MBHH18088530-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 09/07/2018 17:41
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

09/07/2018 17:41
09/07/2018 06:50
TPE/CHANGI
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

GBF847T

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942888

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT D/AB PANEL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

YEO SEE LAM

S7830258E

14/10/1978

OUTDOOR

16/11/2001

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92380878

YSL.EDMUND@YAHOO.COM.SG
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Address HDB RIVERVALE COURT, 111 RIVERVALE WALK 540111 #14-03
Postcode

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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . DAPHNE WANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] HAD ADVISED
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was travelling from PUNGGOL WAY heading towards TPE/Changi, vehicles in front me jammed, | managed to stop in time but
a bus PA2281Y couldn't stop in time & hit onto rear of my vehicle GBF0847T. No injuries at that point of time. (About 3hrs later
my full body pain)

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number PA2281Y

Vehicle Make/Model/Colour ISUZU / LT434P 7.8 SMT / GREY
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver FRANCIS CHIA WONG
NRIC/Passport Number

Contact Number 96627366

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name YEO SEE LAM
Approximate Age

Injuries Sustain FULL BODY PAIN
Injured person in which vehicle? GBF847T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

I was travelling from PUNGGOL WAY heading towards TPE/Changi, vehicles in front
me jammed, | managed to stop in time but a bus PA2281Y couldn't stop in time & hit
onto rear of my vehicle GBF0BATT. Mo injuries at that point of time.

(About 3hrs later my full body pain)

Taxi Voucher Mo

DECLARATION

|Ae declare that he above pariculars & information provided above are irue in every aspect

VERIFIED BY AdAX MARS REFORTING OFFICER -
MOHD FADZLY BIN ISMAIL

MARS Officer

Regesterad Owner or Dover's g R e

Job Complete DalelTime DiateTime:

9 July 2018 2:58 pm 9 Juby 2018 2 56 pm
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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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HEPUBLlc OF SIImPBIIE ORIVING LICENCE

!IE LAM
NG SHINAN]

e D 14 Ot 1978
e G 07 Jun 2016

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7830258F

LT

YEO SEE LAM
(YANG SHINAN)

R

CHINESE
Dot b
et P

Country of brth
SINGAPORE




Driving License

vOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Class 2B Motorcycies =< 200 o¢ 09 Dec 1999
Class 28 Motorcycies between 201 ¢o and 400 cc 16 Jan 2001
Ciass 2 Motoreyeles > 400 cc ;9 Jul Enﬁ-
Class 3 Molor cars with uniaden weight =< 3000kg with =<7 16 Now 200
rs, gxchusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

H%u:en:e Hﬂ.‘ETHEEEEIi “
L

4287013

WRChe §T830258E

e s 3 S -
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION QOperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MBHH18088530 Vehicle Registration No; GBF847T

Name(as shownin NRiC) : | =0 SEE LAM NRIC/FIN/PassportNo : S7830258E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. : 92380878

Email Address : ysl.edmund@yahoo.com.sg

. 09/07/2018

Date of Accident Time of Accident: 06:50 HRS

Place of Accident ;TPE/ChanQI

MS FIRST CAPITAL INSURANCE LTD
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

ATTACHED VIDEO FOOTAGE.

R
Policyholder / Driver's Signature Reporting CentrelPersonnel’s Signature

Date: Name: Lee Wan Qi

NRIC/FINNo.: S9245801F
Date: 10/7/2018
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