MBHH18024756 / AJAX MARS PTE LTD - Bukit Merah

ENTRY DATE & TIME: 20/02/2018 17:53
SUBMITTED BY: MEILIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 upan 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

20/02/2018 17:53
19/02/2018 12:30

THOMSON PLAZA LOADING BAY

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

Caver Nate 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

YP4523B

LEGEND MOTORS & LEASING PTE. LTD.

200909442H
NOEMAIL

OFFICE-815780897

1ISUZU
FVR345UQDC

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

71847806

TAN TOH HENG
51113272C

16/11/1955

OUTDOOR

27/09/1979

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98397862

JAFUN@AGILITY.COM
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Address APT BLK 264 BISHAN STREET 24 #07-110 SINGAPORE 570264
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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. B
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted 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 AT THOMSON PLAZA LOADING BAY. AFTER | FINISH MY JOB OVER THERE, |
GET BACK TO MY VEHICLE. THEN | REALISE VEHICLE B ALREADY HIT ONTO MY FRONT RIGHT PORTION WHEN HE
TURNING LEFT. WE TOOK PHOT ON THE SPOT AND EXCHANGE PARTICULRAS. NO INJURIES INVOLVED.

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 YM7169L

Vehicle Make/Model/Colour NISSAN/MKB37BNHRA/BLUE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHANDRAKASON ANANDAN
NRIC/Passport Number G7660902R

Caontact Number 92411450

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Floase repon correctly the datasds of the gecidant ta apeed up tha claims process

2. This Ferm must bo completed by the Policyhalder andior the Awtheolsed Driver

3. Infarmation peovided must Bo as truthdul and accurale as possidle Asy willul misresresertation o withiholding of material fazts may
Slow insutanco companies 1a repudiate policy lability.

4 Tha izsus and acceptance of this form by nsurance companies 5 not an a

5. Any faise reporting may be referred to the Police for Investigation

6. The rapast wil be forwarded by the insurers of the GIA Raccids Management Cortre sstadéshad by the General insurance Association
of Bingapera (GIA) for archiving and that copies of thes roport will for a fee ba made avatabie appication by mterested parties

7. By the lodgerment ef this regort to tha insurers you hereby consent to the archiving of this repsrt o2 the contre and fo cophes of the report

amessien of policy lakilty on the pant of insurance comparies.

Being made avallabls aforasaid
B Concent undes the Personal Dats Protection Act (PDPA}
| understand, asinswledge, agros and consent that

() My Inzurer, my warkshap end the General Insurance Association of Seigapora (GIA") may'are parmiled to collect, use, discizse andice

process my personal datapersonal information set sut in i [form] and any other personsl infarmation provided by me or possessed by

iy Insurer (esllectnely the "Personal Information™) snd discios= and transler suen Parscnsl information 19 all insurer(s) whe have insursd
vehicls(s) imeotved m this accident (all insurer(s) wha hava Inzured vehicles} involved in this accidert shall be collectively teferred to a3 the

TInsurers ), the Irsurers’ lswyorsTaw firms, the Monotary Autherity of Singapore and any relevant govarnment agencylauthorty fsuch as

he polica), for the purpose(s) of

(il processing, handing andise dealing with 1y claims inchosng e setement of the
the claims

(1 irvestigating the sccident andior my clamas: .

{#) carrying out andlor dealing with my instructions o tesponding to any enquiries oy me;

(W) administering my claims (inclucing the madng of correspandanca, stefemants, mvoicea, fepodts of rotices b0 me, which could invelve
disciosure of centain parsonal data absid ma 1o bring about defivery of the samo as wield as on the external cover of envelopes/mall
packages), andior

{¥) complying with appliaslie tew in administering, processng, handling snd'er desing with my claims
{celFectvely the “Purposes”)

B} 8t insrer(s) who have insurad vehicle(s) imvolved In this sccident and the insurers trwyarsiiaw frms, may'are permined to coliest, use
descinen and'er process my Personal Information for one or mare of the atove Purpeses, and

(<} my Personal Information mayizan be disclosed by any ef the Insusers andlar GIA Lo thew third padty sefvice providess o agents
[ncluding their lawyerstiawe firms), which may be e sutside o wgapore, for ons or more of the sbave Purposes

2%
. 25 VERIFIED BY AJAX MARS
q/ 21§ REPORTING OFFICER
/

claims and any necassary mvestigations relating 1o

THOMAS NG CHIN CHUN

Palicyhsider's Signature / Cate & Tima  Crivers Signature |:\'W nat tha policyhokter) { Date & Time  Winessed by Reponing Cantra
Farsonrel
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

MY VEHICLE WAS PARKED STATIONARY AT THOMSON PLAZA LOADING BAY.
AFTER I FINISH MY JOB OVER THERE, | GET BACK TO MY VEHICLE. THEN |
REALISE VEHICLE B ALREADY HIT ONTO MY FRONT RIGHT PORTION WHEN HE
TURNING LEFT. WE TOOK PHOT ON THE SPOT AND EXCHANGE PARTICULRAS.
NO INJURIES INVOLVED.

Taxi Voucher No.:

Are you claiming your own insurance

policy for the repair of your vehicle? e el Sy

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
20 February 2018 at 2:26 PM 20 February 2018 at 2:26 PM

Page 4 of 20



