MBHH18003515 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 08/01/2018 14:49
SUBMITTED BY: MAYMI

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 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 08/01/2018 14:49

Date Of Accident 08/01/2018 08:30

Exact Location Of Accident ALONG UPPER SERANGOON RD TOWARDS SUNSHINE TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number CB3666M
Insured/Policyholder

Name Of Registered Owner TOK PENG CHENG
NRIC No S$8217027H

Email Address PA@EZBUZZ.COM.SG
Mobile Phone No (LOCAL) +65-94599091
Alternative Phone No OFFICE-94599091
Vehicle Particulars

Manufacturer HINO

Model RK1JSKA
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

DMCFHQ17-000072
N.A.

ZUO CHUANSHENG
G2505843M
21/09/1992

OUTDOOR

01/06/2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-94599091

PA@EZBUZZ.COM.SG
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - EMPLOYEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 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

| WAS DRIVING ALONG UPPER SERANGOON RD TOWARD SUNSHINE TERRACE AND | WAS DRIVING AT THE MOST
RIGHT LANE. WHEN | CAME TO THE JUNCTION, | SLOW DOWN MY VEHICLE BUT MY VEHICLE SKIED TOWARDS LEFT
DUE TO ROAD SURFACE IS WET AND HIT ONTO VEHICLE B RIGHT SIDE FROM FRONT TO REAR. WE CAME DOWN AND
TOOK PHOTO BUT | FORGET TO TAKE 3rd PARTY VEHICLES' DRIVER PARTICULAR. NO INJURIES INVOLVED.

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 SFF8238B
Vehicle Make/Model/Colour TOYOTA/ PRIUS/ WHITE
Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number NA

Address NA

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Plsase repart correctly ihe defails of the accident to speed up the claims process.

2. This Form must be eompleted by the Policyholder andior the Authroised Driver.

3. Infarmation prowvided mwsd be as trulhful and accurate as possible. Amy wiul mssepresentation of wahholding of maberial [acts mary
alow insurance companies to repudiate policy liabdlity.

4. The issus and acceptance of this Torm by msurance companies B not an sdmissson of polcoy Eabiity on the part of insurance companses.

5. Any false reporting may be referred 1o the Police for investigation.

6. Tha repart will be forwarded by the insurers of the GIA Records Management Cendre established by the General Insurance Association
of Singapora (GLA) for archiving and that coples of this report will for o fee be made available apphcation by inferesied partes.

7. By the lodgement of Lhis repar to the insurers, you hereby consent fo the archiving of this repert # the centre and 1o copees of the repan
being made avalable sfaresaid.

B. Cansent wnder the Pertonal Data Prolection Act (PDPA)
| understand, acknowiedge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may'ase permited to collect, use, daciose and'or

process my persanal data’parsanal infanmation st oul in this [farm) and any othes persanal information provided by me of possessed by

Friy irures (colectivaly the “Personal Infermation” and disclose and transfer such Personal Infarmation 1o all irsurer(s) who have insured

vahacla(s) imvabved in ths scedent (all insuraris] whe have insured vehicle(s) irvelved in this sccident shall ba collectrvely referred 1o 23 the

“Insurers”), the insurers’ lawyerstaw firms, the Monetary Authory of Singapore and any relevani governmant agency/authorty (such as

tha polica), for the purpeses) of |

[} precessing, handling and'or deaking with my chims including the setilement of the claims and any necessary nvestgalions relating 1o
th elairms;

(§) investigating the accident and'or my claims;

() cammying out and'er dealing with my instructions o responding to any enquiries by me;

() administoring my claims (including the maling of corfespondence, slalements, Fvoiced, IEpEMS of netces 10 me, which could invale
disclosure of cerntain persanal data about me 1a bRng abaud delivery of the same a8 well 33 on the external cover of envelopes/mail
pachkages), and/or

(¥} complying with applicable law in administering, processing, handling andfer dealing with my claims.

[coliectavaly the “Purposes”)
[B) &l insurer(s) who have insured vehicle(s) imvolved in ths accdent and the Insurers’ lawaerslaw firms, may'are permitted Lo collect, uie,
disclose and'ar process my Personal Infarmation fsr one ar more of the above Purposes, and
(e} my Personal Infarmation maylcan be disclosed by any of the Insurars and’or GLA 1o thair third party sennce providers of agents
(ncluding their laenyarslan firmis), which may be sfed cutside of Singapore. far one or meee of the abawe Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER

s d " s' ’ "ﬂ' . THOMAS NG CHIN CHUN
Palicyhalder's Signature | Date & Time  Drver's Signature tlldlm:jfnn: the polcyholder) | Date & Time  VWinessed by Reparting Centry

Persannel
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Sketch Plan #2

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG UPPER SERANGOON RD TOWARD SUNSHINE TERRACE
AND | WAS DRIVING AT THE MOST RIGHT LANE. WHEN | CAME TO THE
JUNCTION, | SLOW DOWN MY VEHICLE BUT MY VEHICLE SKIED TOWARDS
LEFT DUE TO ROAD SURFACE IS WET AND HIT ONTO VEHICLE B RIGHT SIDE
FROM FRONT TO REAR. WE CAME DOWN AND TOOK PHOTO BUT | FORGET TO
TAKE 3rd PARTY VEHICLES' DRIVER PARTICULAR. NO INJURIES INVOLVED.

Taxi Vioucher No.:

Are you claiming your own insurance '
: Mo, Reporting on
policy for the repair of your vehicle? gy

DECLARATION
I'We declare thal the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN

X
+

MARS Oiicer -
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

B January 2018 at 12:25 PM 8 January 2018 at 12:25 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Identification Card

REPUBLIC OF SINGAPORE DRIVING LICENCE
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Driving License
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Driving License
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