MBHH18046483-01 / AJAX MARS PTE LTD = Buhit Maran
ENTRY DATE & TIME 0BN42018 15:00
SUBMITTED By MERIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the datalls of the accdant 1o speed up the claims process,
£, This Form must be completed by the Policyholder andigr the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mésrepresentation or wiiholding of material facts may allow Insurance companies o
———="C gLuturate

repudiste policy ability,
4. The issue and acceptance ol this Farm by insuranca companie
5. Any false re be referred to the Police for invest

5 i5 not an admission of policy lability on the part of the NEUrance companies

7. By Ihe lodgement of thes repart ko ihe insurers, you hereby consant ta the archiving of this report at the centre and fo caples of the report being made avalable
altoresaid,

Date Of Repar
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

It No, Please state action {o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Naote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/04/2018 16:00
07/04/2018 19:00

DETAILS OF OWN VEHICLE
SLU27895

BEDOK RESERVOIR ROAD 1 TOWARDS ROAD 2
SINGAPORE

GRAB RENTALS PTE LTD
2016172006
NOEMAIL

OFFICE-68550005

MAZDA
MAZDAZ SEDAN 1.5 AT EUs

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZO0B9TEEMKF

PEE BENG CHONG
502415378

13/04/1949

OUTDOOR

05/05/1972

45 YEARS AND 11 MONTHS
MALE

PEEBENGCHDNG@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
I 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 Conditians

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber 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)
saliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
FOLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes. against whom?

Circumstances of Accident

Attachment(s)

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

Was there any audia recorded?

AFT BLK 364B UPPER SERANGOON ROAD #08-1038 SINGAPORE
532364

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME:
GENDER:

v P
! FEMALE

MNAME:
GENDER:

v P2
. MALE

YES

HOUGANG NPP
NO

YES

YES
RETRIEVING
NO

Page 2 of 19



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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

WName
Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital
ambulance?

Address
Postcode

by

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC2513M
MAZDAMAZDAZ SEDAN 1.5 AT EUB/WHITE

PRIVATE CAR
NG YIP SoON
580155188

DETAILS OF INJURED PERSON 1
NG YIP SO0ON

SLUZTRGS
YES




Sketch Plan Pg. 1

y
vehicle(s) invalved in this aceivens (all insurer{s) who have insured vehicle(s) involved in this accident shall be colleclively referred 1o as the
Insurers®), the nsurers' lawyersilaw firms, the Monatary Authority of Singapare and any relevant governmeni agencyfauthosty (such as
the pokice), for ihe purposeys) of
{l} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary Investigations relating fo
the claims;
(i} investigating the accident andior my claims:
{iil) earrying out andiar dealing with my instructions or responding o any enquiries by ma;
(iv) admintstering my claimg {Including the mailing of correspondence, statements, invoices. reports or notices to ma, which could invalve

(c) my Personal Information mayican be disclosad by any of the Insyrarg andlor GIA, (o their third party service providers or agents
{including their lawyers/law firms). which may be sited outside of Singapore, for ane or more of the above Purposes.

(G337 ¢ VERIFIED BY AJAX MARS

8’1“”‘ ¥ reporming OFFICER
P s iy~ THOMAS NG CHIN CHUN

Palicyholders Signature / Date & Time  Drivers Signature {If driver 1 not the palicyholder) / Dale & Time Wiinessed by Reporting Centre
Personnsl
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Common Statement

TI2018040872038

1of3
Report Ho. T/201804082038

1800- 28808069
Rl-l'onrnrnm.nnm ACCIDENT
Uﬂleﬂm Repont Mage. —— "_'_ﬁd‘a—ﬁ‘ oA
08/04/2018 12 3g ®port No.

Namg of Informant

f Mdlm -

PEE BENG CHONG APT BLK 3648 ppc SEHANGDDN ROAD 06,1038

10 Type /iD 4 Na.: o Cmmﬁnmam — —

NRIC NO 1 Home/Of;

Natc =02 5“3‘_‘?3 S T MeiOice Mobile. 9830272¢

iOnality- Email — ————_____Mobie: s i

QFNWORE - CITIZEN

Sex; Age: T Date of ity T of informanf—————— ________ ——
_H_'EML Tiarwma .&T;, =

e,
> ——
C#rneae ém'ﬂﬁ 'ﬂnmaﬂmemnle
Oacupaunn T Wing Lo ———— | s
_D_B_@Eﬂ______ s WLmﬂuln’Dﬂrmhn S
—_—

