MBHH18089300 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/07/2018 11:25
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.

ACCIDENT STATEMENT

Date Of Report 11/07/2018 11:25

Date Of Accident 10/07/2018 13:50

Exact Location Of Accident CROSS JCT PIONEER RD NORTH AND INTERNATIONAL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB8937K
Insured/Policyholder

Name Of Registered Owner 3SIPTELTD

Co Reg No 200617526R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84449075
Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO 1.6L
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-004006

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

MOSTAFIZUR RAHMAN
F8205893K

31/12/1977

OUTDOOR

21/10/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90684919

MOS@3SI.COM.SG
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Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 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)

soliciting/offering accident claims assistance. NO
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

| WAS DRIVING ALONG PIONEER RD NORTH TOWARDS INTERNATIONAL RD AND | WAS DRIVING AT THE FIRST LANE.
WHEN | COME TO THE CROSS JUNCTION OF PIONEER RD NORTH AND INTERNATIONAL RD, | TAKE THE SECOND
LANE TO WAITING MY TURN TO MAKE RIGHT TURN. WHEN THE TRAFFIC LIGHT SHOWS GREEN,THEN | TURN INTO
INTERNATIONAL RD. AFTER FEW SECOND , | FELT AN IMPACT ON REAR RIGHT PORTION. VEHICLE B COLLIDED ONTO
MY REAR RIGHT PORTION. WE MANAGED TO TAKE PHOTO AND EXCHANGED PARTICULARS. NO INJURIES 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 GBF6078G

Vehicle Make/Model/Colour VOLKSWAGEN/T6 VAN TDI/WHITE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHONG POH WAN
NRIC/Passport Number S7227663I

Contact Number 98299567

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan
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3. Wlormation provided must be as
allow Insurence companias to .
4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companias.

5

6. The report will be forw arded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association
of Singapore (GIA ) for archiving and that copies allhhmpnrlw!lw:tnbumﬂﬁbbupmwhmbj nierested parties,

7. By the lodgament of this mmmmm“m,mmwmmwmummnr this report at the centre and to copies. of tha
faport being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge, sgree and consent that -

(@) My insurer , my workshop and the Ganaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set oul in this [form| and any other parsanal information provided by me or
possessed by my insurer (collectively the *Personal Information") and disclose and transfer such Personal nformation (o al insurar(s)
whao have insured vehicle(s) ivalved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred io as the “Insurers”), the nsurers' kaw yers/law firms, the Monetary Autharity of Singapore and any relevant
fgovernmant agencylaulhority (such as the palice), for the purpose(s) of ;

U] mmﬂ'ﬂ. handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating la
the ¢ H

(¥} investigating the accidant andior my clairmg;

;i}:mhgmtmdrmduﬁgwihw h'u-trmhmurupnn:igbmymbyn:

(iv) administering my claims (including the maling of correspondence, statemants, invoices, repors of notices to me, which could involve
disclosure of certain personal dala about me ta bring about defivery of the same as wall as on the exiemnal cover of envelopes/mal
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andiar dealing with my claims.
(colectively the "Purposes”)

(b) all insurer(s) who have nsured vehicle{s) involved in this accident and the hsuwers’ law yerslaw
use, disclse andlor process my Personal Information for one or mora of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers andicr GIA 1o their third party service providers or agents
(including their law yersAaw firms), w hich may be sted outside of Singapore, for ona or mare of the above Purposes.

s, m.rul_.pﬁ'ﬂhd o collect,

VERIFIED BY AJAX MARS
REPORTING OFFICER
THOMAS NG CHIN CHUN
Policyhalder's Signature / Dale & Driver's Signature (If driver i not the palicyholder) / Date Winessed by Reporting Centre
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG PIONEER RD NORTH TOWARDS INTERNATIONAL RD
AND | WAS DRIVING AT THE FIRST LANE. WHEN | COME TO THE CROSS
JUNCTION OF PIONEER RD NORTH AND INTERNATIONAL RD, | TAKE THE
SECOND LANE TO WAITING MY TURN TO MAKE RIGHT TURN. WHEN THE
TRAFFIC LIGHT SHOWS GREEN,THEN | TURN INTO INTERNATIONAL RD. AFTER
FEW SECOND , | FELT AN IMPACT ON REAR RIGHT PORTION. VEHICLE B
COLLIDED ONTO MY REAR RIGHT 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:
11 July 2018 10:19 am 11 July 2018 10:19 am
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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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Identification Card
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Identification Card
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