MBHH18048604 / AJAX MARS PTE LTD - Bukit Merah
ENTRY DATE & TIME: 12/04/2018 11:51
SUBMITTED BY: MAYMI

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcltly 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 o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admissicn 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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/04/2018 11:51

12/04/2018 10.40

ALONG 932 TAMPINES STREET 91 OPEN CAR PARK
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

Palicy 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

GBC6824K

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-91145811

TOYOTA
HIACE MANUAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

N.A.

MUSTAFFA ALIM BIN PARJAN
G2559459U

30/09/1991

OUTDOOR

25/05/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91145811

NOEMAIL
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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 OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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? HO
Was any other material or property damaged? YES
| hz_avg been approached by unknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

W as 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

WHEN | WAS TRAVELING ALONG THAT MENTIONED LOCATION, VEHICLE B IN FRONT OF ME WAS STOPPED
STATIONARY TO ALIGHTING HIS PASSENGER. THEREFORE, | SIGNALING TO OVERTAKE HIM. OUT OF A SUDDEN, THE
PASSENGER OF VEHICLE B OPENING HIS DOOR WITHOUT CHECKING AND COLLIDED ONTO MY VEHICLE LEFT SIDE
PORTION. AFTER THE IMPACT, WE ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE THE
DRIVER OF VEHICLE B MOVE OFF. THERE IS 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 SHDG999M
Vehicle Make/Model/Colour HYUNDALI/ 140
Details Of Properties NA

Vehicle Category TAXI

Name of Driver SIN YORK TAN
NRIC/Passport Number S6620302G
Contact Number 93380377
Address

Postcode

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

1. Fleass report gorre cily the detais of the sccidant 10 spesd up tha claims procass,
2. Tnis Form must be o !

3. tormation provided must be es Sryihful and sccurate &3 poaaifls. Ary wHul misraoresantation or w thhaiding of malerisl facts may
allw sursnce corpaniss to rapyudiate polioy Habliity.

4, The issus and sccaplance of thia Form by insurance compardes is not an sdmission of podcy fiabity on the perl of the raurence

5, paril 4.0 ™ _ tion.

&, The report w il be forw arded by the nsurers of the G& Records Mansgerent Cantrs eslabishad by the Genersl heurance Association
of Sngapora [GIA) for archiving and that coples of thia rapert w il for 8 fee be mace svailsbis upon appiceion by intsrested partas,

7. By the lodgemani of this repari to the insurers, you hereby congent Lo the archiving of this rsport al the cantrs and Io copins of the
raport being made avadabis efcresaid,

8. Consant under the Personas! Data Protection Act (PDPA}

|undersiand, acknow iedga, sgres and consent that | i

() My insurer . my warkshop and the Gararsl nsurance Association of Singazare ["GIA™) may/are permitled to collect, use, dscioes
andior process my parsons! dataparaonal infarmation set ot i this {form] and ary other parsonal information provided by me or
possassad by my uurer (colacivaly the “Pers onal Infarmation®} and discioee and tansfer such Parscasl hfarmetion 1o el neurer(s)
who have ingured vahicka{s} nvolved in this accident (sl insurer(s) who have Insured vahicls(s) Invohed bh this accident shall be
collactivaly raferred ic a3 the “Insurers”), the hsurary’ law yorsfAgw flrrs, the Monetary Authovity of Singapors and any relsvard
povernment sgancyisuthority (suc as the police), for the purpos a{s} of %

(I} processing, handing andior saaling with my claims includieg the settiement of tha clairs 8ns 20y necersary inveatigations relating to
tha claims;

(¥} Investigating Ihe accident sndior =y clalme;

(i) carrying out andfor dealing with my Instructions or responding o any enquiras by me;

(v} administering my clalma (ncluding the maling of correspandence, alatements, nvaices, reports or nolices 10 ma, w hich could involve
disclosura of certals parao*al data aboul me to tring about delivery of the sama as w al 88 on the extarnal cover of anvalopas/msi
packages ) andios

[v} complying with appicable lew In admiristaring, processing, handiing endlor daakng with my claims.

{collectively the "Purposes”)

(b} all Insurar(s) who have nsured vehicie(s) rvolved i this sccicent and ths nsurers lew yersfaw frms, may/are permitad o collect,
use, disclose andior procees my Parsonal information for one or more of the above Furpcass ang

{c) my Personel tormation may/can be disciosed by 8ny of the nsurers andior GIA fo the third party service providers o apenty
{including thak lew yarsfaw firma ), which rmay be s%ed cutsida of Sihgapars, Tor one or more of the above Purposas,

An a . th altce o

VERIFIED BY AJAX MARS
- REPCRTING DFFICER
EUGENE KOH
Folicyholder's Sgraturs [ Date & Driver's Signatufa (f drler ia not (e polieyholder) / Date Witneased by Raporting Cantre
Time & Time Parsornel

Sketch Plan
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Common Statement

WHEN | WAS TRAVELING ALONG THAT MENTIONED LOCATION. VEHICLE B IN
FRONT OF ME WAS STOPPED STATIONARY TO ALIGHTING HIS PASSENGER.
THEREFORE. | SIGNALING TO OVERTAKE HIM. OUT OF A SUDDEN. THE
PASSENGER OF VEHICLE B OPENING HIS DOOR WITHOUT CHECKING AND
COLLIDED ONTO MY VEHICLE LEFT SIDE PORTION. AFTER THE IMPACT, WE
ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE THE
DRIVER OF VEHICLE B MOVE OFF. THERE IS NO INJURIES INVOLVED.

Tax: Voucher Na

e declars tha the above particutars & rdormation sroaded above are Yue m SVERY aspect

YERIFIED BY AJAX MARE REPOHTING OFFICERN -
|[EUGENE B0 YEW MIAT

Juls Compitste Oate/Time Date/Time

12 Aged, 2018 1140 am 12 Apnl, 2018 41 40 am
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