MBHH18066099-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 16:17
SUBMITTED BY: Victor Ang

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

ACCIDENT STATEMENT

21/05/2018 16:17
18/05/2018 18:00
WOODLAND AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ7477S

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

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942888

MITSUBISHI
L300 HR M

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

DURAI ARUN VIJAY
G2076158Q

21/01/1989

OUTDOOR

26/09/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86571157

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

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

Circumstances of Accident

NIL

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ
NO

REFER TO THE POLICE REPORT NO : T/20180519/2051 LODGED AT TRAFFIC POLICE DIVISION HQ ON THE ABOVE
MENTIONED DATE & LOCATION @ ABOUT 1800HRS, | WAS DRIVING MY VAN (GZ7477S) ALONG THE WOODLANDS AVE
1 TOWARDS WOODLANDS CENTRE ROAD. THE ROAD CONSIST OF 2 LANES AND | WAS IN THE FIRST LANE. IT WAS
DRIZZLING AND THE ROAD WAS WET. | WAS GOING STRAIGHT, SUDDENLY ONE VAN (GBD4860M) CAME OUT FROM
THE LEFT CARPARK, WAS OUT OF CONTROL AND HIT INTO MY VAN. | APPROACHED THE DRIVER, EXCHANGE
NUMBERS AND TOOK SOME PHOTOGRAPHS OF BOTH VEHICLE. WE LEFT THE SCENE AFTER THAT. THATS ALL.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBD4860M
TOYOTA / TOYOTA HIACE VAN TURBO 5 DR MANUAL/ SILVER

COMMERCIAL VEHICLE
HOE CHEE SIONG
S7467658H

92713858
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No. Of Passenger (Including Driver) 1
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POLICE REPORT

. _

C/O APT BLK 147 WOODLANDS ST 13 #04-927 SINGAPORE
Contact No.:
Home/Otfice:

Mobile: 86571157
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POLICE REPORT

C TR18051H2051

203
Aeport No. T/201805 182051
Tel No: 65470000 CONTINUATION OF REPORT
iy m TN VIJAY 1D Mo. G20761580Q |
elated Vehicle | NIL Contact No,| 86571157 |
L NIL Class of mém |'
Driving . - NIL
Py | oamatmaty.
Name CHEE SIONG 10 Na. ST46TESEH
Related Vehicle | NIL Contact No.| 82713858
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POLICE REPORT
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EMAIL ATTACHMENT Pg. 1

Susan

Froom: Ethan Toh Xiao Xin «<EthanTohXX@gold bellcorp.coms=

Sent: Tuesday, 22 May 2018 539 PM

To: Susan; Isaac Mg Cheng Long; Jacqueline Han Kwee Ling; Eileen Mgan ¥i Ling
Cc group@ajaxmars.oom

Subject: RE: GLEZ-MARSDDD0003E -GZT4T75- 18052018

Dear Mayury,

The involved driver was moving straight, when 3™ party turn out from minor road and collided onto our wvehicle.
Please amend action to be taken to “Third Party™.

Thank you.

Regards.

than Toh Xiso Xin | Goldbell Corporation Pte Lid
fuzsiziant, Operations Admin [F M)
Raprasanting Goldball Laasing Pia Lid

0 +65 &add 2942 | Tal: +85 6851 0007 | Fax: +68 6807 0431 |
pabila: +65 9348 4218 | Wab: hitpwarw gobd beligroup.com,/
fddrass: 18 Tuas Ava 10, Leval 8, Singapora 638142

From: Susan <553 n@sjaxmars.com=
Sent: Monday, 21 May 2018 4:37 PM

To: Isaac Ng Cheng Long <lsaacNgCl @ goldbellcorp.com>; Jacqueline Han Kwee Ling

<JacguelineHanKLi@goldbellcorp.com>; Ethan Toh Xizo Xin <EthanTohXd @ goldbellcorp.com=; Eilleen Ngan i Ling
<EileenMganYLi@goldbellcorp.com®

Subject: GLBZ-MARSD0000035-GZ74775-18052018

Dear SieMadam,

Please find attached files, for vour perusal.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Driving License
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Fasles Quay $18 00 Srgapare (G580
INSURANCE 75 c2240000 Fau () 62240030
SR ATIEE

Operating Heurs < M ersay te Friday, 09200 - 700

SECCHDS MiALENENT IDEMFRE R SN O ST M. o= Rl 0L 777 35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre

with whaomyousubmitted thedriginal Repart.

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THE AMEMN DMENTS:

(B}

original Repart o ; _ MBHH18066059 Vehicke RegistrationNo: __ 2/ 4175

DURAI ARUN VIJAY G20761580

Marneas showrin M) | MRIC/FIN/PasspartNa :
{*Wehicke Driver fVehicle Owner) {*) Please delete asappropriate
Hddresz : Singapare(
Contact [Tel) : Mabile Ma.: 88571157
Ernail Address
Date ofAcddent ¢ 0002018 Time of Accident: 000
Woodland ave 1

Place of Accident

MS First Capital Insurance Ltd

Insurance Company:

ADDITION AL INFORMATION f AME NDBAEN TS:

| hawe mada a repart anthe above mentioned accident and would like to include additianal information ar

rna ke the following amendme nts:

Amend : Are you claiming under your own insurance policy for repair to your wehicle?-No, 3rd Party

Mayury
Palicyhalder / Driver's Signature Reporting Centre Pemonnel's Signature
[rate: Maime: Mayury

NRIC/FINNo.: aiszzoriz
Date: D2/015/2018
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