MBHH18029952-01 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 02/03/2018 21:45
SUBMITTED BY: MAYMI

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

02/03/2018 21:45

02/03/2018 19:20

ALONG BUKIT TIMAH RD BEF SIXTH AVENUE MRT
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

SLK2566X

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-87424719

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29069766MKF

JURAIMI BIN ROOSDE
S1630497B

06/03/1964

OUTDOOR

18/11/2000

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87424719

JURAIMI_ROOSDE@HOTMAIL.SG
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NIL

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO

YES

NO

YES

NO

NO

NO

I WAS DRIVING ALONG BUKIT TIMARD RD TOWARDS UPPER BUKIT TIMAH RD AND | WAS DRIVING AT THE CENTER
LANE. VEHICLE B WAS ALL THE TIME IN FRONT OF ME. SUDDENLY, VEHICLE B APPLIED EMERGENCY BRAKED. |
IMMEDIATELY APPLIED BUT STILL COULDNT STOP IN TIME AND COLLIDED ONTO HER REAR PORTION. AFTER THE
IMPACT, VEHICLE D COLLIDED ONTO MY REAR PORTION. VEHICLE B IS THE FIRST WHO COLLIDED ONTO VEHICLE C
REAR PORTION. WE CAME DOWN TOOK PHOTO AND EXCHANGED PRTICULARS. NO INJURIES INVOLVED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING FROM DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLV8552M

MERCEDES BENZ/ GLA180/ BROWN
NA

PRIVATE CAR

TAN WEI JING

$9229219C

91055622
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ3600D
Vehicle Make/Model/Colour MAZDA/ 3/ RED
Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver LYN JAMES
NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB7583H

Vehicle Make/Model/Colour CHEVROLET/ EPICA/ RED
Details Of Properties NA

Vehicle Category TAXI

Name of Driver MR TAN

NRIC/Passport Number

Contact Number 90073407

Address

Postcode

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

DETAILS OF INJURED PERSON 1
Name JURAIMI BIN ROOSDE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLK2566X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Ploase repodt eorrectly the detalls of the accident io spoeed up the claims process

1. This Forrn must ba eampleted by the Pollcyholder andior the Authroised Driver.

3. Infermation providod must be as bruthful and sccurats as possible. Any wiul misrepreseriation or withhelding of material facts may
aliow insurance companies (o repudiste policy liability.

4. The Issue and acceplance of this form by insurance companies is net an sdmisien ef policy hatdey om the part of irturance companies

5. Any false reporting may be referred 1o the Police for investigation.

6. The repedt will ba lorwarded by the s of thi GIA Records Managernant Centre established by the General Insurance Assaciasion
af Singopora (GIA) for srchiving and that copies of this report will for 8 fee be made svailable application by nferested parties

7. By th ledgement of this repart to the mswens, you horely consont 2 the archiving of % repert ot the centre and ta sopis of the repert
bmng made availabie aferesaid

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consend that

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may'are permitted 10 collect, use, daclages and o

precoss my personal data'personad information set oul in this [lorm] and any cther personal information previcded by me of possessed by

iy Insurer (cobectively the “Personal information”) and disclose and transfer such Persenal Infarmation ta 2l insureeis) wha have insured
vahicle(s) involved i this azzidant (a1l msurer(s) whe have insured vehiclels) imvobved in This accident shall Be collectively referred fo as the

“Insurers”), ha insurers’ lowyers|aw firms, the Monetary Autharty of Singapore and any relevant govemnment sgensy'autharsy (such ai

e pohce), for iha purpose(s) of ;

L0 T::ﬂ;l;m handling and'or dealing with my clims including the settiement of the claims and any necessary investigations relating
the claima;

:.‘:. investigating lhe accident andior my claims;

&) camying out andlor dealing with my instructions or respe 10 ahy enguines by ma; )

() sdmintstering my claims (including the mafing of mum@.ﬁnm. invoices. repana of notices to me, which could mvolve
disclesure of certain personal data about me 19 bring about delivery of the same as well a5 oA [he extermal cover of emelopes'mal
packages); and'or

{v) complyng with applicable law in administering, proceasing. handing and/ar daaking wih my chims
(collectively the “Purposes”)

(bl all insurer(s) whe have msured vehicke(s) involeed in this accident and the Insurers’ lxwyers/tiw frms, may/are permited to colect, use,
disclosn and'er process my Persanal Information for one or more of the above Purpeses; and

{) my Persenal information may/can be disclesed by ony of the Inswess and'or GLA 19 their third party serdce providers of agents
(inchuding thedr lweyersiiaw firma), which may be siled cutside of Singapore, for one of mane of tha above Purposes.

. VERIFIED BY AJAX MARS
: REPORTING OFFICER
s THOMAS NG CHIN CHUN
Pulcyhoidor's Signature | Date & Time  Drivers Signature i driver & nt tha paicyhoider] | Date & Time  Witnassed by Repertng Centre
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Sketch Plan #2

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG BUKIT TIMARD RD TOWARDS UPPER BUKIT TIMAH RD
AND | WAS DRIVING AT THE CENTER LANE. VEHICLE B WAS ALL THE TIME IN
FRONT OF ME. SUDDENLY, VEHICLE B APPLIED EMERGENCY BRAKED. |
IMMEDIATELY APPLIED BUT STILL COULDNT STOP IN TIME AND COLLIDED
ONTO HER REAR PORTION. AFTER THE IMPACT, VEHICLE D COLLIDED ONTO
MY REAR PORTION. VEHICLE B IS THE FIRST WHO COLLIDED ONTO VEHICLE C
REAR PORTION. WE CAME DOWN TOOK PHOTO AND EXCHANGED
PRTICULARS. NO INJURIES INVOLVED.

Taxi Voucher No.:

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

Mo, Claim 3rd party

DECLARATION

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

VERIFIED BY AJAX MARS REFORTING OFFICER -
NG CHIN CHUN
MARS Officer
Registerad Owner or Drivar's Signatura
Job Complate Date/Timea Date/Time:

2 March 2018 at 8:56 PM
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Accident Photo
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Accident Photo




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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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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Addendum Sheet

GENERAL INSURAMNCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay B1B-00 Singapare D48580
INSURANCE
ASSOCIATION

Ted {65] 6224 D010 Fax (65] 6224 0030

Operating Hours | Monday to Friday, 09:00 = 1700
RECORDS M NAGEMENT CENTRE LPEN: S665500004 / GST Reg. Mo M4D0OLTT3S

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

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo : _MBHH18029852 Vehicle Registration No: SLK2568X
MNamejasshownin nric) : GRAB RENTALS PTE LTD NRIC/FIN/Passport No : 2016172005
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( J
Contact (Tel) - Maobile No.:
Email Address
Date of Accident  ; 02/03/2018 Time of Accident: 18:20

Place of Accident  ALONG BUKIT TIMAH RD BEF SIXTH AVENUE MRT

Insurance Company: MSIG Insurance (Singapore) Pie. Lid.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Add injury details

hofy

Policyholder / Driver's Signature Repnrting‘éentre Personnel’s Signature
Date: Name: May Mi (E-filer)

NRIC/FINNo.: S9375043H

Date: DB/03/2018
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