MBHH17152189-01 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 16/11/2017 18:47

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2017 18:47
15/11/2017 23:40

ALONG BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGV717S

MUHAMMAD FADZLI BIN SALIM
S7919738F
FADZLISALIMALIFE@GMAIL.COM
(LOCAL) +65-96938147
OFFICE-96938147

TOYOTA
VELLFIRE 2.5 MPV 2493CC

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-005676

N.A

MUHAMMAD FADZLI BIN SALIM
S7919738F

02/07/1979

INDOOR

19/03/2007

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96938147

OFFICE-96938147
FADZLISALIMALIFE@GMAIL.COM
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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 OWNER

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
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

Was driving along the said location, on the third lane of five lane road. Vehicle b was ahead of me, i noticed the said driver signal
left | followed safety distance away. Approaching the traffic junction, vehicle suddenly jams it's brake on ember light. | applied my
brake but unable to stop in time. My vehicle surged forward and bump,onto the rear of vehicle b. The said driver came out from
his vehicle and keep on apologizing, both party pull over our vehicle along the road as not to obstruct the traffic flows. Verbally
had a conversation with the owner of the vehicle and was mention by him to claim against his insurance for my vehicle repair.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKX2993P

Vehicle Make/Model/Colour MASERATI/ GRANTURISMO/ BLACK
Details Of Properties NA

Name of Driver REUBEN GAVIN PETER
NRIC/Passport Number S8834291G

Contact Number 90091317

Address Eﬁ

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
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Email Address
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Sketch Plan
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Common Statement

ACCIDENT STATEMENT (2000 characters)

Was driving along the said location, on the third lane of five lane road. Vehicle b was
ahead of me, i noticed the said driver signal left | followed safety distance away.
Approaching the traffic junction, vehicle suddenly jams it's brake on ember light. |
applied my brake but unable to stop in time. My vehicle surged forward and bump.onto
the rear of vehicle b. The said driver came out from his vehicle and keep on
apologizing, both party pull over our vehicle along the road as not to obstruct the traffic
flows. Verbally had a conversation with the owner of the vehicle and was mention by
him to claim against his insurance for my vehicle repair.

Taxi Vioucher No.:

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

Yes

DECLARATION
IiWe daclare that the above particulars & information provided above ara true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMAD HELMY BIN ALEHAM

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
7
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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

REPUBLIC O} SINGAPOIRI
IDENTITY CARD NO S7919738AF

MUHAMMAD FADZLI BIN
salim

MALAY

Lhidm ol Lsanls T E
LQR-OF-1978 M
Losupdry of hireh

SINGAPORE

"THTRTE

REPUBLIC OF SINGAPORE  oivikg ticenge
$919738F

wivw th‘ﬂ} 3 "_:"|J

baie: 02 Jul 1979 ’
"-'-': -

W

&
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Driving License

L R

R 8 T919728F

iy il i
OB-08-200%5

Lghiiwes

APT BLE 759 JURONG WEST STHEET 74

#¥O5%- 106
FINGAPORE B40TSH

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ©LASSIF®
PAES QAT
06 Masj KN
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RECORDS MANAGEMENT CENTRE

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00-17:00
UEN: S66850020G / GST Reg. No.z M40001 7735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MEHH!7152189 Vehicle Registration No: *¢""'"S

Name(asshownin NRic) : _MUHAMMAD FADZLI BIN SALIM NRIC/FIN/PassportNo : S7919738F

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

Address Singapore( )
Contact (Tel) Mobile No.:_ #8147

Email Address
Date of Accident
Place of Accident

Insurance Company:

:» FADZLISALIMALIFE@GMAIL.COM

. 15112017

Time of Accident: 2340

+ ALONG BUKIT TIMAH RD

EQ INSURANCE COMPANY LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND TO OWN DAMAGED CLAIMS

AMEND EMAIL ADDRESS : FADZLISALIMELIFE@GMAIL.COM

N.A

R

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

Name: NOR ATIKA
NRIC/FINNo.: G2055450P
Date: 21/11/2017
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Addendum Sheet Pg. 2

Atika

From: Fadzli Salim <fadzlisalim4life@gmail.com >
Sent: Tuesday, 21 November, 2017 2:16 PM

To: Atika

Subject: Re: GIA REPORT - SGV/17S

Dear Sir / Madam

I MUHAMMAD Fadzli bin Salim S7919738F , vehicle owner of SGV 717 S, would like to amend my
report, from third party claim to own claim my insurance due to the nature of the accident. Pls revert to me
with the amended copy to expedite . So the workshop could summit to the insurance company.

Your help is greatly appreciated. Thank you.

Fadzli Salim

On Tue, 21 Nov 2017 at 2:10 PM, Atika <atika@ajaxmars.com> wrote:

Dear Sir,

Please find attached file for your perusal,

Best Regards,

Nor Atika Bte Rahim

Email: atika@ajaxmars.com

AJAX MARS Pte Ltd

120 Lower Delta Road

#08-08 Cendex Centre

Singapore 169208

Tel: (65) 6333 2222 Fax: (65) 6849 9155

http://www.ajaxadjusters.com

SE ASIA « CHINA . UK . US . SOUTH PACIFIC
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