MBHH18021306 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 12/02/2018 15:01
SUBMITTED BY: MEILIN

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 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

12/02/2018 15:01

10/02/2018 19:00

ALONG ANSON ROAD TOWARDS TELOK AYER HAWKER CENTER
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

GBC8154Y

SP ELECTRICAL PTE LTD
200707342N
NOEMAIL

OFFICE-62880620

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-001703

TOH SOON AIK
S1513281G

26/12/1961

OUTDOOR

08/09/1986

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96331735

INFO@SPELECTRICAL.COM.SG
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Address APT BLK 650 HOUGANG AVENUE 8 #09-331 SINGAPORE 530650
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

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 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)

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 ANSON RD TOWARDS TELOK AYER HAWKER CENTER AREA AND | WAS DRIVING AT THE
MIDDLE LANE. VEHICLE B ALL THE TIME IN FRONT ME, BUT WE STILL DRIVING SMOOTHLY. SUDDENLY, SHE WANT TO
MAKE LEFT TURN BUT SHE DIDN'T GAVE ANY SIGNAL. WHEN SHE ABOUT TO TURN LEFT, LEFT LANE THERE IS A
VEHICLE HORN HER AND SHE STOP AT THE MIDDLE OF THE ROAD. WHEN | SAW IT | APPLIED BRAKE AND TURN
RIGHT TRY TO AVOID HER. BUT STILL UNABLE TO AVOID, MY LEFT SIDE MIRROR HIT ONTO HER REAR RIGHT LAMP.
WE CAME DOWN EXCHANGE PARTICULAR AND TOOK PHOTO. 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 SKR2959X
Vehicle Make/Model/Colour MAZDA/CX-5 5-DOOR WAGON 2.0L SP.6EAT/SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIN CHUNYAN
NRIC/Passport Number

Contact Number 97273522
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

12 repudiate policy lisbility y .
i ol Wi farm by insurancs companies B nol an admisson of policy katslity on 1he part of insurancs compuenNes.
ny false reporting may be relerred to (he Police lor Investigation.

Fepot will be konansded by the nsurers of the GIA Records Management Cendra established by ihe General Insurance Association
Singaporo (GIA) for achiving and (hal copies of this roport will hor a fea bo made avakable application by interesiod paries.
) p locigement af ihis ropar fo the insurers, you herety consent o the archiving of this repor al the centre and to copies of the repoe
t being made avadabilo alorouaid.

~ B. Consent under the Personal Data Profection Act (POPA)

| understand, acknowiedge, agree and consen that:
{a) My inzurer, my workshap and (he Genoeral Insurance Assotiaton of Singapons ("GIA") may/are permitod 1o colect, use, disclose and'or
process my porsonal datafpersonal informalion 561 out in (his [lorm] and any other persoral information provided by me of possessed by
my insurer (colectively the “Personal information’) and disclese and transfer such Persoral Information to all msures(s) who have insurad
vahicles) mvoived in this sccidem (ol insuren(s) who have ingured vehicks(s) irvelvod in this accident shall be collectively refermad 1o a= the
‘Insuners’), the insurens’ lawyorslaw lims, the Monetary Authority of Singapore and any relevint government agency/authority (such as
ihe police), for the purpose(s] of :

i wmhﬂwmmmwmmmmdm.mmmrmmﬂmmu

) Imtll-gn'lllhg the accident andior my claims;
(#) carrying out andior dealing with my instructions or responding 1o any enquiries by me;
() nerministoring my claims (including the maling of correspondence., siatements, invoicos, roports or notices o me, which could involve
mﬁﬂ“m“‘“““mhmmmm#m:meumﬂummlmmﬂllﬂmﬂ
(v) complying weh applicable aw in admi 3 } andiar dealing with my clnims.
st -+ righofing, pracesaing, handing ng ¥

() il irvmurer(n) wha have insured vethicle(s) Involved in this accident and the Insurers’ lewyersilaw firms, may'are permitted to coliect, Lse,
- and

disclose andlos process my Persanal information for one or mor of the above
() my Personal infornation muy'can b disclosed by any of the Inswens ardior GIA ko heir ihird party service providers or agents
ﬂmqﬂmﬂmﬁ.ﬁﬂImrhlhd b1 ra, for one or more: of the gbove Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER
THOMAS NG CHIN CHUN

Policyholder's Signature / Date & Time  Driver's Signatus (1f driver I8 ol the poicynhoiden) | Daie & Tmme  Witnessed by Feparing Gartre
Personnol
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

PHOTO. NO INJURIES INVOLVED.

| WAS DRIVING ALONG ANSON RD TOWARDS TELOK AYER HAWKER CENTER
AREA AND | WAS DRIVING AT THE MIDDLE LANE. VEHICLE B ALL THE TIME IN
FRONT ME, BUT WE STILL DRIVING SMOOTHLY. SUDDENLY, SHE WANT TO
MAKE LEFT TURN BUT SHE DIDN'T GAVE ANY SIGNAL. WHEN SHE ABOUT TO
TURN LEFT, LEFT LANE THERE IS A VEHICLE HORN HER AND SHE STOP AT THE
MIDDLE OF THE ROAD. WHEN | SAW IT | APPLIED BRAKE AND TURN RIGHT TRY
TO AVOID HER. BUT STILL UNABLE TO AVOID, MY LEFT SIDE MIRROR HIT ONTO
HER REAR RIGHT LAMP. WE CAME DOWN EXCHANGE PARTICULAR AND TOOK

Taxi Voucher No.:

Are you claiming your own insurance

No, Reporting only

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 CHUN

MARS Officer

Job Complete Date/Time

Registered Owner or Driver's Signature

Date/Time:

12 February 2018 at 2:34 PM

12 February 2018 at 2:34 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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Identification Card
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Identification Card

> 13722816

il

AFT BLE G50 HOUGANE RVENY ot
SINGAPORE 530650 i)

NRIC Mo: 515132915 Darc: 16702016

YO AR UISENSED T, SENDUES 01 1 155

Clasx 3 Motor Cars ancd Molor TrRckrs the waight of
which wnilacken dces nod axcied 2500 Kilograms
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