SA1D24730003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 03/07/2024 23:06 (SGT)
SUBMITTED BY: Sabitra

VERSION: 1 (03/07/2024 23:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 palicy liability on the part of the insturance companies.

arrad to the Police gation

Al 3 8 reponing na Ng g £ 0 [1VE a
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 cansent to the archiving of this report at the centre and to capies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission

Reported by

Date of Accident PR
Exact Location of Accident .
Additional Location Information
Country/State of Loss ... .

03/07/2024 23:06 (SGT)
Actual Driver
01/07/2024 15:36 (SGT)
Singapore
FULLERTON SQUARE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . .. ...

INSURED/POLICYHOLDER

Is company? SRS
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No ...

VEHICLE PARTICULARS

MANUFACIUTEE e
Model ... BT RPN .

Variant . ... . PP PPN
Exact purpose for which vehicle was being used at time of
accident T O SUEE PO UV S RO
Are you claiming under your own insurance policy for repair to
your vehicle? B
Vehicle Category ...

Transmission

cc

INSURANCE .COMPANY

Name of Insurance Company .
Policy Number / Cover Note Number .

DRIVER

Name of Driver
Work Permit No
Date Of Birth TR
Occupation ... .

@ Accident report SA1D24730003

FBNS528L

Yes

BAN HOCK HIN CO PTE LTD
TXXXXX288K
raymond@bhh.com.sg
{Phone) +65-62816520

Yamaha
NMAX155 ABS
NA

Employment

No - Claiming third party
Motorcycle

Auto

0

Direct Asia Insurance (Singapore) Pte Ltd
MC/01009082/02

GANESAN PITCHAMUTHU
GXXXX838W

03/09/1985

Outdoor
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Driving PassDate ... TR PR PRT 02/04/2019

Driving experience . ... TR 5 YEARS AND 3 MONTHS
GENAET Male

Mobile Number ... ... ... IO (Phone) +65-80151330
Alt. Phone Number . . . S PP UP P -

Email Address ... o P raymond@bhh.com.sg
Address ..l No 10 Jalan nilam 3 rumah rakyat 85100 Batu anam johor
Address complement ... -

Paostcode .. e -

Is the driver the policyholder? ... ... ... ... No

If No, Relationship of the Driver with the Insured ... - Hirer

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other’\/é‘r‘\‘iéi'e‘ d\’hn‘ed’ byDnver e -

GENERAL INFORMATION OF THE ACCIDENT.

Type of Accident ... .. Coliision - Head to Rear
Weather Conditions ... o Clear
Road Surface ... ... [ ST SRT Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident ... ... ... .. 2
Was anybody injured in the Accident? ... ... .. TR No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle or property damaged? ... ... . Yes
Number of Passengers (including Driver) U 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... No
Translator's name .. -
Transtator's 1D . -
Translator's phone number ... BRSPS -
Translator'semail ... -
Original language used in the statement ... - -
DETAILS OF POLICE ACTION
Was the accident reported to the police? T Yes
Police Station Name . ... . Traffic Police
Police Station Phone No ... (Phone) +65-65470000
Alt. Police Station PhoneNo ... T (Fax) +65-65474900
Police Station Address ... ..o 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... No

Ifyes, againstwhom? ... ... ..l -

CIRCUMSTANCES OF ACCIDENT

Brief Details.

[ was patrolling along Fullerton Sgq, riding a N-Max motorcycle (FBN5529L) and while waiting for the traffic light to tum green, | felta
something hit my vehicle from the rear. | then turned around and switched an my BWG (EWB40). | saw a silver Mercedes (SMG3854S)
colliding at my rear mudguard area | then got off my vehicle and approached the driver in the said car. He asked me if he had to do
anything and | told him to lodge a police report. We then exchanged particulars and left. There is no injuries for both parties. That is all.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number ... SMG3854S

Vehicle Manufacturer ... [P Mercedes

Vehicle Model ... e E200

Vehicle Variant . ... -

Vehicle Colour TSR RR TR . -

[ Vehicle Category ................. USSP . Private car

Name of DFVEr .. Lionel

Contact NUMbEr .. . (Phone) +65-93803337
Address ... R RO PSP TSP PRO -

Address complement ...l -

Postcode . -

Insurance Company Name ... ..ia -

Nature Of Damage BT O U EU PSP PP P PR PROPPEPIOPS
Details of property damaged in accident . ... -
No. Of Passenger (Including Driver) BTSSP 1
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SKETCH PLAN

SKETCH PLAN

IMEORTANT NOTICE

1. Pease report goractiy ihe delsds of the acciiant 1o speed up e Catms process.

2. Tris Form must te comelalad by the Polisyhoidsr andier tha Authorised Driver.

3, mformalion provides must b2 as frug ia, Any Wiy msreprasentaton o wilhralaing of malenal fasts may
abww NEwrance conpanes 1o fapudiate polley kabiiy.

