GAIF IL@YAH OO,CO M. S G



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amhulance2

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Pollce Action

Was the accident reported to the police?

lf Yes,F'lease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Aecident

NA

NO

OWNER

.

COLLISION - HEAD TO REAR

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAME: : EI\,IRAN ARRAZI

GENDER: : I\,{ALE

NO

NO

I make a right turn irom the carpark and stop along the yellow box As the traffic was heavy. Seconds later, a motor came and
collided with my car. I came down to help him. Rider apologise and mention that he was unable to stop on time due to the wet
weather.

Atlaehment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING VIDEO FROM INSURED

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Nan're of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

FBL367OJ

YAMAHA YBR125

NA

MOTORCYCLE

ZHANG JIANBO

G2881081 X
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lnsurance Company Name

Natu.e Ol Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan
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Common Statement Pg, 1

ACCIOENT STATEMENT (2000 characters)

I make a right turn lrom the carpark and stop along the yellow box As the traffic wa$
heavy. Seconds later, a motor came and collided with my car. I came down to help
him. Rider apologise and mention that he was unable to stop on time due to the wet

Taxi Voucher No.:

OECLAAATION

l^,^je declarc lhal lhe above particulars & lnaormation provided above are true in 6very aspect

BY AJAX MARS REPORTING OFFICER "

SHARIL BIN SATAS

MAFTS O{fica.

Job Compleie Date/Time

1 Apri, 2O1g al 11:18 AM

Registered Ownet or Ddveds Signature

Date/Tlme:

1 Aprir 2019 ai 1'1t8 AM
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