Mars Pa Lid - Bukil Meran
NIERZ01E 1715

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass report r_'r'.rr('.r:l'l'z the details of the sccident o spead up Ehe claims process

2. Thia Farm must be completed by the Policyholder andlar the Autharised Driver.

3. Information provided must be as truthiul and accurate as passible. Any wilful misrepresentation or withakding of material facts may allow insurance companies to
rapudiata palicy lability. -

4. The issue and acceplance af this Farm by insurance companies is not an admission of policy lRability on e pan of the insurance compdnies

5 Any false reporting may be referred to the Paolice for investigation.

. This ragort will ba farwarded by the Insurers of the GlA Records Management Centre established by Ihe General Insurance Associabon af Singapore (GIA} for
archiving and that copies of this repart will, for a fee, ba made avadable upon application by interestad parlies

7. By tha bodgemant of this raport to the ingurers, you hereby consant to the archiving of this report al the cenire and 1o coples of the report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/06/2018 17:15
Date Of Accident 20/06/2018 12:20
Exact Location Of Accident ALONG JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLK29480C
Insured/Policyholder
Mame Of Registerad Ownar GRAB RENTALS PTE LTD
Co Reg Mo 20161720056
Email Address MOEMAIL

Mobile Phone Ma

Alternative Phone No OFFICE-66550005
Vehicle Particulars

Manufacturer TOYOTA

hModsel PRIUS HYBRID 1.8 CVT

Exact Purposa for which vehicle was heing used at

ime of acoident HIRE & REWARD

Are you claiming under your awn insurance policy

far repair to your vehicle? et

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coveraga COMPREHENSIVE
Flaat Policy YES

Policy Number AZBT14T56MKF

sover Maote Mumber MLA

Driver

Mame of Driver TAN PENG SOOM
MRIC Mo S68472540G

Date Of Birth 16/12/1968

Qccupation OUTDOOR

Date Of Driving Pass 14/02/1997

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Meobile Mumber (LOCAL) +65-33237121
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address MIL

Postcode

Was driver an employee of tha Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? N
Was any other matenal or property damaged? YES
| have been approached by ur_1knuwn person(s) NO
soliciting/offering accident claims assistanca

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

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

Was notice of intended Prosecution given? MO

If ¥a=,against whom?
Circumstances of Accident

0N THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD FOLLOWING VEHICLE B AT
A DISTANCE, WHEN WEHICLE B MADE A STOP, | FOLLOWED SUIT, WHILE MY VEHICLE WAS STATIONARY, VEHICLE B
ROLLED BACK TOWARDS MY VEHICLE AND BEFORE | COULD REACT, THE REAR OF YEHICLE B HAD ALREADY HIT
THE FRONT OF MY VEHICLE. THIS INCIDENT WAS CAPTURED IN MY IN CAR VIDEQ. NO ONE WAS INJURED.
STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: YES - RETRIEVING
Was there any audio recorded? WO

Yehicle Registration Mumber SHAS2610

Vahicle Make/Model/Colour HYUNDAI AE 1ONIQ HEV 1.6 DCT / YEL
Details Of Properties ML

Wehicle Categary TAX]

Marne of Driver LiM SOON KW OO
NRIC Passport Number

Contact Number 96364042

Address

Postoode

Insurance Gompany Name
Mature Of Damage
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Mo, Of Passenger {Including Driver)
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID
MENTIONED ROAD FOLLOWING VEHICLE B AT A DISTANCE, WHEN VEHICLE B

MADE A STOP, | FOLLOWED SUIT

WHILE MY VEHICLE WAS STATIONARY, VEHICLE B ROLLED BACK TOWARDS MY
VEHICLE AND BEFORE | COULD REACT, THE REAR OF VEHICLE B HAD ALREADY
HIT THE FRONT OF MY VEHICLE THIS INCIDENT WAS CAPTURED IN MY IN CAR
VIDEO. NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND |

ACKNOWLEDGED IT

Taxi Viouchar No

DECLARATION

IAWe geclare that the above perticulars & information provided above are true in @very aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Oftice
Regusterad Owner or Drver s Signatura
Job Complate Date/Tima DoateTime
21 June 2019 at 10:52 AM 21 June 2019 a1 10:52 AM
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