REHH SITE1G1 | Ajax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME: 12630148 13:44
SUBMITTED BY: Elizabain Lo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please repart comectty the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholdar andlor the Authorised Driver.

3. Infarmation provided mus be as truthful and accurate as passible. Any wiful misrepresentation or wihaolding of maternal facts may aliow Insurance compamnias o

rapudiata palicy ability

4. The issua and acceptance of this Form by msurance companies is nat an admission of polcy liability on the par of the Insurance cxmpanies
5 Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (G1A) for
archiving and that copses of this report will, for a fee, be made available upon application by imMerasted parties

/. By the lodgament of this raport to the insurars, you haraby cons

aforesasd

ant to the archiving of this repor at the centra and to copees of tha report being made availlable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1200672018 13:44

1210672018 02:40

CHANGI RD TOWARDS JLN WAKAFF IN FRONT OF HOTEL 81
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Hame of Driver

MRIC Mo

Date Of Birth

Ooccupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

SLM1602X

GRAB RENTALS PTE LTD
2016172005
MNOEMAIL

1=1F el g N

OFFICE-66550005

TOYOTA
WIOS 1.5E

HIRE & REWARD

YES

PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

AZI069TEEMEF

CHOW MING FATT
§1233503B

18/05/M1857

QUTDOOR

10/08/1383

34 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-85526517

MNOEMAIL
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Address MIL

Posteode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Wehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by MO

ambulance?

Was any othar material or property damaged? YES

| hayg been apurua{:ﬂed by uv_'lkncum _pers-::n{s} NGO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . PASSENGER 1
GEMNDER: : MALE

Details of Police Action

Was the accident reparted to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

I'WAS DRIVING ALONG CHANGI RD TOWARD JLMN WAKAFF AND | WAS DRIVING AT THE THIRD LANE. WHEN IM ABOUT
TO REACH THE JUNCTION TO MAKE A LEFT TURM INTO JLMN WAKAFF, VEHICLE B WAS STOP AT THE MOST LEFT
LANE, AND | SAW VEHICLE B PICKING UP HIS PASSENGER. SUDDENLY, VEHICLE B MOVE FORWARDS WHEN | WAS
TURNING LEFT. WE MANAGED TO 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? WO

Was there any audio recorded? WO

Yehicle Registration Mumber SHC2819G

Vahicle Make/Model!/Colour TOYOTAPRIUS HYBRID/BLUE
Details Of Propertias

Vehicle Category TAXI

Mame of Driver UNENOWMN DRIVER

MRIC/Passport Mumbear
Contact Numier
Address

Paostcode

Insurance Company Mame
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MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Pieasa repon comectly the detaiy of the sccident 1o speed up the clalms process.,

2. Thia Form mus! be completed by the Policyholder andior the Authrolsed Driver,

3. Iefermation provaded must be as truthful and accurste a8 possible WWWUM#MHH“W
oW indurance Companies 10 repudiale polcy llability.

4, Tha issue and acceplance of tha fom by inwurance companes i nol an sdmission of pelcy liabity on the part of inswance comganies

5. Amy fatse reporting may be referred to the Police for

B, The report wil be lorwirded by the insurers of the GUA Recosds Management Centre estabissed by the General insurance Assscaton
of Singapar (GIA) for archaning and that copies of this repon will for B fes be made avadable sppication by intensated pariies

7. By tha lodgemen! of this iepod 10 the insurers, you hessby consent 1o By archiving of Ihis reper al the centre and |a copies of the report
being made availabis aforesad.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, achnowhrdge, agree and consent that:
() My msurer, my worshop and the General Insurance Assccason of Sngapore ("GIA") may/are perminied to cobsct, use, cisciase andior
process my persansl data'persanal information sef ot in this [form] ang any oiber personal information provided by me of poasessed by
my msurer (cofectvely e “Personal information) and discioss and transler such Personal information to afl insurer(s] who have insured
mﬁlu_mummmmmnmmwm:mnmmnmuwmﬁuum
Insurers urens’ lewyerslaw s, the Monetary Authonty of Singapore and any neievant gavermement sgencylauthority s
ihe police), for the purpase(s) of - P
L P“I-mmmﬂwm-mnmammdmmmmm

fif} imvestigalng the sccident andior my ciaims,
i) carmpng out andior Séalng with my instructions or responding 1o ary endguines by me,
(] meminsterng my claims (nciuding tho mading of conespondence, slilements, Mmvoices, ME0ors o nolces 1o me, which could wmalve
w?_ﬂﬂﬂmmmwMhhrimwmﬂhmuwﬂlimhlﬂlﬂdm“m
{¥) complying with appicable law in : handing andior win my cams.
sk - administering processing kng deaing my

{b) 8l imsawreris) whe have nsured vehicie(s] involved in this accident and the Insurers’ Ewyersiaw firms, maylare permitted to coliec, uie,
gisclose andior process my Personal nformation fer one e mare of 1he above Purposes, and

(] rry Personal Information mayican be destlosed by sy of the insurers andior GUA 12 Ehesr thind party service providers o agents
(inchuding thes Ewyersiaw fims), which may be sited outsice of Singapare, for one ar mone of the above Purposes.

VERIFIED BY AJAX MARS

REPORTING OFFICER
%' THOMAS NG CHIN CHUN
Policynoioers Sgaature / Date & Time  Dwers e (M driver is not the pobcyheider) / Dale B Tene  Winessed by Reporing Genine
Personnel
Sketch Plan
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG CHANGI RD TOWARD JLN WAKAFF AND | WAS DRIVING
AT THE THIRD LANE. WHEN IM ABOUT TO REACH THE JUNCTION TO MAKE A
LEFT TURN INTO JLN WAKAFF, VEHICLE B WAS STOP AT THE MOST LEFT LANE,
AND | SAW VEHICLE B PICKING UP HIS PASSENGER. SUDDENLY, VEHICLE B
MOVE FORWARDS WHEN | WAS TURNING LEFT. WE MANAGED TO TOOK
PHOTO AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED.

Taxi Voucher Mo.:

DECLARATION

I'We declars that the above particulars & informabaon provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN

MARS Dfficer

Registered Ownar or Driver's Signature

Job Complete Date/Time DrataTime:

12 Juna 2018 1:45 pm

12 Juna 2018 1:45 pm
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