MBHH17144125 / AJAX MARS PTE LTD - Bukit Merah

ENTRY DATE & TIME: 31/10/2017 19:44

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 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/10/2017 19:44
30/10/2017 17:35

CAPITAL SQUARE CAR PARK

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

SLK184C

ALEXANDER SIU WAH NAM
S2594768A
HENRYSIUKL@GMAIL.COM
{LOCAL) +65-97533970
OFFICE-97533970

MASERATI
QUATTROPORTE S

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO

SD16V11826

NA

HENRY SIU KAI LOK
S8470787B

20/12/1984

INDOOR

13/02/2004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97533970

HENRYSIUKL@GMAIL.COM
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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 CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
| hE.’V.F". been approacﬁed by ur:lknown_person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877
Was notice of intended Prosecution given? NO

Palice Station Address

If Yes,against whom?
Circumstances of Accident

REFER TO THE ATTACHMENT OF THE POLICE REPORT : | was exiting from Capital Square car park when a ComfortDelgro
taxi (vehicle no. SHA 9865, driver name Mohammad Bin Abdul Rahman of NRIC S0272378F) reversed into my car. His taxi was
at the taxi bay when he reversed and hit into the front of my car, even though | had tried to sound the horn to warn him. He tried
to drive away and wave me off, but | stopped my car in front of his and asked for him to alight from the taxi and give me his
particulars. Upon inspection of my car, there were damaged on the front bumper including a dent and scratches. There was an
eye withess (Kenny Ong, contact 96489734 ) in the car behind me that was also exiting the car park, who can confirm my claim. |
have called the management office (fire commend centre, contact: 65358110) at Capital Square to retrieve the CON footage of
the accident, however, they will only release the video to the police. The video is only stored for 30 days.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHAOS865L

Vehicle Make/Model/Colour HYUNDAI /140 1.7L CRDI A
Details Of Properties NA

Name of Driver MOHAMMAD BIN ABDUL RAHMAN
NRIC/Passport Number S0272378F

Contact Number

Address

Paostcode

Insurance Company Name

Page 2 of 23



Nature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number
Vehicle Make/Maodel/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 KENNY ONG
Phone Number 98489734
Email Address
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Sketch Plan

|MPORTANT NOTICE

1. Psase report gorrasily the delals of the nccident lo spead up the claims process.
7. This Form rust be gomplated b cyho ndia . :
3. Wormation provided must be as
row insurance companios 1o [gpudiate pollcy Uability.

4. The issue 8nd accepiance of s Form by insurence companis is not an acminaion of pokcy ketilty on the parl of tha naLrance
companios.

5, ;

& The rapori w i ba forw arded by the insurers of the GiA Records Management Cantre eslablshed by the General hisurance Assocaton
of Sngapcre (GIA) for archiving 8nd thal copies of this report wil for 8 fee be made avadable upon apphcation by rarested parbes.

7. By the lodgotmant of this report to the insurers, you horeby consant lo the archiving of this report ot the centre and lo copwes of the
raport baing made avadable aforesald.

8, Consent under the Personal Data Protection Act (POPA)

| undersland, acknow ledge, Bgree and consent thal

(8} My Insurar . my w orkshop and the General nsurance Associiion of Singapare (*GIA") may/are permiled Lo calecl, use. dmciove
andlor process my porsonal dataiparacnal information set out in this [formf and any ofhor personal informetion provided by me of
possessed by my knsurer {colactively the “Peraonal Inform ation”) and disclosa and \ranafer such Personal information o o mburers)
wha hava insurnd vahicie(s) involved in this accicent (sl Insurer{s) who have insurad venice(s) involved in tha accdent shal be
colactively referred lo es the “Insurera”), the hsurers law yorsaw firs, the Monstary Authorlty of Sogapore and any relevant
governmant agency/authority (such es the poice), for the purposs(s) of

(i) processing, handing andior desling w th my claime including the settiement of he claims anc &7y necess
the claima;

{ilj investigating the accident andlor my claims,

{E} carrying out pndior deaing with my instrugtions of responding 1o 81y erguiies by me;

(iv) adminisiering my claims (including the madng of carrespondence, sipaments, nvokes, feports of NOUCES 1o me, w hch could mvoke
disclosure of cerlain personal data aboul me to bring about defvery of the same a5 wel as on the exiernal cover of envelopesinad
packages), andlor

fv] complying with Bpgicable law i sdminislering, procassng.
(codectively the “Purposes’)

