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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25l0/U2019 06:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod !9II99l[ the delails orthe accidenl to speed up the claims process.

2.ThisForm mustbe@
3. lnfomation provided must be as truthful end accurate as possible. Any wilfulm srepresentation orwitholding ol maleria facts may allow insurance companies to
repudlale policy liability.
4. The issue and acceptance oflhis Form by irsurance cornpan es s notan admission ofpolicy liabilily on the pa.t olthe insurance companies
5- Any false reporling may be relerred io the Police for investigation.
6. This reportwllbe lorwarded by the insurerc ofthe GIA Records l,4anagemenl Centre established by the General lnsurance Association ofS ngapore (GlA)for
archiving and thal copies ofthis reporiwill, for a fee, be made ava lable upon applicalLon by inleresied parties.
7.8ythe lodgenrent ofthis reporl to the insurers, you hereby consenl tothe archiving olthis reportatthe cenlre and to copies oflhe report beinq made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

231041201919:57

221041201918:45

ALONG HENDERSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic!fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

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
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

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKT3413L

CHOY KUI\,I YUEN

s'1251 1 308

J ES N IGEL@GMAIL, COM

(LOCAL) +65-96322432

oFF tcE-96322432

VOLKSWAGEN

JETTA GP 1,4 TSI 90

PRIVATE USE

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE

NO

DHOM 1 20034671800

NA

CHOY KUM YUEN

s1251 130B

06/05/1957

INDOOR

16/10/'1978

40 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96322432

oFFtcE-96322432

J ESN I GEL@GMAI L. COI\,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

NA

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicl") 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

lhave been approached by unknown perso.l(s)
soliciting/offering accide4t clarms assistance.

Nurnber of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I WAS tTavelling along HENDERSON ROAD TOWARDS KEPPEL ROAD IT WAS A 2 LANE TRAFFIC AND MY VEHICLE
SKT3413L WAS POSITIONED IN THE LEFT SIDE OF THE LANE SUDDENLY VEHICLE SLN6342H COLLIDED ONTO MY
VEHICLE SKI3413L REAR. NO INJURIES INVOLVED,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/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 Passenger (lncluding Drive0

SLN6342H

voLvol,/4o T2(A)

NA

PRIVATE CAR

WEE JIN WEI, CHRISTOPHER

s7501292F

96906562
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Sketch Plan
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Common Statement Pg. I

ACCIDENT STATEMEI,IT (2000 characters)

Taxi Voudler No.:

I was travelling along HENDERSON ROAD TOWARDS KEPPEL ROAD tT WAS A 2
NE TRAFFIC AND MY VEHICLE SKT3413L WAS POSITIONED IN THE LEFT S

F THE LANE SUDDENLY VEHICLE SLN6342H COLLIDED ONTO MY VEHICLE
34131 REAR. NO INJURIES INVOLVED.

OECLARATION

l/we declare ihat thg abovo particulars & intormation provided above are kua in every aspect

BY AJAX i'ABS REPORTTNG OFFICER .
SAIFULLAH S/O SYED MASOOD

[4ARS Oflicer

Job Complete Dalomme

April 20'! 9 al 2:59 PM

Registered Owne. or Driver s Signature

April 2019 at 2:59 PM

Date/Tlme:
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EMAIL

Srblrrr

,rcarl:
tarll:
Tc:
Cal
nt.|..*

fsrtr Yurfi ftdy .jtElngdl&grnn l.(om *
wlA|{'di,, ?a Apr{, }019 }rF PM

le&xt..
grol4l8rFrmrrr.(ornl admund. gnhtpwr.ror'rlg
n : Gn R€port - S$141]L

Hi- UrdBr dr€ rtion to bt tatet i hd gircn instruction to v* tht ft?airff rhir i s-ill be claifti$g my o$n
insurancc irscad of tiird pety. I hrd also spokc to noi icnny rcgrrdfug ttb.
(1oy

On lVcrl ?d Ap !O19. O5:0i Sebitra <3g!igEl@4ig1gg,1gp> wntc:

0€.r Sif/l'ldrfi.

pl{rJa fird $radrsd fib, thr GIA Arrid?nt Rrport lor ytrrr pcrula!.

lindfo Lnorc It f(,u 6rd ttE nt trriant, 'Your ilCD will ba rtrld?d *re to ht r!?o{tmg' fourid on th€
rithi top (orn€r d thr rcfix1-

Ths .ratc and tinro o{ !o..s erf, to Motlle Acd{lem RGiponra 5.n tce tMArEl u6 b€ taten i! th€ tlni€ yDu

r€fortEd y6(.r iEddent to lt€ hsrrrer whicil E wlttlin 24 hours trom *la tkne ol erddart es r€qulred
urder the iiidor O.im3 Frdnemrk NCfl.

I you require any fu/th€, chriilertbn oo th€ mrtlcr, please do riot hesitite to conta$ u! ,t 63]3 2222.

Thenl You.

Mobth A{fld5nl R*rpoftlc f*rvit$ {MARS}
lcl:6313 2I2l
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