MBHH18089656 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/07/2018 18:34
SUBMITTED BY: Boey Loke

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

ACCIDENT STATEMENT

11/07/2018 18:34
11/07/2018 08:00
BUKIT BATOK ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD4470E

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942897

FIAT
DOBLO CARGO SX JTD 1.6 MJ

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

N.A

FILMORE JR AMPELOQUIO CORTES
G5978789L

03/08/1984

OUTDOOR

17/10/2017

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-94233817

FILMORE.CORTES@KONICAMINOLTA.COM
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Address NIL

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 CHAIN COLLISION
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
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

Driving along BUKIT BATOK RD was on the extreme right lane going straight. Front vehicle slowed down ,stopped and | stopped.
Few seconds,| had a hard impact from behind and saw a vehicle had hit directly onto my vehicle rear portion. Due to the
impact,my vehicle moved forward and bumped onto front vehicle rear portion. 3 vehicles involved.

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 SJY9970R
Vehicle Make/Model/Colour NISSAN SYLPHY 1.5L 4AT / SIL
Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver LUA HUI MIEN
NRIC/Passport Number S7665485I
Contact Number 92333076
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLN5986G
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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)

MERCEDES BENZ E200 SEDAN (R17) / BLU
NIL

PRIVATE CAR

LILY TAN

81829898

Page 3 of 35



ﬂ#mlf
ol O " nie#
IMPORTANT NOTICE ptha RO ion oot
gccident 10 500 e AuhorieeC, oy aof I n
1, Pransa npart comectly the detalis of 102 00 et ILI"I'M|w“""""' e jabity 00 ¢
2’ This Foam must be completed by the PORELT_ e 85 oamission of pAlCY ) - 0
3 Iformation pravided must be s truthiul Hability g mot 81 the 109 PO e rep?
afiow insurance companies 1o repudiate PONEY o pmoanies s astabished BY mnbh'mrﬂm
4. The issue and acceptance of this form By PSU0L  jor nt e llable SPPVCRTEC e and
& Any taise reporting may be oda P F“”""“"m-h“"“"u this report
6 The repart will be forwarded by the insurers 2 "2 b oo wit 0 Ly g gndor
of Bingapore (1GIA) for archiving and that copie &' congert gisicios®
7. By the lodgement of (s report to the inaurers, YO0 1iad 1o cOBESH use. by
Hﬂﬂmmluu::mudmp “mtpnl'm mfﬂli‘hmm_mpm. ﬂwxﬂw“wl#lm
Immmm“mwmﬂ wﬂ-ﬂrslf‘am ; l||ﬂwmn.ﬂﬂ1ﬂu J wr‘fﬁﬂ"ﬂw as
(8) Moy inatire:. oy workatiop and the Ganersl1asurance ASSSCCC) yog any ST T gl Informabioty b colleciVel, rty (suc
process my personal data/personal information et 00t % 0L oy transher W““BMW#"M
my insurer (colleciively the Fersonal Information’) a0 88200/ qicle(s) MR oigvant 0 retating 10
vehicia(s) invalved in this accident (ail insurer(s) who Mﬂ.‘.uﬁ'ﬂ?"ﬁ' ol Singapere mquim‘“
] th Insurers’ lawyersaw firms, the Monetary ciagirs and any necessaly
the polica), for the purposé(s) of inciading nmllﬂ"“"”"
0] hﬂmn. handiing and/or dealing with my claims i i
claims: : which oU
(i} irvestig BCcident claims: iries by ME. noilicas 1o me, I,#mnml
] mﬂ-ﬁmmn;:ﬁwnzw or responding 10 “ﬂmm. invoices, 16POTIE 7 externa cover of &7
(fv) administering my claims (including the mailing of : nﬂm,ﬂnlﬂ as on
disclosure of certain persanal data about me to bring about ey e e
packages). andios dealng
Mm"”‘" L;‘ﬂfﬁlmh%*mm.nm-mm faw frms m“,“w,dmwmm
IblﬂmwalmmmmﬁimﬂmmﬂmMMMMW’“m !,I-I'Id- iders or agents
Mmmwmmmhﬁmhwumdm%mmrmﬂwmpm
fﬂﬁMlewmmw-wdm|mlmwmwmmﬂmnmmw-
neduding their wysrsdaw firms; sbed qutside mpore,
1, which may be 'U'EH.IF'ED BY AJAX MARS
REPORTING OFFICER
AIZAM BIN ATAN

Policyholder's Signatura / Date & Teme  Driver's 5i

Sketch Plan

Witnessed by Reporting Cenire
Personnel

Sketch Plan
[
A ;
-
T ATl
age i
N : ; 4%
&.b
1 X FlYe ,
=i
Ay Vi
1A
I
— el Wi
r
_I":
i 0 = :

Page 4 of 35



Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

Driving along BUKIT BATOK RD was on the extreme right lane going straight. Front
vehicle slowed down ,stopped and | stopped. Few seconds,| had a hard impact from
behind and saw a vehicle had hit directly onto my vehicle rear portion. Due to the
impact,my vehicle moved forward and bumped onto front vehicle rear portion. 3

vehicles involved.

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 -
AIZAM BIN ATAN

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

11 July 2018 at 1:30 PM 11 July 2018 at 1:30 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

-

Page 16 of 35



Page 17 of 35



Page 18 of 35



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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Accident Photo

Page 31 of 35



Accident Photo
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Accident Photo
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Driving License
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Driving License
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