MaH18027562 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 26/02/2018 18:03
SUBMITTED BY: MAYMI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wifful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The Issue anc acceptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurancs companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesied 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 coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternstive 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 fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Narne of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbet

Contact Number
EMail Address

ACCIDENT STATEMENT
26/02/2018 18:03

25022018 21:30

ALONG UPPER EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKK7255Y

TOKYO CENTURY LEASING (SINGAPCRE) PTE LTD
1979015356
Q]ANWEI.TN@REGENCYSTEELASIA.COM.SG

OFFICE-96451661

TOYOTA
PREVIA 7 SEATER CVT

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

MSD/VPCP/17-001769

N.A.

KOH JIA HAQ
$9620306C

05/06/1996

INDOOR

19/01/2015

3 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96451661

QIANWELTAI@REGENCYSTEELASIA.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 - HIRER

Vehicie Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
Woeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicies 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 materia! or property damaged? YES
| have been approached by unknown person(s)

soliciing/offering accident claims assistance. NO
Number of Passengers (Inciuding 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

Driving along UPPER EAST COAST RD was on the right lane going straight, Upan reaching the bus stop. Suddenly a vehicle
from the left just swerved into my lane due to overtake the bus. Doing so ,the lorry hit directty onto my vehicle left portion.

Attachment(s}
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF8862X
Vehicle Make/Model/Colour TOYOTA/ DYNA/ WHITE
Details Of Properties NA
Vehicle Category COMMERCIAL VEHICLE
Name of Driver KALIYAPERUMAL DEVANATH
NRIC/Passport Number G3170869P
Contact Number 98920202
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2 P

ACCIDENT STATEMENT (2000 characters)

Driving along UPPER EAST COAST RD was on the right lane going straight. Upon
reaching the bus stop. Suddenly a vehicle from the left just swerved into my lane due
1o overlake the bus. Doing so .the lomy hit directly onto my vehicle teft portion.

Taxi Voucher No.;

Are you claiming your own insurance .
policy for the repair of your vehicle? No. Claim d party

OECLARATION
IWe declare that the above particulars & information provided sbove are tue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
ALZAM BIN ATAN
MARS T e
Hegoeres Owner of Dover s SIgniatsle
Job Complete Date/Time Date/Time
25 Fabrusary. 2018 3:00 pm 26 Fabruary, 2018 3.00 pm

Page 4 of 18