—————— Dato of Expiry _

Type of Location, |
J Type of Ype
Accident: Drive Stm-gm Road
| e —-—L —_— -—-]Jﬂ.n u?mmutm_ > .
n:
Along Road 1 Traveling Toward Road 2 |
BEDOK RESER'«'GIH ROAD
Wealher S Surface. ~ [Road Speed Limi
Clear e ]
Traffic Fiow: Traffic Controlr ‘lralﬁ:: Volume:
' Lig
= ¥
Type of Collision Anyom conveyr: by
e Moving Vehicles - Head Tg Side rrt-ulance
Dmu..nf'hhi:lllm- — — ==
Vehicle No. [Type [ Make wit Hnﬂi‘«l:s;.-l-.ﬂﬂhl:':; . -:w:m ';ﬂi”-"!'_ﬂ!.\ng-_
SHC2513M | Car i >
'_______-—-____
— | Sightly |2
SLU27ReS |Car ] Damaged

| Use of Pedestrian Crossing’ NA
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Common Statement

T/20180408/7038
20f2 ;
Report Mo 1/20180408/2038 s
357 Hougang Avenue 7 £01-805
SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2859999 }
e o R R e R T e ]
Name NG YIP SOON i ID No | SB0155188 f
! k
 Related Vehicle | SHC2513M (Car) lEEi-umct No.| NIL N
THospralChnic | NIL Class of 4::’4:5;- NL '
| Driving | Date of Expiry. NIL
Licerce &
l — I Expiry Date | N |
Treatment | NiC | Date Discharge | NIL )
No_of Medical Leave [ NIL | Degree of Injury | NIL | e
iﬁ::ﬁ? e e LR T EET |

PEE BENG CHONG - [ D No $02415378

Name
Related Vehicle | SLU2780S (Cany " | Contact No.| 86302725
HospitalClinic | MY FAMILY CLINIC (HOUGANG Lmu Class: 3

l CENTRAL) Driving Date of Expiry. NIL
Licence & |
i i — ___| Expiry Date | .
| Date Treatment | NIL | Date Discharge [NIL |
_No_of Days granted Medical Leave | 03 . Degree of Injury | Signt S

Brief Details.

Cn 077042018 at about 1900hrs, while | was sending my passengeds to thelr destination (Waterfront |sie
condominium) along Bedok Reservoir Road, | was traveiing along Bedok Reservair Road in my vehicle
SLU27885. As my vehicle was approaching the destinalion, | siowed down my vehicle However, the Z
pessengers requesied to be dropped off further ahead at the side gate instead of the main gate thus, |

cantinued lo proceed ahead, Suddenly, | noliced a vehicle driving in high speed out of a condominium. |
nec 1o avoid the vehicle bul could not move in time. As such, the vehicle collided onto my vehicle

| afighted to make a check o discaver my front left side of the vehicle was dented. The other vehicle had
& small scratch on ils front right side. We exchanged particulars and agreed to seftis the matter through
our insurance. Al the point of time, my passengers were not injured and thus, they paid my the tax) fare
and left.

However, on 08/04/2018 | woke up to discover the lef side of my body 10 be aching and slightly swollen |

went Lo the clinic fo seek medical attention and was given 3 days of MC from 08/04/2018 10 10/04/2018.
My vehicle has in-car CCTV installed
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Common Statement

D

13 SINGAPORE

| POLICE FORCE l.lmllmml‘]“mr :”I

‘olice 5

" Slation Of 120180401208
"::u Mang Npp | "o

ADT ”mlﬂﬂhqﬁ 1al g
SIN venue 7 #01.805 5
TNE“PDRE 530357 Repon No 1201004re 3y

EMI'INLIl'rm or REPORT

Sketch Plan
—=9%ch Plan
Intarmany i net

abdo 1o Provide sketwen plan

IMPORTANT Piense atiach p copry of your vehicie's Insurance Cetdeastn 16 thes fepost I you dant taee
the centificalo with you now. please tar a copry tn G548 TARAS etating the feport number as mlerence

Signature Of Officer Recording The Hepan .| Swgnatuie OF nlormant
Fi . :

Sgl 1 CHONG TECK WEI JEFFREY L . ! A et )
Swanature Of Interpreter {'___' T " Date/Time
Nol applicable ' 080472018 12 38

Officer In Charge Of Case Classafication Of Case
TPIGIAS

Staff Sgt TANG SIEW PING

Contact No.: 85476430

‘Authentication Stamp
L]

———
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