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ENTRY DATE & TIME: 26/03/2020 19:07
SUBMITTED BY: Aizam Bin Atan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/03/2020 19:07
Date Of Accident 26/03/2020 13:40
Exact Location Of Accident STILL ROAD SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF9358K
Insured/Policyholder

Name Of Registered Owner LIM CHEE BENG
NRIC No SXXXX927G

Email Address LIM_CHEE_BENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97587731
Alternative Phone No OTHERS-97587731
Vehicle Particulars

Manufacturer AUDI

Model A4 TFSI 1.4 1395CC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 10704051

Cover Note Number NA

Driver

Name of Driver

LIM CHEE BENG

NRIC No SXXXX927G
Date Of Birth 18/07/1992
Occupation INDOOR
Date Of Driving Pass 18/07/1992

Driving Experience

27 YEARS AND 8 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-97587731
Fax Number

Contact Number
EMail Address

OTHERS-97587731

LIM_CHEE_BENG@HOTMAIL.COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| was driving g on the extreme left lane along still rd south. | slow down as there was vehicle coming out from the filter lane.
Suddenly veh b bit against my rear. Minor damages to my rear. No injury involved.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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
Nature Of Damage

No. Of Passenger (Including Driver)

SKC7295Z
B.M.W. /5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE CAR
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Sketch Plan
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Sketch Plan #2
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I/ We T ng particulars are true in every resgect. VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving g on the extreme left lane along still rd south. | slow down as there was
vehicle coming out from the filter lane. Suddenly veh b bit against my rear. Minor
damages to my rear. No injury involved,

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are true in every aspect

%

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
26 March 2020 at 3:51 PM 26 March 2020 at 3:51 PM
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Accident Photo

Page 6 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 19



Driving License
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOW, CLASS(ES)

Class 3

PASS DATE

Molo: Cars of unkacen weight nol axr. 18 Judl 1997
2000 kg with not more than 7 passer . - :
axclusive of the driver; and Mot Traciars .

andd other Molor Vehicles of uniaden weight ©

ot @ ceecding 2500 kg

lﬂm No: ST18509
LTt
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GENERAL

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65)62240010 Fax (65) 6224 0030

ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendumformtothesame Authorised Reporting Centre

with whomyousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MBHH20037064 Vehicle Registration No: _SLF9358K

Name(as shownin NRiC) : LIM CHEE BENG NRIC/FIN/PassportNo : SXXXX927G

(*Vehicle Driver /Vehicle Owner) (*) Please delete asappropriate

Address
Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore( )

Mobile No. : 97587731

26/03/2020 Time of Accident: 1340

. STILL ROAD SOUTH

AVIVALTD

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accidentand would like to include additional information or
make the following amendments:

1.AMEND REPORTING ONLY TO THIRD PARTY CLAIM.

2. ATTACH ACCIDENT SCENE PICTURES.

MEERA

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

Name: MEERA
NRIC/FINNo.:
Date: 27/03/2020
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