MBHH18086087 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/07/2018 12:05
SUBMITTED BY: Elizabeth Lee

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

04/07/2018 12:05

03/07/2018 02:40

ALONG UPP THOMSON RD TOWARDS MARYMOUNT
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

CB5294P

EZ BUZZ PTE LTD
201117597D
NOEMAIL

OFFICE-82022688

GOLDEN DRAGON
XML6957J14A

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCFHQ18-000081

ANG KOK HEONG
S1811315E

30/11/1967

OUTDOOR

20/05/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94599091

PA@EZBUZZ.COM.SG
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 472B FERNVALE STREET #09-45

792472
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

8
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: STUDENT
: FEMALE

: STUDENT
: FEMALE

: STUDENT
: FEMALE

: STUDENT
: FEMALE

: STUDENT
: FEMALE

: STUDENT

: FEMALE

: AUNTIE
: FEMALE
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| WAS DRIVING ALONG UPPER THOMSON RD TOWARDS MARYMOUNT AND | WAS DRIVING AT THE BUS LANE. WHEN |
REACHED THE JUNCTION SIN MING RD. VEHICLE B STOP A SIDE OF THE RD. | STOP DUE TO RED TRAFFIC LIGHT.
WHEN THE TRAFFIC LIGHT TURN INTO GREEN, VEHICLE B STILL NOT MOVING SO | HORK HIM. VEHICLE B STARTED
MOVE FORWARDS, IM FOLLOWING BEHIND OF HIM, AND VEHICLE B STILL DRIVING AT THE BUS LANE. HE DID TRIED
TO FILTER INTO THIRD LANE BUT COULDNT MANAGED TO FILTER OUT, THEN HE SUDDENLY APPLIED EMERGENCY
BRAKED. | IMMEDIATELY APPLIED BUT COULDNT STOP IN TIME AND COLLIDED ONTO HIS REAR PORTION. WE
MANAGED TO TAKE PHOTO AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING VIDEO FROM INSURED
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

No. Of Passenger (Including Driver)

SLE8141E
HONDA/VEZEL HYBRID/BLUE

PRIVATE CAR
LIM CHO HENG
S1317437G
97543174
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Sketch Plan

1. Plonse ropodt corracily tha datalls of the accident 12 speed mmmmwm. :

2. This Form musi b completed by the Pelicyhalder andior the Authrolsed Driver.

3. Information provided must ba as truthful and accurate as mﬁ.m;ﬂmwmwmmdmﬂﬂbd:m
aliow Insuranca companios o repudiato policy llabllity.

4, Tha sun ond accoplance n‘l'ihhpinrm brl:luflnm companies is nol an admission of policy Rability on the part of insurance companies.

5, Any falsa reportl bo referred to the Police for Inveatigation. ;

8, Tlnr;'mpm J'u. ﬂw“;.rgud by the insurers of tho GIA Recards Management Centre established by the General insurance Association

of Singnpore (GIA) for archiving and that coplos of this roport wil for a fee be made available application by interested P'M-:im

'.|'_E.-,|||-|.m.mﬂu“..mpmmmquu_mmmwmrulnmilmmnﬂhhmmﬂillrlum:ndwm reporn
baing mada awailablo aforosaid,
8. Consont under tho Parsonal Data Protection Act (PDPA)

| underaiand, pcknowiodge, sgree and consent that: .

{n) My htumr.mywuhnpmu iho General Inaurancs Association of Singapore ("GIA™) maylare permitted lo collect, usa, disciose andior

process my parsonol data/personal information set out in this [farm] and any other personal information provided by me of posseased by

my insurer (collectively tho “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s) who have insured
wahicla(s) Invedved bn his accident (all Insurer(s) who have insured vehicla(s) Involvad i this accident shall be collectively referred to as the

“Insurers’), ihe Insurary’ lawyers/iaw firms, tho Monetary Authority of Singapore and any relevant govemment agencyfauthorty (such as

the palkca), for the purposais) of : )

(i) processing, handiing andior dealing with my claims Including the settlement of the claims and any necessary investigations relating o ‘
the claims;

{#) Irmrastigating tha accident andior my claims;

(1) carrying out andler dealing with my Instructions ar respanding o any enquiries by me;

{iv) ndministering my claims (including the mailing of coirespondence, statemants, invoices, repons of notices to me, which could Involve
disciosure of cartain parsonal daia about me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages); and/or

v {nmpl,dnq with Igpllulﬂl law in administering, processing, handling andior dealing with my claims.

tha * g
() all insurer(s) who have Insured vehicle(s) Invelved In this accident and the Insurers’ lawyersiaw firms, mayfare permitied Lo collact, use,
disclose andior process my Personal information for one or more of the above Purposes; and
{c) my Personal information meylcan be disclosed by any of the Insurers andior GIA to their third party service providens or agents
(including their inwyerstaw firns), which may be sited outside of Singapore, for one or more of the above Purposes.

VERIFIED BY AJAX MARS
REPORTING OFFICER
» THOMAS NG CHIN CHUN

Policyhoider's Signature / Dale & Time  Driver's Signalure (If driver is nel the policyhcioen) | Date & Time  Wilnessed by Reparing Centre
Personnel

Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG UPPER THOMSON RD TOWARDS MARYMOUNT AND |
WAS DRIVING AT THE BUS LANE. WHEN | REACHED THE JUNCTION SIN MING
RD. VEHICLE B STOP A SIDE OF THE RD. | STOP DUE TO RED TRAFFIC LIGHT.
WHEN THE TRAFFIC LIGHT TURN INTO GREEN, VEHICLE B STILL NOT MOVING
SO I HORK HIM. VEHICLE B STARTED MOVE FORWARDS, IM FOLLOWING
BEHIND OF HIM, AND VEHICLE B STILL DRIVING AT THE BUS LANE. HE DID
TRIED TO FILTER INTO THIRD LANE BUT COULDNT MANAGED TO FILTER OUT,
THEN HE SUDDENLY APPLIED EMERGENCY BRAKED. | IMMEDIATELY APPLIED
BUT COULDNT STOP IN TIME AND COLLIDED ONTO HIS REAR PORTION. WE
MANAGED TO TAKE PHOTO AND EXCHANGED PARTICULARS. NO INJURIES
INVOLVED.

Taxi Voucher No.:

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

4 July 2018 10:37 am 4 July 2018 10:37 am
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Accident Photo

GOLD™ MBSO
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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

Page 16 of 19



Accident Photo
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Identification Card
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Identification Card

LIWVING CLASSIES
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