
lMB,lH1915&14 / Ajax Mars Pte Ltd - Bukit L{erah
ENTRYOATE & Tll\,{Er 26/1112019 21.42
SUBMTTTEDBY: VictorArg

SINGAPORE ACCIDENT STATEMENT

1. Please repofi ggrylu the detaits of the accident to speed up the ctaims process.
2. This Form -Lsr be 9qlrpleted bv the polrcyholder and/or the Authorised Driver.

:;ffifi:|TU;:tlilu"@presentationorwltholdingofmarerjalfactsmayallowinsUrancecompanieSto
4 The issue and acceptance ofthis Fom by insurance companies is not an admission oi poticy liabitity on the part ofthe lnsurance companjes.5.44ytalse rep"rting may be igation.
6 This report will be forwarded bv the insurers of iire GIAE-; iiliilement centre esiabtished by the cenerat tnsurance Associatton of singapore (GlA) forarchiving and that copies ofthis report will, for a fee, be made avaitabte rion rjp,""ii* Oyint"r""t"a p"rti"".

It?:j:io'-*'*t "ttnrs 
report to the insurers, vou hereby consent to rhe archiving of this report at the centre and to cop es oflhe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

26h112019 21 42

2611112019 11:35

LOWER KENT RIDGE RD ROUND ABOUT

SINGAPORE

Vehicle Reg jstration Number

lnsured/Poli cylrolder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

lvl a n ufa ctu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Drivinq Experience

ueno er

l\y'obile Number

Fax Number

Contact Number

Elvlall Address

SDG4848K

ONG WAH BUAY

s'1649458E

LTNDAONG@StNOtVETAL.COtV.SG

(LOCAL) +65-98582823

oTHERS-98582823

VOLKSWAGEN

PASSAT 88 2.0 TFSI AT SR 3G24IVY HUD

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.

COI\,4PREHENSIVE

NO

D1gMTPVo1010013

N.A

DOUGLAS I!1OK

s98083958

15/02/1998

INDOOR

07 togt2o18

1 YEAR AND 2 I\,IONTHS

MALE

(LOCAL) +65-98582823

LI \ DAO N G @SI N OMETAL, COI\,,t,SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

NA

NO

CHILDREN

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

SHD65O8Y

HYUNDAI / I4O 1,7L CRDI AT ABS AIRBAG 4DR / BLUE

N.A

TAXI

KOH CHWEE LING

s1696082t

90415727

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
zinvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/oFfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details oI Police Ac'tion

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Cireumatances of Accident

I was at the outer lane of the roundabout, going straight as l've not exited yet. The taxi, made a turn from the inner lane. with an
attempt to exit the roundabout. His vehicle is also behind me and hence as he was making the attempt to exit the roundabout, the
front of his vehicle hit the right side of my vehicle, towards the back of my car. As we are at a roundabout, I quickly drove towards
the NUH drop off point, and the taxi followed suit. We then alighted and exchange information.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NA

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage
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No. Of Passenger (lncluding Oriver) 2

Passenger 1 NAME: :p1
GENDER: : FEMALE
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Sketch Plan Pg. 1
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Sketch Plan #2

-

l.".:,-,-,,,:.t_t-r.;-rrl*

S.'" s*ld {,.5ri! y

, ,/'_ \_i,l
lr.L[]\--. 

- *t *-

'l,i
J i-'t 1

l,'i' F,'-."'
;,1

--t

!

.'l

r, ryr .l, ;;ir, ! a f ,: illr'l rl,r'r.,:rJ'.t!, i:f lrri, i-: r1aii i r'1.iJ. :

1. r, !r ;!. 1{..,"'!:
I rl' ('. , ..t'l!rii,,,,r.r.1.

!tfrrr! Er Alat{ &tAq5lnR(
frLPCri{IrNG O! tif {

i_ rr '

DrSaRlBf ctf,funrsrAl{{rs ol ,tr, A((rorrr
t i, r a ro ,rrraexr.r siLii iiiii

h



Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT {2000 characters)

I was at the outer lane of the roundabout, going straight as l've not exited yet. The taxi,
a turn from the inner lane, with an attempt to exit the roundabout. His vehicle is

also behind me and hence as he was making the aftempt to exit the roundabout, the
o, his vehicle hit the righl side of my vehicle, towards the back ot my car. As we

at a roundabout, I quickly drove lowards the NUH drop off point, and the taxi
suit. We then alighted and exchange information.

Iaxi Voucher No-:

DECLARATION

lAVe declare that the above pariiculaE & information provided above are true in every aspect

ED BY fuAX MABS REPOF]TING OFFICER.
BIN ATAN

N4ARS Oflicer

Registered Owner or Drivels Stgnature

Job Complete Date/Time Date/Timo:
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