MBHH181 23202 | Ajax Mars Pla Lid - Bukil Merah
EMTRY DATE & TIME: 23042018 18:37
SUBMITTED BY: Susan Mea

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart corraclly the detaits of the accident to spaed up the claims procass.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and Bocurate as possible. Any wilful misrepresentation or withalding of material facts may aflow inaurance companiss 1o
repudiate policy ability.

4, The mswe and acceptance of this Form by insurance companias is not an admission of palicy liabily on the pan of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the Gl Records Managemen! Centra aslablished by the Geaneral Insurance Association of Singapora (GIA) for
archiving and that copias of this repori will, for a fes, be made available upon application by interesied parties,

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23/09/2018 18:37

Data Of Accident 23/09/2018 13:15

Exact Location Of Accident CTE SLIP RD TO PIE TOWARDS CHANGI
Country/Stale of Loss SINGAPORE

Vehicle Registration Number SKZ5022L
Insured/Policyholder

Name Of Registered Owner TOH BOON SHING
NRIC No S7811650A

Email Address VINCENTAKATOH@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-08583894
Alternative Phone No OFFICE-98583894
Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH 1.8
E:ﬁzcgfaug;seen{or which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AVIVALTD

Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
10714715

TOH BOON SHING
S7811650A
2B/04/1978
INDOOR
25/06/1999

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08583894

OFFICE-98583894

VINCENTAKATOH@HOTMAIL.COM



HDB SRI GEYLANG SERAI 2C GEYLANG SERAL (S)
#10-28

Fostcode 405002
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle <

Address

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passangert NAME:  : ONG HWEE BIN
GENDER: : FEMALE

Passenger 2 MAME: . TOH REN JIE

GEMDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

| WAS DRIVING ALONG CTE SLIP RD TOWARDS PIE. WHEN TRAFFIC IN FRONT WAS JAM, | CAME TO A STOP AND WAS
STATIONARY, WAITING FOR TRAFFIC TO CLEAR. SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE AND
MY VEHICLE WAS PUSHED FORWARD AND COLLIDED ONTO VEHICLE C. NO INJURIES INVOLVED.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FPENDING VIDEO FROM INSURED
Was there any audio recorded? NO

Vehicle Registration Number SHA3E40H

Vehicle Make/ModeliCalour HYUNDAL /140

Details Of Proparties

Vehicle Category TAXI

Mame of Driver YEO LIK TECK

NRIC/Passport Number S6901409G

Contact Number 83831188
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Address
Paostcode
Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Vehicle Registration Number SJMBBB3Y

Vehicle Make/Model/Colour HONDA | JAZZ

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver DICKSON LIM TING CHENG
NRIC/Passport Mumber S9400192H

Contact Number 81180464

Address

Fostcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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Sketch Plan
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG CTE SLIP RD TOWARDS FIE. WHEN TRAFFIC IN FRONT
WAS JAM, | CAME TO A STOP AND WAS STATIONARY, WAITING FOR TRAFFIC TO
CLEAR. SUDDENLY VEHICLE B COLLIDED ONTO REAR OF MY VEHICLE AND MY
VEHICLE WAS PUSHED FORWARD AND COLLIDED ONTQO VEHICLE C. NO

INJURIES INVOLVED.

Taxi Voucher Mo.:

Are 'E.rou clalming your own Insurance No, Glaim 3rd party
policy for the repair of your vehicle?

DECLARATION

IWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

/

Registerad Owner or Drivar's Signature

MARS Officer

Job Complaete Date/Time Date/Time:

23 September, 2018 5:57 pm

23 September, 2018 5:56 pm
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