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» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont gomectly the de 0
2, This Form mus! be completed by the
3, Information provided must be as truthiul
palicy liability,

4 The 1szue and acceptance aof this Form by |n<,|1rarce [: on.r'ar'l‘“-‘. is not an admission of policy liability on the part of the insurance companies.

and accurale as pos:.ubl.: Any wilful m |"'bﬂ[tSDrTatl inor witholding of matenal facts may allow insurance companies to repudiate

B. Th|s repu 1 mll & =d by the General Insurance Association of Singapore (GlA) for archiving

and that copies of this report

7. By the Indgement of this reponr-— thr— INSUrErs, you hDJ-Jm COnser \I tr\ hc- archiving

ACCIDENT STATEMENT

25/06/2021 15:50 (SGT)

5 |ep il a1 the centre and 10 copies of the repon being made available atoresaid

Date of Submission

Date of Accident 25/06/2021 08:00 (SGT)
Exact Location of Accident KJE, Singapore
Additional Location Information TWDS PIE NEAR EXIT 7
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIN727U

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner AIRME BIN MOHAMED
NRIC No SXXAXRB4AT)

Email Address
Maobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

£e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Name of Driver
NRIC No

v

& Accident report 881Y216P0009

adidas1001@live.com
{Phone) +65-88325336
+65-98325336

Toyota
Rush

Private use

No - Claiming third party
Private car

Auto

1500

AXA Insurance Pte Lid
Comprehensive

No

(GA435445

AIRME BIN MOHAMED
SKXKXX647)
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Date Of Birth 18/09/1976

Occupation Indoor

Date Of Driving Pass 08/08/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-98325336

Alt. Phone Number +65-98325336

Email Address adidas1001@live.com
Address BLK 425 CANBERRA ROAD #04-479
Address complement =

Postcode 750425

Is the dniver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions AETER RAIN
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTHON

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? :
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG KJE ON THE RIGHT MOST LANE OF 4 LANES. AS | WAS TRAVELLING STRAIGHT, SOMEWHERE
NEAR EXIT 7. MICAR (SMH5396D) IN FRONT BRAKE AND STOP. | ALSO APPLIED MY BRAKE TO STOP WHEN SUDDENLY,
ONE M/CAR (SGC8888D) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE, DUE TO THE
STRONG IMPACT, CAUSED MY VEHICLE TO SURGE FORWARD AND HIT ONTO M/CAR (SMH5396D) IN FRONT OF ME. AFTER
THE ACCIDENT, | CAME OUT OF MY VEHICLE AND REALISED A TOTAL OF 4 VEHICLES INVOLVED IN THE ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGCEE88D
Vehicle Manufacturer £
Vehicle Model -

Vehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver -
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Conact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLS1217T

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

WVehicle Colour

Vehicle Category

Name of Driver

Caontact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMH5386D

Private car

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report $S1Y216P0009

AIRME BIN MOHAMED

SJIN727U
Yes
No
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Describe Circumstances of the Accident
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Declaration
PWe declare the foregong partculars are Yue n every respect.
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Poicyholter's Sgnature / Date & Driver's Sgnature (F deiver s not the polcyholoer) / Date vénessed by Reporting Centre
Tre & Tme Fersonnel
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