MBHH18128589-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 03/10/2018 20:25
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 liability.

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

03/10/2018 20:25

03/10/2018 14:05

HDB CLEMENTI 346 CLEMENTI AVENUE 5 120346 OPEN CA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLJ9239A

RICHARD CHANDRA

S7780940F
RICHARD_CHANDRA@YAHOO.COM
(LOCAL) +65-93689589
OTHERS-93689589

AUDI
A3 SEDAN 1.0 TFSI S TRONIC (LED)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00008681

N.A

RICHARD CHANDRA
S7780940F

07/05/1977

INDOOR

07/09/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93689589

OTHERS-93689589
RICHARD_CHANDRA@YAHOO.COM
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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)
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

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| was reversing my way out from a parking lot when suddenly vehicle B kept to the right to alight his passenger and collided with
my car. My rear right was damage and no injury involved.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ4988D

HONDA / VEZEL HYBRID 1.5X AUTO
N.A

PRIVATE CAR

KHOO SIANG HUA

S1602552F
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was reversing my way out from a parking lot when suddenly veh b kept to the right to
alight his passenger and collided with my car. My rear right was damage and no injury
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 -
MOHAMED SHARIL BIN SATAR

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
3 October 2018 at 4:26 PM 3 October 2018 at 4:26 PM
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EMAIL ATTACHED

Susan

From: josey.loh@fwd.com

Sent: Friday, 5 October 2018 3:19 PM

To: victor@ajaxmars.com; susan@ajaxmars.com

Ce: meilin@ajaxmars.com; motordlaims sg@fwd.com
Subject: RE: FWD5-MARS00000549-5109239A-03102018

Hi Victor [ Susan,

We refer to our email on 04 October 2018.

Please make an addendum accordingly and forward Insured a copy of the same at the soonest.

Thank you.

Kind Regards

Josey Loh
Executive, Claims

FWD Singapore Pte. Ltd.
6 Temasek Boulevard, #18-01 Suntec Tower Four, Singapore 038986

T (65)6727 5872

E joseyloh@fwd.com
W bwd.com.sg

FWD

insurance

s P s et e R e
S MO S Rl ME Al e
P el e P S

From: Motor Claims 5G - 5G Common

Sent: Thursday, 4 October, 2018 9:33 AM

To: Victor'

Cc: Motor Claims 56 - 5G Comman; 'Meilin’

Subject: RE: FWDS-MARSOD000549-5L192354-03102018

Hi Victor,

We were informed by Insured of his intention to claim OD.

Please make an addendum accordingly and forward Insured a copy of the same at the soonest.

1
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



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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Addendum Sheet

GEMERAL INSURAKCE ASSGCIATION OF SINGAPONE RECORDS MANAKGEMENT CENTHE
B Mt Cosarp §18-00 Singa pore BI5E0
Ted JEEp2TA AN Fan |50 E31a (0G0
Oyerating Hedrs | Mpawday in Fricay, G500 - 1700
WIS VUHALFREHT CEHITIE L R b SO § ST Fag e . IR TR

IMPORTANT WOTE: Please submit the comipheted Addendum form te the same Autharised Beparting Centre
with wham you subimined the Origina| Repart.

ADDENDUM

(A} PARTICULARS OF PERSOMNMAKING THEAMEMDMENTS:

Criginal RepartMo MBHH1E7235368 Vahiche Registration Na: SLIB238A

H":-H.F'.Rtl C:H.l'l.HDHH Hmclfnw'pasmuﬂn : S-WMUF

M B woramin AR

| S ke Dcheied Viehicle Owner] (*) Please delete as appropriate

Address : Singapore{

Coantact | Ted]
Erviadl Aodesy . fichard_chandrai@yahoo com

Date of Accident ¢ 0312018 Time of Accident : 1405

Place of Aecident  + CLEMENTI 346 CLEMENTI AVENUE 5 120346 OPEN CP

Insurance Company: F oo SINGAPORE PTE LTD

(B] ADMTIONALINFORMATION fAMENDMENTS:

| hawe made & report on the ahove mentioned accidant and would like toinchide additional information ar
make the folkewing amendments:

AMEND FROM THIRD PARTY TO CLAIM CD

STl
Falicyholdar § Driver's Slgnature Reporting Centre Persannef’s Signature
Diartz; Mamo: £ gueED
PRIC FIN N
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