{b) all insurer{s| w ho have insured vehicle(s) imvol/
use, disciose andlor process my Personal information
{¢) my Fersonal nformation rayican be disclosed by any of the
{inchiding thalr law yorsfAaw frms], w hich may be sited outside of Sngapore,

RUEY IR EE *, s L

Any w Bl misrepresentation or w ithhokding of materal {acts mey

ary v eaigatons redatng

handing andior dealing with rry clairs.

od i this accident and the nsurers' Bw yers/aw frms, mayiare permitad Lo colect,
for one or more of the above Purposes; and

nsurers andior GIA 1o their thed party service provicers of agens

for ons or more of the above Purposes.

) VERIFIED BY AJAX MARZS
FEPDRTING OF FICER
3 e} 5o EUGENE KOH
Folicyhalder's Signature | Date & Drivers mure(rdrmrunummmwm Winessed by Reporing Centre
Time ' & Tire Personnel
Sketch Plan
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POLICE REPORT

SINGAPORE LTI

POLICE FORCE
103

POLICE REPORT (NP295) Report No. A/20171030/7025

Cerﬂraii’olmDMsiomIHO
A 391 NaandgeRcaﬂ#OSﬂE Polica

Cantonment Complax SINGAPORE 088762
Tal No:1800-2240000
Date/Time Report Made de Report No. Station Diary No.
'Nama Of Informant Address
HENRY SIU KA LOK 160C JOO CHIAT TERRACE SINGAPORE 427316
10 Type /1D No. Contact No.
NRIC NO / 584707878 Home/Offica: Mobile:
97533970
Nationality Email Address
SINGAPORE CITIZEN nrysiukl@gmail.com
Occupation Sex Eata of Birth  [Race
Company ditector 21 Chinese
Institution/School Name uage
n
Date/Time Of incident acation Of Incident
30102017 17:35 CHURCH STREET CAPITAL SQUARE SINGAPORE
2481
Brief details.

1 was exiting from Capital Square car park when a ComtortDelgro taxi (vehicle no. SHA 8865, driver

name Mohammad Bin Abdul Rahman of NRIC S0272378F) reversed into my car. His taxi was at the taxi
bay when he reversed and hit info the front of my car, even though | had tried to sound the horn to wam
him. He tried to drive away and wave me off, but | stopped my car in front of his and asked for him to
alight from the taxi and give me his particulars. Upon inspection of my car, there were damaged on the
front bumper including a dent and scratches. There was an eye witness (Kenny Ong, contact 98489734)
in the car behind me that was also exiting the car park, who can confirm my claim. | have called the

Signature Of Officer Recording The Report: Signature Of lnforrnam
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Sagnatwe Ot Imefpreter Date/Time.
Not applicab 30A10/2017 1838
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

POLICE FORCE LT T

203

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. AR0171030/7025

managemant office (fire command centre, contact: 85359110) at Capital Square to retrieve the CCTV
tootage of the accident, however, they will only release the video to the police. The video is only stored
for 30 days.

S0272378F
67
h
| 8Xi oriver HDB / HUDC
Address APT BLK 420 Serangoon
Central #11-414 SINGAPORE
50420
. ENRY SIU KAl LOK -
D Type INRIC NO liD No S84707878
ar ; 32
Chingse Language English
ipation Company director Address Type 1
fMdrass 169C JOO CHIAT TERRACE Wﬁe No 7533970 \
SINGAPORE 427318
Informant A Yes J
im? | 1
|
ignature Of Officer Recording Tha Report. Signature Of informant:
=0 ™ T!‘?a ~ of the ‘Rg;son maki?; this
Not licable report has ra nticated
P _Sﬁf’ass. No signature is required.
Signature Of Interpreter: Date/Time.
Not applicable 30/10/2017 18:39
Officer In-Charge Of Case: ) Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE TTTITT
SINGAPORE TR
LICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A220171030/7025

Signature Of Officar Recording The Report:

Not applicable

Signature Of Interpreter-
Nt abpesbie

Officer in-Charge Of Case:

Authentication Stamp

lSagnma Of Informant:

of the person making this
erOﬂ P;as?y been authenticated

by
No signature is required.
Date/Time:
13011072017 18:39

Classification Of Case- o
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