4, e B5Ue 3nd Jcoeplance o (Vs Form by Inswrance companies & nol an admission of polly lablty on e part o ihe nswrance
compaks,

s. Any latae reporting may be refefred to the Folice for investigation

6. The repart w T be fora arded by the neurers of tha G Records Management Centra ssfanistad by ta Ganeral hsurance Assocatin
of Gingapore (GA) Tor afcalving ard tnal copes of tis report wilfor afes be mace 3valabie upon 3ppdation by nterzsled parves

7. By the lodgament of tis raport o e Insurers, you herety cansant 1o tha archiving of tis feport at the centre and to copias of ha
report eing made avalatie s7oresak,

&, Consant undar {he Parsonal Data Protection At {PDPA)

i understand, acknow ieage, syree and consent that -

() My Insurar , oy W orkshop and e Genaral NSUIance AS305i3T0n of Singapore {"GIA") may/are parmied w Solect, Lae, dikcise
andior pracess my persona) dalaipersonalinfornaton sat aut in i [1orm) and any olher parssna iformalion provided by me of
poES255RY LY My Insurers {coleatvzy (he “Personal Information”) and disciose and iransfer such Personal nformalion 1 3k Irswar(s)
w o have heurers valvcke(s) vickad b i accident {3 insures(s} w ho have hsured vericie(s} hvoived hins 3ccdent shal b2
catpctively refarrad 10 as the “Insurers”), the nsurere’ aw yersfaw Thms, the Monetary Authory of Slhgapore and any relevant
government azensy/suthorky (such as the polog), Tor the purposels) of

{Iy proceseing. hanaing andior dealng w il my clatms inclidhg the seliement 22 tha Slaims and any necestary Investgatons ralaling to
the ciaims,;

() Investgathg the socident apdior my claims;

(5 carrylng oul andine dealng w Bl my hislrustions of responding 1o ary enquiies by el

[} admiistaning my clims (rousing e maihg of correspondence, siatemants, mvones, reptrls o7 noticas o me, W nkch couid Invoke
wsarsure of cerlain persoral data about me ta tring aboul detvery ¢ the same 35 wel a5 o0 the extarnal cover of envelopes/mad
packages). angice

vy complylng w th appiati law h agmnktating, prosessing, handing andior deaing w m my clalns.

{colizcilvely the "PUrposas’)

(b} 3t Insurar{s) w ha have heurad vehkie(s) invobiad In i acoilent and Ine heurers™law yersiaw Thms, may/are permitted lo codact,
use, disciosa and/or procass my Personal nfarmation Tor ana of more of e 3rove Pwposes; and

{23 my Fersznal ilorTaton mayican be Bsoinsed by any of the nelrers andior GiA 0 thalr hrd parly service providers o agenls
(Incladng thalr faw yarsilaw Tiems§, w hich way be siad culside of Singapore, Tor one of more of the aiove Pu7poses.

7
ey /Z;;""/ Witnessed By Reporting Cfficer
v
‘ /;f Mohamed Salfullah 5/0 Syed Mascod

Poleyholdar's Spnature ( Cate & Orwer's S):;, FAriver B ot the poisynoker: / Dale Wiiressad by Reporiing Cantre
Tkre s 3% Y 2024 Fersonngl

Sketch Pian
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SKETCH PLAN #2

Describe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT T/20240701/7134

Declaration

Vitde declare e Toregong partioulars are lrug & gvery (espedt

Witnsssed By Reporting Officer
/ Mohamad SaifuZah 5/0 Syed Masocd
Pulcyhoider's Signalise ) Dot & Ceipar's Sigrature (f driver is nol e poicyhaider) | Date Wirnssed by Beporing Cenbe
Tirrg & THOR 5 s W2k Personnel
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SKETCH.PLAN #3
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REPORTING OFFiCE
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POLICE REPORT.
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POLICE REPORT #2
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POLICE REPCRT #3
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