MBHH17165865-01 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 18/12/2017 12:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/12/2017 12:00
16/12/2017 20:30
ALONG JALAN BESAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN7488K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

STVE PTE LTD
198703585C

NOEMAIL

(LOCAL) +65-94286826
OFFICE-94286826

MITSUBISHI
FM65FM2RDEB

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO

D-17087422MFCV

SHAN ZHENGXU
G2420507Q

16/11/1987

OUTDOOR

16/09/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94286826

NOEMAIL
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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 OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

VEHICLE B WAS STOPPED STATIONARY AT THE MENTIONED ROAD SIDE. WHEN | WAS ABOUT TO DROVE PAST
VEHICLE B, OUT OF A SUDDEN, HE MOVE OFF WITH OUT CHECKING AND COLLIDED ONTO THE SIDE OF MY VEHICLE.
AFTER THE IMPACT, WE ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE WE MOVE OFF FROM
THE LOCATION. THERE IS NO INJURIES INVOLVED AT THE SCENE.

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 SHC5780M
Vehicle Make/Model/Colour RENAULT/LATITUDE 2.0L
Details Of Properties

Name of Driver VOO MONG KIAT
NRIC/Passport Number S1631109Z
Contact Number 82822120
Address

Postcode

Insurance Company Name

Nature Of Damage

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

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consant that :

possessed by my insurer (collectivaly the *Perscnal Information”) and discioss and transfer such Personal Information to ol insurar(s)
who have insured vehicle(s) Involved In this accident (all Insurer{s) who have insured vehicia(a) involved in this accidant shall be

mmmhnhmwm'}.hmm'wm firims, the Monetary Authority of Singapare and any relevant
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(¥) Investigating the accident andfor my claims:
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4 bring dalivery sarm as well as on the e cover of envelopes/mail

(v} complying w ith spplicable law in administering, processing, handiing andior dealing with my claims.
(colectively the "Purposes”)

(b} all insurer(s) wha have lnsured wehicle(s) involved in this l:ﬁrlu!lhl‘lm'hwym firms. may/are parmitied lo collect,
use, disclose andior process my Mmhlmiuwrmuhmmpu-: and
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(including thalr law yars/law firme), Which mery be slled cutside of Singapars, for ane or more nf’::?bwt Purpos a8,

VERIFIED BY AJAX MARS
EUGENE KOH

wmf&hl mmnutr '8 not the polcyholder) / Date  Witnessed by Faporting Centre
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

VEHICLE B WAS STOPPED STATIONARY AT THE MENTIONED ROAD SIDE.

OFF WITH OUT CHECKING AND COLLIDED ONTO THE SIDE OF MY VEHICLE.

AFTER THE IMPACT, WE ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME
PHOTOS BEFORE WE MOVE OFF FROM THE LOCATION. THERE IS NO
INJURIES INVOLVED AT THE SCENE.

WHEN | WAS ABOUT TO DROVE PAST VEHICLE B, OUT OF A SUDDEN, HE MOVE

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT

H

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

18 December 2017 at 10:21 AM

18 December 2017 at 10:21 AM
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Accident Photo
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Accident Photo

r--wr T

pW

,l..l S

Page 6 of 18



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 YEHICLES N THE FOLLOWING CLASSIES)

e S EENSEREARE: Ty ATT
Claes 3 METEEIR CARS ARD MOTOR TRACTORS THE WEIGH (F W2 e 2018
SWIECTT U LADE™ [0S %UT CXCERD 25008 KILODGRAMS
Ll 4 HEAYY MU CARE ARD MOTINE THACTONR THE Ik Sep 2018
WENIOF WHIHCH EXEANER EXCEED 23500 KILOGRAME

IS0

Page 15 of 18



Identification Card

'?f 5 PASS
Employment of Foreign Manpower Act (Chapter §1A)
: Republic of Singapore

Eirapl oy il

HUB MSTRIBUTORS SERVICES P/L

Sector: SERVICE

Mame

SHAN ZHENGXU
Ciecupation
DRIVER

S Pass Mo,

Cate of Application
0 7065518

13-07-2017
Cate of lasus

2B-07-2017 ¢ TBOBEE1s
Cate ot Expiry

28-07-2019

LT S
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Identification Card

VISIT PASS

Immigration Regulations

\ ame
SHAN ZHENGXU

Sex Naﬁunﬁﬂy

M CHINESE
Date of issua Date af Expiry

G24205070 28-07-2017 28-07-2019
MULTIPLE JOURNEY VISA ISSUED
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapore 048580

.| 'GENERAL
= INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MBHH17165865 Vehicle Registration No: YN7488K

Name(as shownin nric) : _SHAN ZHENGXU NRIC/FIN/PassportNo : 52420507Q

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) . 94286826 Mobile No. ;94286826

Email Address

Date of Accident :__16/12/2017 Time of Accident: _ 2030HRS

Place of Accident : ALONG JALAN BESAR

InsuranceCompany:

FIRST CAPITAL INSURANCE LTD

ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND DRIVER DETAILS.

Ben Ng
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Ben Ng
NRIC/FINNO.: S9146453E
Date:
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