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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort r_-.:.r.feu:!_II ke delalls of the accident to speed up the claims process
2. This Form must be completad by the Policyholder andlor the Authorised Driver
. Infarmation provided must be as trthful and accurate as possible. Any wilful misreprezentation or witholding of material facis may allow Insurance comzanies to

repudiate policy liabifity

4 The z=pe and acceptance of this Form by insuranoe companies is nol-an admission of policy liabilty an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of 1his report will, for a fes, be made available ppon application by inleresied parties
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre ana 1o coples of the report being made available

alaresaid.

ACCIDENT STATEMENT ' Ui I

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/05/2019 12:53
07/05/2019 19:15
TPE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyhalder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLOG122K

GRAB RENTALS PTE LTD
2016172005
NOEMAIL

OFFICE-G66550005

HOMNDA
VEZEL 1.5X HYBRID AT ABS DVAIRBAG 2WD

HIRE & REWARD

NO

THIRD PARTY
FPRIVATE HIRE

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE
YES

A29114T56MKF

ONG GUAN HONG
S1782468F

21021966

QUTDOOR

24/06/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96666053

DANIALONGGH@GMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with tha Insured

Vehicle Registration Mumber o DOriver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

vpa Of Accident

Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
Il Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

NIL

NO)
CTHER - HIRER.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
5

NO
WO

YES

MO

NO

My veh was stationary due to the heavy traffic when veh b suddenly hit against my rear. MY rear was damage and no injury

involved.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons.
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature COf Damage

MNo. Of Passenger (Including Driver)

YES

YES
RETRIEVING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDBa42T

MERCEDES BENZ/E 220 CDI BLUEEFFICIENCY

PRIVATE CAR
DESMOND LOW
STE35069E
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Common Statement Pg. 1

ACCIDENT - STATEMENT

(2000 characlers)

My veh was stationary due 1o the heavy traffic when veh b suddenly hit against my
rear. MY rear was damage and no injury involved.

Taxi Voucher No..

DECLARATION

IMe declara thal the above particulars & information provided above are trua in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

\
S

MARS Officer

Job Complate Date/Time

& May 2019 a1 12:37 PM

Registered Owner or Driver's Slgnature

Date/Time:

8 May 2013 at 12:37 FM
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