MBHH18012995 / AJAX MARS PTE LTD - Bukit Merah

ENTRY DATE & TIME: 26/01/2018 15:02
SUBMITTED BY: MAYMI

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 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

Country/State of Loss

ACCIDENT STATEMENT

26/01/2018 15:02
25/01/2018 16:40

JUNCT BETWEEN BEDOK NORTH & BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GZ8794U

STVE PTELTD
198703585C
NOEMAIL

OFFICE-96934326

MITSUBISHI
FB70ABOSRDEB

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-17087422MFCV
N.A.

TAN PENG SOON
S7123646C

14/07/1971

INDOOR

04/09/1998

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96934326

NOEMAIL
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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 - 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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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

I WAS DRIVING ALONG PIE EXIT 6 TOWARDS BEDOK RESERVOIR RD. WHEN | COME TO THE CROSS JUNCTION OF
BEDOK NORTH RD AND BEDOK RESERVOIR RD, TRAFFIC LIGHT SHOWS RED SO ALL VEHICLE STOP AT THE STOP
LINE. SUDDENLY VEHICLE B THAT IN FRONT OF ME REVERSED AND COLLIDED TO MY FRONT LEFT LAMP AND
BUMPER. WE CAME DOWN TOOK PHOTO. VEHICLE B DRIVER DIDNT GAVE ME ANY PARTICULAR OF HIM. 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 PC2015P

Vehicle Make/Model/Colour ISUZU/ LT134P
Details Of Properties NA

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN DRIVER
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. Piease report comecily the details of the accident fo speed up the claims. process.

2. This Form misst be completed by the Policyholder and/or the Authrolsed Driver.

4. Information provided must be &5 truthful and accurate as passible. Any wilful misrepresentation or withholding of material tacts. mary
aliow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this form by insurance companies is nol an admission of policy liability on the part of nsurance companies.

5. Any false reporting may be referred to the Pollce for investigation.

6. The repart 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 fes bs made available application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenire and to copies of the report
being mada available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowigdge, agree and consent that

(&) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disciose and/or

process my personal data/personal information set oul in this [form) and any other personal information provided by me or passessed by

iy insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s) who have insured
vehicle(s) invalved in this accident (all insuren(s) wha have insurad vehiclals) involved in this accident shall be collectively refarmed to as the

“Insurers’), the nsurers’ lawyers/aw firms, the Monatary Autharity of Singapare and any redsvant government agency/auihertty (such as

the police), for the purpose(s) of -

(i w- handling andfgr dealing with my claims including the seftiement of the claims and any necessary investigations relating to

ims;

() Investigating the accident andior my claims;

(¥} camying out andior dealing with my instructkons of respanding 1o any enquinies by me;

() administering my claims (incduding the mailing of corespondence, statements, invoices, reports or natices to me, which could involve
disciosure of centain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(callectively the *Purposes”)
{b) all insures(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lswyers/law firms, maylare permittad to collect, use,
disclose andior process my Personal Information for one of mare of the above Purposas; and
(e} my Personal Information mayican be disciosed by any of the Insurers ardior GIA te their third party servies praviders of agents
(including their lawyers/law firms), which may be sied oulside of Singapare, for one or mare of the above Purposes.

[
L f "{ i€ VERIFIED BY AJAX MARS
) 1% 14 o REPORTING OFFICER

I'] ' THOMAS NG CHIN CHUN

Policyhalder's Signature / Date & Time  Driver's SignarGre (if driver is not the policyholder) / Date & Time  Wilnessed by Reparting Centre
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Common Statement

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG PIE EXIT 6 TOWARDS BEDOK RESERVOIR RD. WHEN |
COME TO THE CROSS JUNCTION OF BEDOK NORTH RD AND BEDOK
RESERVOIR RD, TRAFFIC LIGHT SHOWS RED SO ALL VEHICLE STOP AT THE
STOP LINE. SUDDENLY VEHICLE B THAT IN FRONT OF ME REVERSED AND
COLLIDED TO MY FRONT LEFT LAMP AND BUMPER. WE CAME DOWN TOOK
PHOTO. VEHICLE B DRIVER DIDNT GAVE ME ANY PARTICULAR OF HIM. NO

INJURIES INVOLVED.

Taxi Vioucher No.:

Are you claiming your own insurance
policy for the repair of your vehicle?

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUMN

%

MARS Officer = /

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

26 January 2018 at 1:16 PM 26 January 2018 at 1:16 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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Driving License
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Driving License
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