MBHH18089100 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 10/07/2018 17:10
SUBMITTED BY: Boey Loke

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

10/07/2018 17:10
10/07/2018 07:20

ALONG NEW UPPER CHANGI ROAD TOWARDS TOWN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SCU792B

FOO LAl YONG
S7225179B

NOEMAIL

(LOCAL) +65-97465012
OTHERS-97465012

VOLKSWAGEN
GOLF GTI5DR 2.0

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10628647

N.A

TRICIA HUANG YING PENG
S7370041H

17/07/1973

INDOOR

14/07/1994

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97465012

TYPHUANG@GMAIL.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PALM VISTA, 47 LORONG G TELOK KURAU #05-01
426224

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD ON THE CENTER LANE,
WHICH WAS CONGESTED. WHEN | MADE A STOP AND WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE

REAR BY VEHICLE B. NOBODY WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

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

No. Of Passenger (Including Driver)

YN9254E

ISUZU NMR85UHS5A / WHT
NIL

COMMERCIAL VEHICLE
CHIDAMBARAM MURALI
G2819118P

84457023
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Sketch Plan

IMPORTANT NOTICE

1. Pleass raport cormectly the details of the accident 1o speed up he claims process.

2. Tnis Farm rmust be completed by the Policyholder andior the Authroised Driver,

3. infarmation provided must be &s truthful and accurate as possible. Any witlul misrepresentation of withhalding of maserial facts may
aliow insurance companies 1o repudiate policy liability

4. The issus and accaptance of this form by insurance companies is nof an admission of policy lebility on the pan of insurance comparies

& Any faise reporting may be referred 1o the Polica for . _

B. The repon will be forwardad by the insurens of the GIA Recards Management Cantre sstabiished by the General Insurance Association
of Singapans (GLA) for archiving and that copies of this report will for a fee be made svaiiaole applitation by interested parties.

T. By the lodgement of this repart 1o the insurers, you hereby consent ko the archiving of this repon at tha centre and to copies of the repan
baing made available aforesaid.

& ::nm-ﬂ under the Personal Data Protection Act (PDPA)
understand, acknowiedge, agmes and consant that
{8) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use, disclose endior
process my parsonal dataipersonal information set out In this [form] and any other persanal infesmation provided by ma of potsessad by
my insurer (collectively the “Personal Information”) and disciosa and iranster such Personal Information 1o all insurer(s) who have insured
wehicia(s) inveived in this accident (all Insursrs) wive have insuned vekicha(s) invoived in this accident shall be collectively refemed io as tha
“Insurers’), tha insurers’ lawyersiaw firns, the Monatary Authority of Singapore and any relevant governmant agency/authority {such as
the police), for the purpose(s) of : .
[} processing, hendling andior dealing with my claims including the settiement of the claims and any necessasy investigatins relating i
e cladms.

{ily investigating the accident andier my claims, o e

() carrying out andlor dealing with my insiructions or raspanding to any enquines by ma, :

{iv) administaring my claims (including the mailing of comespondence, statements, IMmMices, Mpans of notices to me, which could mvoive
dmdmﬂp‘mummﬂmmmmlmwuur-mumlnmmwnmmﬂmmmml

pacxages); and/or
(v} eomplying with applicatle law in administering, processing, handling andior dealing with my claims.
{ool the "Purposes

3 :
all insuser(s) who have insured vehicie)s) fvohved in this accident and the Ingurers' iawyars/law fiems, maylang pérmitied to coliect, usa,
Mm m&fﬂrpmwhm information for one or mone of the above Purposes; and
{c) my Personal Information mayican be disciosed by any of the insurers andior GIA to their third party service providers or agents
(Inciuding thelr lawyersaw firrms), which may be sted sulssia of Singapore, for one of mcne of the above Purposes

VERIFIED BY AJAX MARS
REPORTING OFFICER
i R Hashim Kamarl

Balicyholders Signature | Date & Trme  Driver's Signature (If driver is nct the policyhioicer) / Date & Time Wiinessed by Reporting

o 10GH 18
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID
MENTIONED ROAD ON THE CENTER LANE, WHICH WAS CONGESTED. WHEN |
MADE A STOP AND WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM
THE REAR BY VEHICLE B. NOBODY WAS INJURED. STATEMENT WAS READ TO
ME AND | ACKNOWLEDGED IT.

Taxi Voucher No.:

DECLARATION

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

Luotpotf

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
10 July 2018 at 1:21 PM 10 July 2018 at 1:21 PM

Page 4 of 19



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

i
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Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Phot
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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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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD N0, S7370041H

FagTE

TRICIA HUANG YING PENG

® O OE

CHINESE
Dite of Burth G
17-07-1973 F

Coourriry of Barity
MALAYSIA

REPUBLIC OF SINGAPORE  DRIVING LICENCE

=

.II 1 I..-:--- ]
i EH
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Identification Card

NV I

Mete 737004 1H

Biopd Gesup  Clgls ol issus
O+ 18=05-1998

47 LORDNG G TELOK KURAU #05-01
SINGAPORE 426224

S7370041H 1010972013

PASS DATE

Class 3  Molor Cars and Motor Tractors the weigh! of 14 Jul 1994
which unladen does not exceed 2500 kilograms

[ iimﬁinm I M“
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