MBHH18149004-01 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 17/11/2018 20:18
SUBMITTED BY: Mayury Sinnasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

17/11/2018 20:18
17/11/2018 07:45

ALONG PIE/CHANGI AIRPORT JUST BEFORE EXIT SIMS AVE

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

SCK303H

MARK POH GEONG YEOW
S1637517I
MPOH@CRANECPE.COM
(LOCAL) +65-97381374
OFFICE-97381374

AUDI
A6 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00013488

MARK POH GEONG YEOW
S1637517I

19/03/1964

INDOOR

17/10/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97381374

OFFICE-97381374
MPOH@CRANECPE.COM
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'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

| was driving my car along PIE towards to Changi Airport before Sims Avenue Exit. The lamp post was 650F. The road was wet
suddenly vehicle SIS1156J came from my right side and hit onto my car rear right side position. Damages of my car rear right
side position. No injuries were involved.

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

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJS1156J

Vehicle Make/Model/Colour TOYOTA/ VIOS J AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG CHEE MENG
NRIC/Passport Number S0309813C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

R ke i o S
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving my car along PIE towards to Changi Airport before Sims Avenue Exit. The
lamp post was 650F. The road was wet suddenly vehicle SJ51156J came from my
right side and hit onto my car rear right side position. Damages of my car rear right
side position. No injuries were involved.

Tax Voucher Mao.:

DECLARATION

I'We dadars that the abowe pariculars & information provided ahowe are true in every aspect

VERIFIED BY AdAX MARS REPORTING OFFICER -
JOHMNY W00 CHEON YEE

MARS Officer
Registerad Owner or Driver's Signatura
Job Completa Date/Tims DratedTime:
17 Movember 2018 at 6:04 PM 17 Movember 2018 at 6:04 PM
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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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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

=

REPUBLIC OF SINGAPORE
DENTITY CARD NO, ST6I7E517I1

P ran

MARK POH GEONG YEOW

% 3 I8

CHINESE

mie of Birth
19-03-1964
omarilry of Birth

SINGAPORE

REPUBLIC OF

—

.'4=.n-ii
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Driving License

Wi

S1837517L

26 59 HH 4

ke of iU

10=07F=1995

25 WODDLEIGH CLOSE #02 -03
S'I.‘HEQPEHE 357920

N 816375171 Qete: 211102007  Mo: 8776500

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) W
L]

P
” ASE DATE

Licence No: S163751 71
i
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Addendum Sheet Pg. 1

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL € Fales Quay ¥15 00 Singapare 043380
INSURANCE
LA ATEGH

Tl {5) 62240000 Fad (6] 61240030
Oparating Hours b oy te Friday, 0900 - 00
RICORDS MAASEMENT CEMTRE W ETE S N O (T M. o = Pl ONTL 77 5

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reparting Centre
with whaomyousubmitted thedriginal Repart.

ADDENDUM
{A} PARTICULARS OF PERSON MAKING THEAMEN DMENTS:
Original Repartio :  MBHH18149004 Vehicle Registration Na: S K303H

Marneas showrin M) | MARK POH GEONG YEDWNHIC}FINIPaﬁpurtMu . S1637517I
{*Wehicke Driver fVehicle Owner) {*) Please delete asappropriate

Address : Singapare( )
Contact {Tel) : Mabile Na.: 97381374

Ernail Address : _mpohEcranecpe.com

Date of Accident 111 112018 Time af Accident : _07:45

Maceof Aecident : ALONG PIE/CHANGI AIRPORT JUST BEFORE EXIT SIMS AVE

Insurance Company: I YWD Singapore Pte. Lid.

(B} ADDATION ALINFORMATION / AMENDRMEN TS:

| hawe mada a repart anthe above mentioned accident and would like to include additianal information ar
rna ke the following amendme nts:

Attached video footage
Mayury
Palicyhalder / Driver's Signature Reporting Centre Pemonnel's Signature
[rate: Maime: Mayury
NRICFINM e paezeris
pate:17/11/2018
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