MBHH18055439 / AJAX MARS PTE LTD - Bukil Merah
ENTRY DATE & TIME: 27/04/2018 14:52
SUBMITTED BY: BOEY

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

27/04/2018 14:52

26/04/2018 19:30

PIE (TUAS) BEFORE EXIT EUNOS
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

SLS447C

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29069766MKF

N.A

VICTOR KONG KOK MING
$1543976l

11/11/1962

OUTDOOR

16/02/1987

31 YEARS AND 2 MONTHS
MALE

NOEMAIL
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Address HDB JURONG WEST, 855 JURONG WEST STREET 81 #09-526
Postcode 640855

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

| hg\{g been approached by ur.mknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

frassenaen NAME: . PASSENGER 1
GENDER: : FEMALE

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

WHEN | WAS TRAVELING ALONG THE MENTION LOCATION AT LANE 1, VEHICLE AHEAD OF ME SUDDENLY APPLIED
HIS BRAKE. UPON REALIZING IT, | APPLIED MY BRAKE AND MANAGE TO STOP ON TIME. A MOMENT LATER, | FELT AN
IMPACT FROM MY REAR AND DISCOVER VEHICLE B HAD COLLIDED ONTO MY REAR. AFTER THE IMPACT, WE
ALIGHTED TO EXCHANGE DETAILS AND TOOK SOME PHOTOS BEFORE WE MOVE OFF FROM THE SCENE. THERE IS
NO INJURIES INVOLVED, HOWEVER, WE WILL SEEK FOR MEDICAL ATTENTION |F NEEDED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: YES - RETRIEVING
Was there any audio recorded? NO

Vehicle Registration Number SLK3463C

Vehicle Make/Model/Colour MITSUBISHI ATTRAGE 1.2 CVT
Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver ANG TEIT KIET
NRIC/Passport Number $2184616C
Contact Number 98533679

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Sketch Plan

IMPORTANT NOTICE

1.Mommmmmldmhdwmmblpudwlhnhhumcm.
2. ™ia Formmug| ba oo o kY e Policyiond nglor tha Authot d Drivy

3. Information provided must be as truthfyl gnd sccurats s posalble. Any wul misrepresentution o withhoiding of material fect mey
sllow Insurence corpanies to reoudiale policy liablilty.

4. The lesus end ecceplancs of this Formby inewrance conpenies is nol an edmission of polcy lebBty on the part of the Newance
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5. Anv {alas reporting may be referrad o the Police for Invastioation.

8. The report w i b forw arded by the nsurers of the GIA Records Menagement Canire sstablshed by the Genaral nsurence Assoclation
of Singapore (GIA) for archiving and that coples dwwnlm-mnmuwm&mmwmum.
?.Bymobdpnmnto(llhmanlohlh&tﬂ.mhﬂtﬁymﬂbﬂumdﬁmﬂﬁhm‘-ﬁhmah
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8. Censunt under the Pareonal Dats Protection Act (FDPA)

{underetand, ecknow ladge, ‘sgres and consant that :
mwlruum.rrvworbhupwddemmAumhmuWrm'}n-yfnpcmmdhod-cl.ma.duhn
andfor procass my personal data/psrsonal Information set out In this {formj snd any other personal Information provided by me or
possesaed by my inaurer (colectively the *Pers onil Inform stion®) and disclose and renefer such Personsl Information & ol Insurer(s)
Wha have insured vehicle(s) iwolved In this scoldent (allnsurer(s) who have nsured venicia(s) wolved In this sccident shal be
cokectively refecred to es the “insurara®), the haurers' law yerslaw fims, the Monstary Authorky of Sngapore snd sny relevant
government sgency/authorky (such ua the polce), for the purposs(s) of : ’
gm.mmmmwmwmmmawdwm snd sny necessary investigations relsting lo
mmmunmmmwwm;
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ﬂhu:.mhmmmmwmummaﬁrquhlmn wel aa on the sxchamnal cover of snvalopse/ined
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(collestvaly the “Purpoass”) )

{b) adl insurac(s) who have humdvdtﬂl)hvahu@hﬁ*mmmwumfhmm ferm, maylare patritted (o colect,
use, disclose andlor procesa my Personal hformation for one or mare of the above Purpoass; s
{c’}wmmwmummy.'anhMbywcfhmmmmuMmmlmwwmnum
{nckuting their iswyersfaw firms), which Fay be ellad cutaide of Bingapore, for one or more of the above Furposes,

mmnw
EUGENE KOH
Polcyholder's Sgrature / Qete & Drivar's Signatura (¥ driver i not the poloyholder) / Date Witnsssad by Reportig Contre
Tere &Tre Personnel

mmmnﬁflltf%) Auwe  Pie C1uAs ) RETRE - _Epluo,?.

ExXi1
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

NEEDED.

WHEN | WAS TRAVELING ALONG THE MENTION LOCATION AT LANE 1, VEHICLE
AHEAD OF ME SUDDENLY APPLIED HIS BRAKE. UPON REALIZING IT, | APPLIED
MY BRAKE AND MANAGE TO STOP ON TIME. AMOMENT LATER, | FELT AN
IMPACT FROM MY REAR AND DISCOVER VEHICLE B HAD COLLIDED ONTO MY
REAR. AFTER THE IMPACT, WE ALIGHTED TO EXCHANGE DETAILS AND TOOK
SOME PHOTOS BEFORE WE MOVE OFF FROM THE SCENE. THERE IS NO
INJURIES INVOLVED, HOWEVER, WE WILL SEEK FOR MEDICALATTENTION IF

Taxi Voucher No.:

Are you claiming your own insurance

policy for the repair of your vehicle?

No, Claim 3rd party

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT

MARS Officer

Job Complete Date/Time

Registered Owner or Driver's Signature

Date/Time:

27 April, 2018 11:08 am

27 April, 2018 11:08 am
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