MBHH18033306 / AJAX MARS PTE LTD - Bukil Merah
ENTRY DATE & TIME: 09/03/2018 21:18
SUBMITTED BY: MAYMI

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident lo speed up the claims process.

2. This Form must be compleled 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 facls 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 reporl 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 repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/03/2018 21:18

08/03/2018 09:30

IN FRONT OF 17 SECOND STREET 456331
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
lName 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

Narme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKF5697U

KANG ENG CHYE PAUL

516070141
JOAN.TOH@SINGAPORETECH.EDU.SG
(LOCAL) +65-81272396
OFFICE-81272396

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE

NO

REPORTING ONLY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10502693

N.A.

TOU WAN CHING JOAN
$17071311

18/05/1965

INDOOR

01/01/2000

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81272396

JOAN.TOH@SINGAPORETECH.EDU.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 SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 0

| 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

MY VEHICLE WAS PARKED STATIONARY IN FRONT OF MY HOUSE 17 SECOND STREET. IN THE MORNING MY MAID
HEARD A LOUD BANG SOUND SO SHE GO AND SEE WHAT HAPPENED. VEHICLE B WAS COLLIDED ONTO MY VEHICLE
REAR RIGHT PORTION. WE EXCHANGED PARTICULARS ON THE SPOT. NO INJURIES INVOLVED.

1 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 SLH4283P
Vehicle Make/Model/Colour TOYOTA/ VIOS
Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver LEOW TAN HAO
NRIC/Passport Number S8709817F
Contact Number 91548257
Address

Postcode

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

IAPORTANT NOTICE

1. Pleasa report correctly the delalls of fhe iicoident to sperd upihe elims precags,

2. Tnks Form must be completed by the Palleyholdet andlor the Authroized Briver,

3. Inforrialion provided raust be as truthiul and acourate as possible. Any witul mistopressnialion or vithholding of materia) fects may
#low hsurance companiae to repudiale policy labliity.

4. Thoiissue and accoptanse of this form by Isurence companles b not sn admisslor of palicy hablllty on the pa of Inwanes COmpanes.

5. Any false reporting may be referred to the Pollge for Investigation

6. Tha repor wil ke ferwarded by the inswers of the GIA Records BAnnagemen| Centre established by bhe General Insuisncs Asseclstisn
ol Engapere {GIA) for achiving sl that copiss of this repor wik for & fes ba mada avallablo application by Ierested partiss.

7. By the ladpement of his repant 1o the insurers, you hereby eansent 1o the archiving of this report ot the contte and 5 cogias of the repon
being made avaliable nfarass)d, )

B, Consent under the Peraonal Date Protectlon Acl {PDPA)
| undersland, scknowledge, ppres snd conser) that:

{a) My insure!, my workihop and the Ganbrn! Insurenae Assoclalion of Siapapere {[GIAT) may/are pemiited to esllec), ute, Essdose andior

process my persotal dalafpersons) information vt ol i1 this [lo1) and ey alher parsonp! infermstion provided by me e possessed by

iy Insuter (Gollectively the “Personal information”) end de=0ss and bransler such Parsans! Information 1o 81 insurer (s} who havs insured
hicle{a) Involved i this mocidant (all Insurer(s) who have insured vehicie(s) lvetvid in (hs secident shall bs collectively referred to s the

Snsurers?), the insurers' lawyersilsw frms, the Menetery Authorty of Elngapore and any rilevent government agencylauthetlty fsich es

Ehe pokea), lor the purpessle) of :

1 &.mm‘h;;p. handing andior donng with my claims Inclueing the satflement of the eleims and pay necessary lvestiastions relaling fo

) Ivestigating the acckient sndiet my clakma:

(i) earrying out andYer dealing with my insttuctions o ftesponting ko eny engquiries by ma;

(%) admuistering my cloims (Insluding the maling of comespandence, slatements, nvalces, reports of nolizes to me, wiich could vale
disclorare of cerialn peestnal data sbout me to bring nbout dolivery of the Bamb &5 veall 88 on the #xternnl cavar of enyelopes/mal
pachapes); andior

{v} eomplying with applzable law Iy mdministering, precessing, hendling and/or doaling with my elsms.

(collpctively the "Purposes’)
{b) el Insurer(s) who have Insurad vehicts(s) invalvad in this seeidint and tha Insurars’ lawysrariaw fitmes, moylsre parmiied to collest, uap,
disclose and’or process my Persenal Information for tne of mate of tha above Purposes; and
{c) my Permonal Inlermation maylean bs dieclosad by any of th Imurers and'or GIA to thelr third panty service providers or agems
(intuding thelr lswyersliaw firme), which may bs sRed culside ol Shpapara, for one or more of the shove Purposes.

VERIFIED BY AJAX MARS
REPORTING OFFICER
THOMAS NG CHIN CHUM
Pelyholdors Signelure | Dido & Time  Driver's Slgnslure (1f driver 15 not the ﬁb!zvhaldu;! Dote & Tiena \g:rmm!' by Reparting Cantre
rspnnel
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ACCIDENT STATEMENT (2000 characters)

Sketch Plan #2

INJURIES INVOLVED.

MY VEHICLE WAS PARKED STATIONARY IN FRONT OF MY HOUSE 17 SECOND
STREET. IN THE MORNING MY MAID HEARD A LOUD BANG SOUND SO SHE GO
AND SEE WHAT HAPPENED. VEHICLE B WAS COLLIDED ONTO MY VEHICLE
REAR RIGHT PORTION. WE EXCHANGED PARTICULARS ON THE SPOT. NO

Taxi Voucher No.:

Are you claiming your own insurance
poliey lor the repair of your vehicle?

o, Reporting only

DECLARATION

We daclare thal the above particulars & information provided above are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG GHIN CHUN

AARS Olhiee

Job Complete DataMime

Beoysteg i Owne: o Dhiver's

Data/Time:

Singratin:

& March 2018 a1 8:1:3 P

4 fdarch 2018 at 813 P

Page 4 of 17




