MBHH18117538 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 10/09/2018 22:38
SUBMITTED BY: Susan Neo

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

10/09/2018 22:38
10/09/2018 09:35
JUNCTION OF RAFFLES QUAY AND CROSS ST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH2216R

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

ICON PROJECTS PTE. LTD.
201701403R
NOEMAIL

OFFICE-81766268

TOYOTA
DYNA 150

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-001543

N.A.

AHMED FOYEZ
G6838014L

16/09/1985

OUTDOOR

01/10/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81766268

OFFICE-81766268
NOEMAIL
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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)

Passenger 1

Passenger 2

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

NIL

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

3

NAME: : RAHMAN
GENDER: : MALE

NAME: : INSAN
GENDER: : MALE

NO

NO

I WAS DRIVING ALONG RAFFLES QUAY TURNING RIGHT INTO CROSS ST, SUDDENLY VEHICLE B AT MY RIGHT LANE
(ONLY FOR TURING) GOING FORWARD AND COLLIDED ONTO RIGHT REAR OF MY VEHICLE. NO INJURIES INVOLVED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PENDING VIDEO FROM INSURED
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

SLK7409J
TOYOTA/PRIUS HYBRID

PRIVATE CAR
SARAVANAN
S7305684E
90124014

Page 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Fieass ragort sorraatly Ihe detaie of g accidar
£ T e e oon by h oo e e Ao .
£ musl b g | and
4 The ke i cepares o 0 o 'i'”ﬁmm."“"‘"“'“"“"” Ml titectation o whitheiding of meieral facis my
. ! 0 PErancs 0mpaniss is nok n som :

o s s L e s, 1 O W 1 o
r ; F e e Ofthe GA Rmceed) { Covtlrw ataicdiad oy o
et or arthAng and ma g of e e Wi oo b s arltbls pikatin wm..d”"“mpm‘““m
onin ek analcle Alemiey - 9 ISGUTRE, ¥ by censant 5 e Arthving ol ik repart o the oenir and 1o coplas of he sepat
4, Coneent Undor She Persoral Daka Protestion Act (POPS)

IUMMM.EM.qmmWH|mE

(i} My Insrar, ol WK G and the Ganaral | ruanze Ssecclalion of B OiD

PradaRs Iy pRrasnal dempemonsd itfornaton sl 0wl in this Bormy mﬂﬁamﬂ;r:ﬁmmm:l&hdmv

iy rmarer Ii:-nlm:u-lrlr- Parscal Infarmation’) ans shsciose erd bussler won Pamorel infosmation 5 al nsunsrs; wha have naures

;:r:mwﬂmdwnmw A dank -:um:-mn A iniseias va ol meotved |9 1588 soddent shail ba colleatve'y réfamed 1o ou tha
urre rperaiian T, Ihe Moty Ay

uress  Ean TIrarY Wi tharky of Blngapars and any mlsvant povsmment sgancwmidzony [kuch s

L] w Faandiieg andiar dealng with iy slakms incduding Ihs astisenenm of 8 el wd any recesasry nvasligalions relating b2

i hmmﬂmmhnlmﬁw my shalme

5 oertpfe tel fovdioe dealing with rry e rusdors or mependlsp b any snquides By M

(W) asrrirdsianing nry elaknie (rskiding the malling of compordence, sinlemenis, imsoiass, repors or notdoae 1 e, wiish could lweke
'ﬁ::ﬁlﬂ‘w’ patwanal data shoul s i Bing aoout debery of 1 Seme aswall i on the ademel caver of srveisesima
pa i andlor .

V) esmpising Wit apricabin i In adviclniedng, processlng, hending andios denling wih my clalea,
mlﬂtﬁ e ‘Puposse’)

(] & IngurerE) who hawe lnaured vahiids] ivaksd In ikl acoldent and e Ineerens’ sserades Srme, maypen pemitied o oclles, uss,
d el EEG procesl =y Pesacnal imlermation $ar ong of mem ol tha above Pumpscasas; and

{23 my Femsonal information modoan be disclosad by ey of tha Inseres andior GLA, o thedr thiwd party serdos provicdens of agnt
inzhging thelr bwymmibn firme), which mey 29 sled sutsids oF S, Sor oo o man of e ahows Puposss,

: WERIFIED BY AJAX MARS
REPORTING OFFICER

Jun Kgat
Bolyeoars Sgnabim | Dain 5 Tkoa  Drivars BKnsium o 2rier I8 10 e poleyisiee’] | Cate B Tima ﬁpﬂrﬂmwﬁﬂﬁﬁm
Sketeh Flan
AN ENAREENR L L.{ |
b b ' 11 =
| 17 W "
= . é.fi L
T "
= 1
AT
i RAFELES HENERN 1.
iTuie{ -i =
0 i I Ll r =1
N WEE | | 1 ey [loffe) St E
- y R AR B} T NENENES
! | y o
|
: -ttt I A ARER ||+"T.||| Bl (R EE D

Page 4 of 18



Common Statement

Taxi Voucher No.:

g your own Insurance No, Claim 3rd party

e repair of your vehicle?
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Accident Photo

Page 6 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B
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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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Driving License
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