MBHH16080024 / AJAX MARS PTE LTD - Defu

ENTRY DATE & TIME: 02/07/2016 14:25

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/07/2016 14:25
01/07/2016 17:30

ALG AYE TOWARDS MCE 17.5km

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGX2666G

DERRICK ONG JYH PENG
S7713006C
jyhpeng@singnet.com.sg
(LOCAL) +65-97459578
Office-97459578

HONDA
CRV 2.4 SUV

PRIVATE

No

Third Party
Private Car

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ15-004723

DERRICK ONG JYH PENG
S7713006C

14/05/1977

Indoor

03/02/2004

12 Years And 4 Months
Male

(Local) +65-97459578

Office-97459578
jyhpeng@singnet.com.sg
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Address

Postcode

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

Driving along AYE/MCE was on the extreme right lane going straight. Suddenly all vehicles ahead jammed braked and i
manage to stopped in time. Followed by a hard impact from behind and saw a vehicle had hit onto my rear portion. The impact
was hard that make my vehicle moved forward and hit onto front vehicle rear portion. Few seconds ,i felt another impact from
behind. Chain collision 6 vehicles involved.

Are accident photos available for attachment? Yes

Vehicle Registration Number SKC6779B
Vehicle Make/Model/Colour MAZDA 5/ WHITE
Details Of Properties

Name of Driver MR WOON

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SKR926D
Vehicle Make/Model/Colour TOYOTA CAMRY 2.5 AUTO
Details Of Properties

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFD639R
Vehicle Make/Model/Colour HONDA CIVIC 1.6L VTI
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number JPH5544
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SHB7512M

Vehicle Make/Model/Colour CHEVOROLET EPICA 2.0DSL
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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ACCIDENT STATEMENT (2000 characters)

Sketch Plan #2

Driving along AYE/MCE was on the extreme right lane going straight. Suddenly all
vehicles ahead jammed braked and i manage to stopped in time. Followed by a hard
impact from behind and saw a vehicle had hit onto my rear portion. The impact was
hard that make my vehicle moved forward and hit onto front vehicle rear portion. Few
seconds ,i felt another impact from behind. Chain collision 6 vehicles involved.

Taxi Viouchear Mo.:

Are you claiming your own insurance
policy for the repair of your vehicle?

Mo, Claim 3rd party

DECLARATION

If'we declara that the above particulars & information provided above ane true in every aspact

VERIFIED BY MARS OFFICER - AIZAM, 57469826C

MARS Cificer

Job Complete Dates/Timse

Registered Ownear or Driver's Signature

Data/Time:

2 July. 2016 12:30 pm

2 July, 2016 12:30 pm
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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
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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
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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
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Accident Photo
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Driving License
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Driving License

YOU ARE LICENSED TO DRIVE i+ S Iy THE FOLLOWING

Class 2B Mot =< HM) cc J 19 Apw 2004
C:ht: 3 H-u; s=< 3000kg with =<7 passengers, exclusive ‘mﬂl
of the driver . and olher molor vehicles =< 2500kg
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