MEBHH180T 1606 / Alnx Mars Pt Lid - Bukit Merah
ENTHRY DATE & TIME: D2DE2010 1528
SUBMITTED BY: Elizabeth Loe

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the detalls of the accident o speed up the Ciaims process

2. This Form must be completed by the Policyhaolder andlor the Authonsed Driver
K|

infarmaticn provided must be as ruthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies la
repudiate policy liability

4 The Baue and acceptance af this Form by msurance companies s ol an admission of ool ty Bability an the part of the insurance companias

5. Any false reporting may be referred to the Police for investigatian,

&_This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for a fee, be made avaiable upan application by interesled paries

7. By he lpdgement of tis repon to the insurers, you hereby consent to the arch ving of this repart at the centre and to copies of the repor being made availaole
aforesaid

ACCIDENT STATEMENT
Date Of Report 02/06/2019 15:48
Date Of Accident 01/06/2019 20:20
Exact Location Of Accident PIE TOWARDS CHANGI| BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SINT0Z0P
1sured/Policyholder
Mame Of Registered Owner CHIA DE CAl, JUSTIN
NRIC Mo 581383648
Email Address JUSTINPL@GMAIL.COM
Maobile Phone Na (LOCAL) +65-36444367
Alternative Phone No OFFICE-96444387
Vehicle Particulars
Manufacturer TOYOTA
Model ESQUIRE 2.0XI A
Exact F‘-J.‘Dpﬁe for which vehicle was being used at PRIVATE
time of accident
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
1surance Company

MName of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number D18MTPVO1013634
Cover Note Number
Driver
Name of Driver CHIA DE CAl, JUSTIN
NRIC No S8138364B
Date Of Birth 12/12/1981
Qeecupation INDOOR
Date Of Oriving Pass 20/05/2002
Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96444367
Fax Number
Contact Number OFFICE-96444 367
EMail Address JUSTINPLE@GMAIL.COM
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Address NIL
Paostcode
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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
«/as any injured conveyed to hospital by

ambulance? 2
Was any other material or property damaged? YES
I have been apprnached by upknown personis) NO
soliciting/affering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| SJN1030P was driving along PIE Changi an the 1st lane with a normal speed.As | was driving suddenly the traffic ahead started
to slow down to a stop position.So | slow down my vehicle and stopped. Az my vehicle was at a stationary position suddeniy | felt

an hard impact coming from my rear vehicle.| get down and discover that the 3rd party SHAS5197H had collided onto my rear
vehicle.l manage to take some photos and took down particular of the 3rd party,no injuries was involved at the scene

Machment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: PENDING VIDED FROM INSURED
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS187H
Vehicle MakeModel/Colour HYLUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR./ BLUE
Detalls Of Properties
ehicle Category TAx]
Name of Driver ONG SEE KOK
MRIC/Passport Mumber 51362608A
Contact Number 88228754
Address
Foslcode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| SIN1030P was driving along PIE Changi on the 1st lane with a normal speed.As |
was driving suddenly the traffic ahead started to slow down to a stop position.So | slow
down my vehicle and stopped. As my vehicle was at a stationary position suddenly |
felt an hard impact coming from my rear vehicle.| get down and discover that the 3rd
party SHA5197H had collided onto my rear vehicle.| manage to take some photos and
took down particular of the 3rd party,no injuries was involved at the scene.

Taxi Voucher Mo

DECLARATION

MWe declare that the above pariculars & information provided above are trus in every aspect

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

MARS Officer
Begizstared Owner or Driver's Signature
Job Complete DateTime Data/Time:
2.Juna 2019 at 3:01 PM 2 Jure 2019 al 301 PM
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