MBHH 17146537 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 08/11/2017 14:37

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 comgpleted by Lhe Palicyholder andfor the Authorised Driver.

3. Information provided must be as lruthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies lo
repudiate paficy ability.

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

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

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.

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

 ACCIDENT STATEMENT

Date Of Report 06/11/2017 14:37

Date Of Accident 05/11/2017 05:20
Exact Location Of Accident PIE(CHANGI) NEAR TO ONRAET EXIT

Country/State of Loss SINGAPORE
e . DETAILS OF OWN VEHICLE

_V_ehicle Registration Number _ SJU2258G
Insured/Policyholder TR TR S

Name Of Registered Owner BRITMAND WONG
NRIC No 88321811H

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-92737978
Alternative Phone No 0FFICE—92__7_37978
Vehicle Particulars L B
Manufacturer TOYOTA

Model ViOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are youlclaiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company o

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fieet Policy NO

Policy Number 10549545

Cover Note Number

i'_Dr:_ivér SEARE o

Name of Driver WONG QUINNSON
NRIC No 591484370

Date Of Birth 18/12/1991

QOccupation INDOOR

Date Of Driving Pass 05/11/2013

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92737978

Fax Number
Contact Number
EMail Address

QUINNSONWONG@YAHOO.COM



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET
Other Information

Was any foreign vehicle involved In this accident? NO
Was any body injured in the Accident? ’ YES
Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

‘Details of Police Action -~

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH EAST NEIGHBOURHOQOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438
Was notice of intended Prosecution given? NG

Police Station Address

lf_ _Y_gs,against whom?
Cifcumstances of Accident o SR
REFER TO POLICE REPORT NO: ( T/20174105/2135) ON 05/11/2017 AT ABOUT 0520HRS, | WAS TRAVELLING ALONE PIE
(CHANGI)} NEAR TO THE ONRAET RD EXIT. WHILE | WAS NEGOTIATING THE LEFT BEND. A TAXI SHD1291D HAD SIDE
SWIPED ME ON MY LEFT, AND THE IMPACT MADE THE TAXI SWERVE LEFT AND ON TO THE KERB. THE IMPACT
CAUSED MY VEHICLE TO SPIN AND FACE ON COMING TRAFFIC. AFTER THE {NITIAL COLLISION, | EXITED MY VEHICLE
AND CHECKED ON THE TAXI DRIVER AND WAS ON THE LEFT MOST SIDE OF THE SAID ROAD. WHEN | WAS
STATIONARY AT LANES 1&2. AFTER THE ACCIDENT, THE UBER DRIVER OF 5LK9734G DROVE OVER TO WHERE WE
BOTH WERE AND SPOKE TO US. FOLLOWING THAT, TRAFFIC POLICE CAME IN VEHICLE QX329A AND PARKED HIS
VEHICLE TO BLOCK OFF MY VEHICLE FROM THE COMING TRAFFIC. THE POLICE VEHICLE WAS PARKED WITH ITS
BLINKER ON, SHORTLY AFTER, ANOTHER VEHICLE SLQ6105K COLLIDED ON TO THE REAR OF THE SAID TRAFFIC
POLICE CAR WHICH WAS ATTENDING TO ME. | WISH TO STATE THAT NONE OF US WERE INJURED DUE TO THE
ACCIDENT, BUT | WENT TO SEEK MEDICAL TREATMENT AFTER AND WAS GIVEN TWO DAYS CF MC. | WAS ATTENDED
TO VIDE PCLICE INCIDENT Ef20171105/0063 | HAVE ATTACHED A SKETCH PLAN TO THIS REPORT. THAT 1S ALL.

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
- e =TAILS OF OTHER VEHICLE PROPERTY 1.
Vehicle Registration Number SHD1291D

Vehicle Make/Model/Colour KIAJOPTIMA 1.7

Details Of Properties

Name of Driver MOHAMED YUSOQFF BIN HAJI DARI
NRIC/Passport Number S0019119A

Contact Number 92451516

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness -

Name

Phone Number

Email Address

QX329A
Vehicle Make/Model/Colour TOYOTA/CORCOLLA ALTIS
Details Of Properlies
Name of Driver UNKNOWN DRIVER
NRICG/Passport Number
Contact Number
Address
Posteode

Vehicle Registration Number

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
‘Details of Witness

Name

Phone Number

Email Address

. . ... - DETALSOFOTHERVEHICLEPROPERTY3 . . . .
Vehicle Registration Number SLK9734G

Vehicle Make/Mode!/Colour HONDA/VEZEL HYBRID
Details Of Properties

Name of Driver TANG TA! GUAN
NRIC/Passport Number 58802345E

Contact Number 96303752

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {including Driver) 1
Details of Witness - RRRVEEE S, :
Name

Phone Number

Email Address

Vehicle Registration Number SLQB105K

Vehicle Make/Model/Colour TOYOTA/C-HR HYBRID
Detalls Of Properties

Name of Driver UNKNOWN DRIVER
NRIC/Passport Number

Contact Number

Address

Posteode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver) 1
Detalls of Witness

Name

Phone Number

Email Address

Name WONG QUINNSON |

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJU2258G
Were seat belts worn? YES

Was injured conveyed to hospilat by ambulance? NO
Address
Postcode
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POLICE REPORT
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POLICE REPORT
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Sketch Plan
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POLICE REPORT
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POLICE REPORT
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