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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detals of the accident to spead up the claims process.

2. This Form must be compleled by the Palicyholdar andlor the Authorised Driver,

3, Information provided must be as rulhful and accwrate as possibla. Any wilful misrepresentation or witholding of material facts may allow Inswrance companies 1o
repudiate policy hability,

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Cantra astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this regar will, for a fen, be made availabla upaon apglicalion h:,- interastad partias,

7. By the kndgement of this repod to the insurers, you hereby consand ko the archiving of this repor at the centre and 1o coplas of tha report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor 29/04/2019 21:04

Date Of Accident 2561042019 08:20

Exact Locatian OF Accident ALEXANDRA POINT EXIT TO ALEXANDRA ROAD
Country/State of Loss SINGAFPORE

Wehicle Registration Number SLRETS3IX

Insured/Policyholder

Mame Of Registered Ownar TOKYO CENTURY LEASING (SINGAPORE) PTE LTD.
Co Reg Mo 1879015356

Email Address R.SUZUKI@TCLS.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-85411780

Vehiele Particulars

Manufacturer TOYOTA

Model HARRIER PREMIUM 2.0 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Covarage COMPREHENSIVE
Fleetl Palicy NO

Policy Mumber G300052691MCY
Cover Note Number M.A

Driver

Name of Driver AUGER JINA BAIK
Passpor No/FIN G5029696U

Data OFf Birth 13/07/1962

Occupation INDOOR

Date Of Driving Pass 26/07/2011

Driving Experience 7T YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98379768
Fax Number

Conact Number

EMall Address MNOEMAIL

Fage 1of G



Address

Postcode

MNIL

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
ORY

Was any foreign vehicle involved in this accideni? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any bady Injured in the Accident? NO
Was any injured conveyed o hospital by NE
ambulance?

Was any other material or property damaged? YES
| he_ru'_a_ been a!}pma{:r_&ed by unknﬂwn _person{s} N
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosacution given? NO

If ¥es against whom?
Circumstances of Accident

My vehicle was already stopped to loak out for on coming vehicles. While waiting, suddenly | felt an impact from behind and saw
a taxi had already hit onto my vehicle rear portion.

Attachment(s)
Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? MO
Was thera any audio recordad? R 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHB3009B
Vehicle Make/Model/Calour HYUNDAI AE IONIQ HEV 1.6 DCT / YEL
Details OF Properties MIL
Vehicle Category TAXI
Name of Driver TAMN TECK HOCK
MRIC/Passport Number 51458953H

Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Pazsenger (Including Driver)
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

Eﬂ_y vehicle was already stopped to look out for on coming vehicles. While
waiting,suddenly | felt an impact from behind and saw a taxi had already hit onto my
vehicle rear portion.

Taxi Voucher No.:

DECLARATION

|MWe declare that the above particulars & infarmation provided above are frue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN
MARS Officer
Registered Ownar or Driver's Signature
Job Complete Date/Time DateTime:
29 April 2019 al 3:30 PM 29 Apnl 2018 at 3:30 PM

Page 4 of 6



