MBHH1E151723-01 { AdAX MARS PTE LTD - Bukil Merah
ENTRY DATE & TIME: 00452018 11:14
SUBMITTED BY: VICTOR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa report correclly the details of the accident to speed up the claims process.
2, This Form must be competed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate podicy abllity

4. The isswe and acceptance of this Form by insurance companias s not an admission of policy liability on the part of the insurance companlies
5. Any false reporting may be referred to the Police for investigation

6. This report will be forwarded by he insuress of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon appfication by interestad parties,
T EI'E.I the lodgement of this report o the insurers, you hereby consent to the archiving of this report al the cenlre and 1o copies of the repart I::-l,-.irlv.] made avadable

aforesand,

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

19/04/2018 11:14

18/04/2018 09:20

ALOMG BRAS BASAH ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicie?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

SF5204048

ONG KIAN HUAT KENMETH
512963001
KCADLONG@SINGNET COM.SG
(LOCAL) +65-87372328
OFFICE-97372328

MERCEDES-BENZ
E 250 SEDAN (R17)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURAMNCE SINGAPORE PTE. LTD.
COMPREHENSIVE

N

D18MTPVO1001617

ONG KIAN HUAT KENNETH
S12963001

22/08/1958

INDOOR

12/04/1979

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97372328

OFFICE-97372328
KCADLONG@SINGNET.COM. 3G
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371 HOLLAND ROAD
#14-01

Postcode 278698
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h:_aue_ been approached by urjknuwn _permn{s] NO
soliciting/offering accident claims assistance,

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? MO
If Yes against whom?

Circumstances of Accident

WHEN | WAS TRAVELING ALONG THE MENTIONED LOCATION AT LANE 2, TRAFFIC CONDITION WAS MOVE AND STOP.
WHEMN VEHICLE IN FRONT OF ME APPLIED HIS BRAKE, | FOLLOW SUITE AND MANAGED TO STOP ON TIME. A MOMENT
LATER. | FELT AN IMPACT FROM MY REAR AND DISCOVER VEHICLE B HAD COLLIDED ONTO THE REAR OF MY
VEHICLE. AFTER THE IMPACT, WE ALIGHTED TO TOOK SOME PHOTOS BEFORE WE MOVE OFF. THERE IS KNOWN
INJURIES INVOLVED AT THE SCENE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SHC122X
Vehicle Make/Model/Colour HYUNDA/SOMATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO

Details Of Properties
ehicle Category
Mame of Driver LEE CHEW PIN

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report corrg clly the celals of tha sccident 1o spesd up (he claims process.
2. This Form must b

3. Infermation provided Mth--ww#wwiumw-mawmumﬁmum
slcw murance companies to rapudists solicy lablilty.
4.Thoh-uiwucm-nr'.hhFmtrrtuw-m:mhmmmimnrmhw)-mhmdhuwm
COMTpAnes

5 Any falae reporting mav be referred to the Police for inves thaution.
!.hnpnnwlblfwlrdidwuﬂmHmmmwwuﬁhﬂwm&vudnmhm
ufEhﬂlﬂd'liﬂ'\]fﬂ'thh'hulfld'!'llibmld'ﬂm*lFﬂlfHMﬂHMWwﬁMWMHﬂ“,

?.B:.-mh:mrrmdm-r-pudlnhh-urm.rmhr-hrmwhhnhmﬂﬁrmﬁﬂhcmhwu:w-dh
repart beang rade avalable sforessid,

8. Consent under the Personal Dets Protection Act [PDPA)

| understand, scinow ladge, agres and consent tha

(@) My rurer | my w orlshop and the General neurance Assoclation of Singapore ("GLA”) may/are permitied o collect, uas, decloss
andior process my personal datafpersonal informalion sef out in this [form| &nd any cther personal informetion provided by me o
possessad by my insurer (colactively the *Personal information®) and declose and transfer such Personsl Information to sl nsurer(s)
wha have insured vehicle(s) involved In this accident (sl nsurer(s) who have insured vahicle(s ] Involved In this accident shal ba
collectively referred to as the “Insurers®), the Insurers’ lew yorsaw firrrm, the Monetary Authority of Singapore and any relevand
povernmant agency/authorty (such as tha police), for the purpass(s) of - .

mmm.mn-ﬂbﬁ%nwmwmmmmw-m&ummmmm:-rynmmqu
the clairs;

(i) Investigating the accident andior my claims:
mmmmmwmwhmuMMmewmbrm

(v} maminkstering my claims (including the maling of comespondence, ststemants, Invokcas, reports or nolices 1o me, w hich could Involve
diclosure of certaln perscnal data sboul me 1o bring sbout delvery of the same as w el a8 on the extamal cover of svelopes/mel
pacikages |; andior

(%) cormplying w th applicabls e I adrrinislernng, processing, handing sndior dealing with my claims.

[colectivaly the “Purposss”)

(&) ol insurer(s) w ho have insured vahicials) invohed in this sccident and he nsurers' law yersAaw Tirme, maylare parmitisd 1o colect,
use, dsciose andior process my P\nﬂﬂmhnvmdﬂumuw:w
[c]melemyﬂcmh“ﬂWmyﬂhh;mmmhmmmlwnwmtimum
(Inciuding thalr law yars/aw frma ), w hich may be shied cutside of Singapors, for one or more of e abave Purposes.,

19/4/1¢

/(/ Fo b A VERIFIED BY AJAX MARS

oFrCER
EUGENE KOH

Policyholder's Signature |/ Deta & Drivers Signature (I driver i nol the policyholder) | Date Witnessed by Faporting Centra
Temm & Trre Parsonnel

Sketch Plan

A AoNG BRAS BASAH Torm
|

A) SFS20HOA

| B B) She 122 x
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

WHEN | WAS TRAVELING ALONG THE MENTIONED LOCATION AT LANE 2.
RAFFIC CONDITION WAS MOVE AND STOP. WHEN VEHICLE IN FRONT OF ME
PPLIED HIS BRAKE. | FOLLOW SUITE AND MANAGED TO STOP ON TIME. A
OMENT LATER. | FELT AN IMPACT FROM MY REAR AND DISCOVER VEHICLE B
HAD COLLIDED ONTO THE REAR OF MY VEHICLE. AFTER THE IMPACT. WE
ALIGHTED TO TOOK SOME PHOTOS BEFORE WE MOVE OFF. THERE IS KNOWN
INJURIES INVOLVED AT THE SCENE.

Taxi Voucher No.:

Are you claiming your own insurance

No, Clam3rd par
policy for the repair of your vehicle? 0, Claim3ra paryy

DECLARATION

I'We deciare 1hat the shove partculars & nfomation provided above are fue n evary aspacl

VERIF IED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT

MARS Offices

Reqistarad Ownar or Dinver's Sonaturs

Job Comgplete Dae/Time D aleTima;

19 April, 2018 10:45 am 19 Aprd, 2018 10:45 am
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