MBHH18106814-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 17/08/2018 19:52
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

17/08/2018 19:52
17/08/2018 11:50
JUNCTION OF HAVELOCK RD & LOWER DELTA RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5500A

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

LBE ELECTRICAL ENGINEERING PTE LTD
201720315R
NOEMAIL

OFFICE-68622105

TOYOTA
DYNA

COMMERCIAL

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-004394

RAJENDRAN SATHEESHKUMAR
G6638135N

27/03/1991

OUTDOOR

22/07/2013

5 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-68622105

JANICE@LBE.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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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)

- : . . . 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

| GBH5500A was driving along havelock rd towards AYE Tuas ,as | wanted to turn into the slip road suddenly the other party
SHC5769Y make a sudden stop.l couldn't react on time and collided onto the other party rear bumper.We manage to took some
pictures and exchange our contact number.No injuries was 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 SHC5769Y
Vehicle Make/Model/Colour RENAULT / LATITUDE 2.0L / RED
Details Of Properties

Vehicle Category TAXI
Name of Driver MR LIM
NRIC/Passport Number

Contact Number 97955498
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan Pg. 1

ACCIDENT STATEMENT (2000 characters)

| GBH5500A was driving along havelock rd towards AYE Tuas ,as | wanted to turn into
the slip road suddenly the other party SHC5769Y make a sudden stop.| couldn't react
on time and collided onto the other party rear bumper.We manage to took some
pictures and exchange our contact number.No injuries was 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 -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
17 August 2018 4:12 pm 17 August 2018 4:12 pm
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Accident Photo
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Accident Photo




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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Driving License
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GENERAL
INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

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

Operating Hours : Monday to Friday, 09:00 - 17:00

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 PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo :

Name(as shownin NRIC) :

EQIC-MARS00002632 Vehicle Registration No: _GBH5500A

RAJENDRAN SATHEESHKUMAR  NRIC/FIN/PassportNo : G6638135N

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

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore( )

Mobile No. ; 68622105

. JANICE@LBE.COM.SG

: 17/08/2018 Time of Accident: _11:50

- JUNCTION OFF HAVELOCK RD AND LOWER DELTA RD

Insurance Company: EQ INSURANCE COMPANY LTD

ADDITIONALINFORMATION /AMENDMENTS:

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

Amend from Reporting only to own damage claim

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

Name: Boey Loke
NRIC/FIN No.:
Date: 20 Aug 2018
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Addendum Sheet Pg. 2

Boey

From: Janice <janice@lbe.com.sg>

Sent: Monday, 20 August, 2018 11:36 AM
To: group@ajaxmars.com

Cc: ‘Chong’

Subject: [Spam] RE: GIA REPORT-GBH5500A

Dear Sir/Madam

Sorry to informed that, we need to amend the accident report on the details of vehicle particulars.
We need to claim under our own insurance policy for repair the vehicle.

Thank You.

Best Regards,

Janice

LBE Electrical Engineering Pte Ltd
Tel: 6862 2103

From: Boey [mailto:boey@ajaxmars.com]
Sent: Friday, 17 August, 2018 8:54 PM
To: janice@lbe.com.sg

Subject: GIA REPORT-GBH5500A

Dear Sir/Madam,
Please find attached files for your perusal.
Best Regards,

Joanne Tham
Email: boey@ajaxmars.com

AJAX MARS PTE LTD

120 Lower Delta Road

#08-08 Cendex Centre

Singapore 169208

Tel: (65) 6333 2222 Fax: (65) 6311 3749
http://www.ajaxadjusters.com

SE ASIA . CHINA . UK . US . SOUTH PACIFIC

In association with Actura Risk Management Pte Ltd and Hayden Lloyd & Associates Ltd - Papua New
Guinea . South Pacific

*CONFIDENTIAL NOTE: The information contained in this email is intended only for the use of the individual or entity named
above and may contain information that is privileged, confidential and exempt from disclosure under applicable law.

If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or
copying of this communication is strictly prohibited.

If you have received this message in error, please immediately notify the sender and delete the mail.

Thank you.
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