MBHH18036329-01 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 16/03/2018 18:51
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

ACCIDENT STATEMENT

16/03/2018 18:51
15/03/2018 14:00
BUKIT BATOK EAST AVE 6 SLIP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE9685P

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

MODERNWOOD PTE LTD
200003133M
ACC@NEUFLOOR.COM

OFFICE-85238124

ISUZU
NHR85AUE4AA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCG18000299

N.A.

MAHALINGAM SATHISH KUMAR
G6641889N

25/06/1988

OUTDOOR

20/03/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85238124

MSATHISHKUMARG64@GMAIL.COM
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Address NIL
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 COLLISION - HEAD TO REAR
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? YES

If Yes,Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

Both vehicles was already stopped before the stop line. The bike had already moved and | checked my blindspot. Hence it was
cleared and moved forward. But the bike suddenly stopped without any reason. | applied braked,but ended bumped onto the bike
rear portion. The rider and the bike never fall. No injury for the rider.

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 FBG9115H
Vehicle Make/Model/Colour APRILLA/ ATLANTIC/ WHITE
Details Of Properties NA

Vehicle Category MOTORCYCLE
Name of Driver TAN GIM CHUAN
NRIC/Passport Number S6847820J
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

ACCIDENT STATEMENT (2000 characters)

Both vehicles was already stopped before the stop line. The bike had already moved
and | checked my blindspot. Hence it was cleared and moved forward. But the bike
suddenly stopped without any reason. | applied braked,but ended bumped onto the
bike rear portion. The rider and the bike never fall. No injury for the rider.

Taxi Vioucher No.:

Are you claiming your own insurance

policy for the repair of your vehicle? Mo, Reporting only

DECLARATION

IiWe daclare that the above particulars & information provided above arae rue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZAM BIN ATAN
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
16 March, 2018 4:30 pm 16 March, 2018 4:30 pm
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NOTICE OF REPORTING

Annex 1D
NOTICE OF REPORTING

Kumar. , NRICTFIN

» . _ | ;"- i &
T'his is to confirm that _t"l’-:'Ei"»'-nr.mn" ST o

&l el - . ffic accident which
-2 '*'r"d-ll §S1N , has reported to the Police a non-injury trathe acel

1 ¥k f -
occurred al {;_.-_a"—-’l"' '-...-.‘_.JF_'_ __!":5;_;_,.! I_ﬁj-r;rw-_i:___i', ———————

A

it i | g vehicles:

"% amlpm involving the following

2 If this accident was reported to the Police within 24 hours of 11s

f..‘-'i:i;ﬂl‘t't.‘:l'h."l.:, then he/she has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

{"" -
Rank/Name of Issuing Officer: _-'{iT {j—')_ %

. f CHL KANG R
BEl: Time: 3"":":?_'.&5 NG ST 40

;
WCHOA CHU KANG ST 52 801
- L

Date: — SINGAPORE ay925s
J TEL 1 | BN Trsnomg
SDRef: |52 FAX : 6767

Police Post/Unit : f:_r'!"‘“ Ei“'_ k{""‘j_HFE'_

Original - to be issued to informant
Duplicate - 10 be submitted 1o Traffic Police
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Accident Photo

GBESEB85P
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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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Driving License

VISIT PASS

BRHAL RO M BATHSH K M AR

25-08-1088 W KL &K
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M TeLE JOLURMNEY Y ig

£ VEHICLEE IN THE FOLLOWAING CLASSIES]
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Driving License

WORK PERMIT
Empiloymant a Foraign Manpower Act [Chapiar 814
Hepublic af Singapore

:. LL S
WOODERNWOOND PTE. LTD
CONSTRUCTION

MEHALINGAM SATHISH KUMAR
ipalinr
CONSTAUCTION WORKER CUM-DEVER

.

O 3IATIATT :
BI H-DO-2017

=07= 4~;|-1"

e Lo 25 Jun 19698
huw OB Mar 2018
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GEMNERAL & Raffles Quay #18-00 Singapare 048580
INSURANCE
AASOEKTION

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 PERSON MAKING THE AMENDMENTS:

Original ReportNo : MBHH 18036328 Vehicle Registration No: GBESE85P

Namejasshownin naic) : MODERNWOOD PTE LTD NRIC/FIN/Passport No ; 200003133M

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

Address : Singapore( J
Contact (Tel) - Maobile No.:

Email Address . acc@neufloor.com

Date of Accident  : 15/03/2018 Time of Accident : _14:00

Place of Accident  : BUKIT BATOK EAST AVE 6 SLIP RD

Insurance Company: ERGO Insurance Pte. Lid.

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Amend Registered Owner Name
Policyholder / Driver's Signature Reporting Jantre Personnel’s Signature
Date: Mame: May Mi (E-filer)

NRIC/FINNoD.: 593750434
Date: 20/03/2018
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