MBHH 18072393 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/06/2018 16:57
SUBMITTED BY: Elizabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

04/06/2018 16:57
02/06/2018 13:50
AYE(TUAS) BEFORE ALEXANDRA ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
YL6348Z2

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-62707177

MITSUBISHI
FE639E6SRDE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

AZHAR BIN AHMAD
S8806548D

16/02/1988

OUTDOOR

20/12/2013

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82576165

OPS@CSTCONTAINER.COM
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Address BLK 422 JURONG WEST STREET 42 #08-1061 SINGAPORE 640422
Poslcode

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 SIDE SWIPE
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
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger:l NAME: . AH HUA

GENDER: : MALE

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

| was traveling along AYE(Tuas) on the centre lane of a 3 lane road. Car SGP5630G on my left lane, change lane infront of my
vehicle but its right rear side collided onto my vehicle front left side. The impacl causes car SGP5630G to skidded and over-

steered infront of my vehicle, facing the opposite direction and collided onto the centre divider. Damages to my vehicle were on .
the front left side. No injuries were invovied.

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 SGP5630G

Vehicle Make/Model/Colour HONDA/AIRWAVE 1.5 A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHARIFAH
NRIC/Passport Number

Contact Number 92380553

Address

Postcode

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

Passenger 1

Passenger 2

Passenger 3

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

: PASSENGER 1
: FEMALE

: PASSENGER 2
: FEMALE

: PASSENGER 3
: FEMALE
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was traveling along AYE(Tuas) on the centre lane of a 3 lane road. Car SGP5630G
on my left lane, change lane infront of my vehicle but its right rear side collided onto my
vehicle front left side. The impact causes car SGP5630G to skidded and over-steered
infront of my vehicle, facing the opposite direction and collided onto the centre divider.
Damages to my vehicle were on the front left side. No injuries were invovied.

Taxi Voucher No.

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD FAIZAL BIN PABILA

MARS Officer
Registered Owner or Dnvers Signature
Job Complete Date/Time Date/Time
4 June 2018 at 1:30 PM 4 June 2018 al 1:30 PM
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https://vrl.Ita.g

PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vebhicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this v
The information contained herein is correct as at 23 Jun 2018

OK

Company
1196N

YL6348Z

No

23 Jun 2018
MITSUBISHI
FE639E6SRDE
White

2003
4D34168683
FE639EA45404

$25,568.00
08 Mar 2004
08 Mar 2004
1

$1,279.00

No
$0.00

07 Mar 2019

C - Goods Vehicle & Bus

5
$25,158.00
$3,523.00
$3,523.00
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ehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the vehicle.

ov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNC TION ID=F030400... 23-Jun-



