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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report comactly the detais of the accident to speed up the claims process,
2. This Fosm must be complated by the Palicyholder andfor tha Autharised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insuranca companias to

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance compenias is nat an admission of palicy llabiity on tne part of the insurance companias,

& Any false raporting may be referred to the Police for investigation,

B. This repart will be farwardad by the nsurers of the GiA Records Managemeant Canire aslablishad by the General Insurance Association of Singapors (GIA] far
arehiving and that coplea of this report will, for & fae, be made available upon applicatian by Interestad parties.
7. By the todgement of this report 1o the inaurars, you hareby consent to the archiving of this report at the cenfre ant o copies of tha rapart baing made avaisble

aforasaid

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
InsurediPalicyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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?
If Mo, Please state action to he taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupaticn

Date OF Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number

Contact Mumber

EMail Address

22/0772019 21:38
22/0712019 13:25
TRAFFIC LIGHT OF ¥ISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
SLO2089H

GRAB RENTALS PTE LTD
2016172005
MNOEMAIL

QOFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE & REWARD

([ &]

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGARQRE) PTE. LTD,

COMPREHENSIVE
YES
A28114T5EMKF
N.A

TEOQ KHOON KIAT
571260858

280711971

oUTDOOR

081171996

22 YEARS AND & MONTHS
MALE

(LOCAL) +85-97590055

NOEMAIL
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Address MA

Posteode

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of DOriver's Own Vehicla H

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles {including own vehicle)

invalvad in the accident "
Was any body injurad in the Accident? MO
Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damagad? YES
| hau:a haean aplzproacljed by upkncrwn _pers-::m:s} NO
solicilingfoffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Pleasa state which Palice Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

My car was stationary at the traffic light of Yishun Ave 1. The trafiic was moderate, | was on the centre lane. Vehicle SLKS826U
from my rear stationary suddanly the vehlcle move forward and hit onte my rear bumper of my vehicle. Damages to my vehicle is
on the rear portion, Mo injuries were involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [9]

Was there any audio recorded? NO

Vehicle Registration Number SLK9826U
Vehicle Make/Maodel/Caolour HONDA { VEZEL HYBRID 1.5X AUTO f WHITE
Detaijls Of Properties LA

Wehicle Categony PRIVATE CAR
Mame of Oriver TANG SEK NANG
MRIC/Fassport Mumber 52591248
Contact NMumber 8Y7e0848
Address

Postocode

Insurance Company Mames
Mature Of Damage

Mo, Of Passenger (including Driver) 1
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Sketch Plan

BRETCH FLAN

Shetch Plan

[ I,i"f{n_k_":-'-._x‘_ Lt

SR
E,'.‘SL?\%.?.&‘!H_ ('1 shun Ave ’l_
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

My car was stationary at the traffic light of Yishun Ave 1. The traffic was moderate. |
was on the centre lane. Vehicle SLK9926U from my rear stationary suddenly the
vehicle move forward and hit onto my rear bumper of my vehicle. Damages to my
vehicle is on the rear portion. No injuries were involved.

Taxi Voucher Na.:

DECLARATION

I/We declare that the above particulars & information provided above are Irue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FIRZA BIN IDERIS

MARS Officer i
Fegisterad Owner or Driver's Signature
Job Complete DataTime DataTime:
22 Juby 2019 at 3:29 PM 22 July 2019 at 3:29 PM
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