MBHH18045379 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 05/04/2018 12:13
SUBMITTED BY: Elizabeth

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

05/04/2018 12:13

04/04/2018 18:45

ALG BUS STOP WOODLANDS SQUARE
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

CB5771D

TOK"S SCHOOL BUS SERVICE
28666000L
NOEMAIL

OFFICE-82022688

TOYOTA
COASTER 19

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCFHQ17-000074

M SARAVANAN
S1720919A

02/12/1965

OUTDOOR

20/09/1995

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94599091

PA@EABUS.COM.SG
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Address BLK 23 MARSILING DRIVE #10-135 SINGAPORE 730023
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 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

NO
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE STOP STATIONARY AT THE BUS STOP OF WOODLANDS SQUARE AND IM GOING TO MOVE OFF. THERE IS
A BUS ON THE LEFT LANE IN FRONT OF ME AND ANOTHER BUS JUST ON MY RIGHT SIDE. THE BUS ON MY RIGHT SIDE
ASK ME TO MOVE OFF FIRST, SO | STARTED TO MOVE . | CHECKED MY RIGHT SIDE MIRROR, VEHICLE B COMING
ALONG THE RD AND COLLIDED ONTO MY FRONT RIGHT PORTION AND RIGHT SIDE MIRROR. WE STOP A SIDE TOOK
PHOTO AND EXCHANGED PARTICULARS. 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 GBE8434D

Vehicle Make/Model/Colour NISSAN/NV350 PANEL/SILVER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZANINLAL BIN MASHOT
NRIC/Passport Number S7600701B

Contact Number 90594577

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

1 Pisgse repon comectly the detals of the acodent 1o spesd up the Clarms process
¢ Tha Form must be completed by the Policyhoider andior the Authrotsed Driver.
3 Intormaten provedes mott be 84 truthful and accurate as possible Any wiitul mrepresentaton of wihhoidng of matengl fasts may
: :_En NS UTENCE EOTIHANEL 10 epudiate policy lisbility

HLue and pooapiancy of the form By nautEnGE COMEanEd B Not 8N Bdmied FRUTETOR COTDENet
5 Any talse reperting may be referred h:lh- Police for investigation e
E The repoct wel be fowarded by the msurers of the GIA Reconds Nanagement Centre establabad by the Ganeral Ingurance Assocaton

of Singapore (GIA) for archneng and that copes of ths repor wil for a fee be made avadable applcaton bry riesesied partes

7 By the lodgement of IMs repon 1o the murers you hereby consent 19 the archiving of this report at the centre and 1o copes of the repont
being made availabie a'oresan

& Consent under the Personal Data Protection Act (PDPA)
I underatang achnowindge agres and consend that
(@) My mturer my wovshop and the General Ingurance Agsociaton of Singapore ("GIA") may'are parmitted o colledt, use dscioss andior
process My pereonal data’personsl information set o in th [fam] and any othes personal informaton provided by me or possessed by
my msuted (colectiely the ‘Peronal Information”) and disciose and transfer such Personal Information 1o all insurer(s) who have nsured
whcief:.._-nwa*urd = this accident (all imputer(s) wha have insured vehcleis) mvohved in the acooent shall be colectively refermed 1o a3 the
‘Insurens’) the nsurers lawyersiaw foms the Monetary Autharty of Sngapece and any relevant governmert agencylauthorty (such as
the polce) for the purpossis) of

1} ;’:c:]“-lﬁﬂ handing andfor dealing with my clairms including the settiement of the clams and any necessary immestigations relating to
aims

(u} mvestgating the accident and/ior my ciams

(i} carnying out andlor dealing wih my instructions or reLponding 10 Sy enauTes By me.

I} agmanistenmg my claims (including the mailng of cemespondence. stalermerts invoices. reporns of notices to me, which could mvohe
Osciosure of cenain personal data about me to bring about elvery of the same as well as on the external cover of envelcpes/mail
packapesi andior

Iv] complying with apphcable law in adminis i ' ! clams
e P tening. procassing, handiing and/or dealng with my

(b} all insureris) who have insured vehicle(s) invalved in this accdent and the Insurers’ lawyers/aw firms, may/are pemnitted 1o colect, use
dacicse andior process my Personal Informaton for one or mene of the above Purposes: and

fc) my Personal Information mayican be disclosed by any of the Insusers andior GUA 1o Ihew thad party service providers of agents
{includng lgmmw firms), which may be sfied outssde of Singapare. for ang of more of the above Pumposes
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

MY VEHICLE STOP STATIONARY AT THE BUS STOP OF WOODLANDS SQUARE
AND IM GOING TO MOVE OFF. THERE IS ABUS ON THE LEFT LANE IN FRONT
OF ME AND ANOTHER BUS JUST ON MY RIGHT SIDE. THE BUS ON MY RIGHT
SIDE ASK ME TO MOVE OFF FIRST, SO | STARTED TO MOVE . | CHECKED MY
RIGHT SIDE MIRROR, VEHICLE B COMING ALONG THE RD AND COLLIDED
ONTO MY FRONT RIGHT PORTION AND RIGHT SIDE MIRROR. WE STOP A SIDE
TOOK PHOTO AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED.

Taxi Voucher No.:

Are you claiming your own insurance

No, Reporti I
policy for the repair of your vehicle? 0, Hieporting only

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 1
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

5 April 2018 at 11:08 AM 5 April 2018 at 11:08 AM
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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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Identification Card

DRIVING LICENCE
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Identification Card
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16-02-2007

AFT BLK 23 WARSILING DRIVE
#10-135
BINGAPORE 730023
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