MBHH18017750-01 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 05/02/2018 15:51
SUBMITTED BY: ATIKA

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 palicy 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 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

05/02/2018 15:51
03/02/2018 03:30
ALONG PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder i
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

FBH3390M

BAN HOCK HIN COMPANY PRIVATE LIMITED
197000288
NOEMAIL

OFFICE-85159898

YAMAHA
YBR 125 MANUAL

COMMERCIAL

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

YES

AVFMSB0000591702

NA

QIN DUANYANG
G2703944N

28/05/1990

OUTDOOR

26/10/2015

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85159898

NOEMAIL
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Address : N.LL

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

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) NO
soliciting/offering accident claims assistance.

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?

umstances of Acciden

WHEN | WAS TRAVELLING ALONG THE MENTIONED LOCATION TO SEND MY DELIVERY, VEHICLE B IN FRONT OF ME
SUDDENLY SLOWED DOWN AND FILTER TO HIS LEFT IN ORDER FOR HIM TO PICK UP HIS PASSENGER WITHOUT ANY
NOTIFICATION. UPON REALISING IT, | IMMEDIATELY SLOW DOWN AND APPLIED MY BRAKED. DUE TO THE TIME AND
DISTANCE, MY VEHICLE UNABLE TO STOP ON TIME AND COLLIDED ONTO THE REAR OF VEHICLE B. AFTER THE
IMPACT, WE EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE WE MOVE OFF FROM THE LOCATION. THERE IS
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 SLF7286Y
Vehicle Make/Model/Colour HONDA / VEZEL 1.5X CVT
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report gorractly the detalls of the sccident (o speed up the claims process.

2. This Formmust be completed by the Pollcvholder andior the Authorised Driver.
&MWMM-WMVNMwdeMfum
slow nsurance companies to repydiate policy liabllity.
ammumdumnmmuuunmudmmmumuum
companies,

6. Any false reporting mav be refarred to the Police for investication.
n-nm-lmunuunmmuua\mmmmunmmm
ummfamummdumwlmnmummwmnwm

1.uumdumbnmn.mmmbumuumnhm“bmdu
report being made avalable aforesaid. s

8. Consentunder the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :
mwm.uy-munmmmummmmmbwmm
mmwmmm-muuhummqnmummwna
mnwm'-(mummm-uvwmum-mmu«mndmmu)
Who heve hsursd vehicie(s) nvolved In this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shal be
colectively referred 1o as the “Insurers”), the hsurers' law yerafaw firms, the Monetsry Authorlty of Singapare and any relsvant
govammant agency/authority (such as the polics), for the purpose(s) of : .

2wmmmnnwmmnhmdnmuwmmmub

() investigating the accident andior my claims;
nmummvhwmerMhanym

(iv) administaring my claims (including the maling of correspondance, stataments, involces, reparts or notices to me, w hich could Inveive
uﬁmﬁMhMMDWMMCNMde-mnMMdM

(v) complying w ith spplicable law mmmmmmmunum

(callectively the "Purposes”) §

(b) all insurer(s) who have insured vethicle(s) involved in this accident and the haurers' law yersiew firrms, may/are permitiad to collect,
use, disclose and/or process my Personal informetion for one or more of the above Purposes; and

(c) my Personal hformation may/can be disciosed by any of the insurers andior GIA to their third party service providers or agents
(including thelr lew yars/isw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

VERIFIED BY AJAX MARS

Jo\ EUGENE KOH
Polcyholder's Signaturs / Dete & Driver's (¥ drivecid not the policyhokder) /Date  Witneased by Reporting Centre
Tire & Time Personnel

Sketch Plan

| ' MONQ PuR@GOL. A4

pa—

A) Fey 3290 M

l
\/ b) SLFE 72%6Y.
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Common Statement

ACCIDENT STATEMENT (2000 characters)

WHEN | WAS TRAVELLING ALONG THE MENTIONED LOCATION TO SEND MY
DELIVERY, VEHICLE B IN FRONT OF ME SUDDENLY SLOWED DOWN AND
FILTER TO HIS LEFT IN ORDER FOR HIM TO PICK UP HIS PASSENGER WITHOUT]
ANY NOTIFICATION. UPON REALISING IT, | IMMEDIATELY SLOW DOWN AND
APPLIED MY BRAKED. DUE TO THE TIME AND DISTANCE, MY VEHICLE UNABLE
TO STOP ON TIME AND COLLIDED ONTO THE REAR OF VEHICLE B. AFTER THE
IMPACT, WE EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE WE
MOVE OFF FROM THE LOCATION. THERE IS NO INJURIES INVOLVED.

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
\ \
Chl \DLHI] /(C{ﬂfj
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time.

5 February 2018 at 3:10 PM 5 February 2018 a1 3:10 PM
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