MBHH18123127-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 22/09/2018 15:14
SUBMITTED BY: Chai MiLin

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

Country/State of Loss

ACCIDENT STATEMENT

22/09/2018 15:14

21/09/2018 18:00

XILIN AVENUE TOWARD CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLM8964E

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29069766MKF

TOH POH HENG
S1360002C

02/12/1959

OUTDOOR

17/03/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98774918

NOEMAIL
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Address APT BLK 473 SEMBAWANG DRIVE #05-349 SINGAPORE 750473
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
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? YES
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? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SEMBAWANG N.P.C.
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO:T/20180922/2100 LODGED AT SEMBAWANG N.P.C. ON 21.09.2018 AT ABOUT 1800HRS, |
WAS DRIVING ALONG XILIN AVENUE TOWARDS CITY. | WAS AT THE BEND, GOING UP TO ECP. SUDDENLY | NOTICED
THE FRONT VEHICLE SUDDEN BREAK, AS SUCH | ALSO STEP ON THE BRAKE. | MANAGED TO STOP BEHIND THE
BEHIND AND THE DISTANCE IS LESS THAN ONE CAR LENGTH. | FELT AN IMPACT FROM BEHIND AND | WAS SHOCKED.
| THEN ALIGHTED AND TO MAKE A CHECK. | DISCOVERED THERE IS ANOTHER VEHICLE WHO HIT MY REAR BUMPER.
WE THEN EXCHANGED PARTICULARS AND WE WENT BACK SEPARATELY. ON 22.09.2018,1 FELT PAIN FROM MY NECK
AND DECIDED TO SEE A DOCTOR. | WAS THEN GIVEN 4 DAYS OF MC.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RETRIEVING
Was there any audio recorded? NO

Vehicle Registration Number SLH6614E
Vehicle Make/Model/Colour TOYOTA/WISH 1.8 CVT/SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN YONG FONG
NRIC/Passport Number S8426329Z
Contact Number 81837832
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TOH POH HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM8964E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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POLICE REPORT
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POLICE REPORT

CONTINUATION OF REPORT

ID No. 5

ma.ummmnlmmmmmmmlmim
qﬂuEﬁF ‘Suddenly | noticed the front vehicle sudden break, as such | also step on the brake.
hwmmmwmmn mwmtmm
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POLICE REPORT
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Accident Photo




) /

M \sLMes4ES

e




Driving License
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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

I

Page 16 of 19



Accident Photo
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Accident Photo
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Glf

HECOADS MEKNAGEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Ratfies Quay ¥18-00 Singapore [MESED

Tel |65} 6224 0010 Faa [65) 6224 0030

Operating Hours | Monday to Friday, D900 - 17:00

LBEN: SELSSO0I0G [ GAT Rey. o MADDOLTIES

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo :

MName(as shownin MRIC] |

MBHH18123127 Vehicle Registration No: _SLMBIB4E

JOH FOH HENG MRIC/FIN/Passpart No : §1360002C

(*Wehicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore(
Mobile No. : 9774518
: _MOEMAIL
il Time of Accident : 18:00
XILIN AVE

— MSIG INSURANCE (SINGAPORE) PTE LTD

ADDITIONALINFORMATION f AMENDMENTS:

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

Attached palice repon

Xian Chem

Policyholder / Driver's Signature

Date:

Reporting Centre Personnel’s Signature
Mame: Chin Xiar Chem

MRIC/FINMNO.: casTrezdu

Date: o2 SEPT 2018
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