MEBHH1801 2341 / A Mars Ple Lid - Bukit Morah
ENTRY DATE & TIME. 251002015 19,10
SUBMITTED BY: Boay Loke

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accidant 1o speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthiul and accurale as possible, Any willul migrapresentation or wihelding of malerial facts may allow insurance companies o

repudiate palicy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the Insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a lee, be made available upon application by inerestad parties,
7. By tha lodgement of this repori 1o the insurars, you heraby consent to the archiving of this report at the centre and to copies of the repoart baing made available

alorasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

25/01/2012 19:10

24/01/2019 21:15

CHAI CHEE STREET OPEN CARPARK BLK 52 BETWEEN 54
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MNRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

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 lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLDE2165

SHAFRUDIN BIN SHAFIE
513144284

SHAFRUDIN. SHAFIE@GMAIL.COM
(LOCAL) +65-98302835
OTHERS-98302835

TOYOTA
RUSH 1.5X A

PRIVATE

NO

THIRD PARTY
PRIVMATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMPPHO15-000324

MN.A

SHAFRUDIN BIN SHAFIE
513144284

08/03/1958

INDOOR

22/05/1981

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98302835

OTHERS-98302835
SHAFRUDIN.SHAFIE@GMAIL.COM
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Address NIL
Postocode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident? NO

2

Was any injured conveyed 1o hospital by

ambulance? NQ
Was any other malerial or property damaged? YES
| have been approached by unknown 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? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was at the Chai Chee Street open carpark between Blk 52 and 54. There was a taxi stopped on the right side dropped off
passenger. As | passby taxi, the door swung opened and hit my right side of my vehicle. Damages were on my right side door. Mo
injuries were involved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHDEEB0G
Vehicle Make/Model/Colour HYUMDAI 140 1.7L / BLU
Details Of Properties MIL
Vehicle Calegory TAX]
MName of Driver MR LEE
MRIC/Passport Number

Contact Number 6216844
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 3
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Passenger 1 MNAME: : PASSENGER 1
GENDER: : MALE

Passenger 2 NAME: . PASSENGER 2
GENDER: : FEMALE
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Sketch Plan

IMPORTANT NOTICE

1. Pigaso repon cormactly ihe delais of (he Gocdent 1o speed up Ihe Claims process

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

1 indormalion provided myst be 38 Huthful and accurato as possible. Any wetul misrepsesentation or wihhoking of matenal 'cis may
aliw insurance pompanies 19 repudiate policy labliity

;wamdmmwmmmlmmm*lMdmmmhMﬂmm
- Anvy falss reporting may be referred Lo the Police for investigation.

& The repodt will be forwanded by the warens of the GIA Records Management Centre establishod by the Geners! Insurance Association
of Singapars [GLA) fof archedng and that copaes of (i mgor wil lor & 166 Bb made avadabis applicabon by interested pares

7 By the leagerment of this repcn 1o he insurers. you Mty consent 16 the achiving of this repon &l the cenire and to copkes of the fepen
b made avadat aioressa

& Consent under the Personal Data Protection Act (POPA)
| undemtand, ackhowhedpe. sgres and consant that
(@) My nsurer, my workshop and the General Insurance Association of Singapore ('GLA") may/ars permited 1o Solec, e, dISCIORD and/iol
process my personal data/ cersonal informabon set out in this [form] and any ciher personal information provided by me of possessed by
miy ingures (cobectvely Ne “Personal Infermation™ and dackose and Tanster sueh Personal Infommaton 1o @i insurer(s| who have insaned
wirhicle|a) mwalved «n the scoiden (ol NBUME} Who hive Eured wiRkials) invaned in this accident shall be coliectively relerred 10 &S the
INBUrers”), the IBuTary |Swysaiee firms. e Monetary Auhorty of Sngapore Snd any relevanl government agencyduthorty (such as

i :-_m Randhing sndior deabng with my Clagms mcudag (he setlement of the Clama snd any HEcEssary dvbshganons relatng o
Cagime
{Hy westigating e Bccicent andior my clams,
(i) carmying out andior casling with my nelruchons of reaponding 10 any enquines by me;
() adminastenng my ciaims (including the mading of conmespondence, SalEMants, FVoICes, MEPONE OF NOTCES 10 Me, which could nvole
disciogurg of Cemain personsl dats about me b bring about delivery of the same &3 well a3 on the extemal cover of anvelopasmal

POk GES)
(¥} complyng wih Bppiicable law 0 sominalenng processing. handiing andior deskng with ey Claima.
(cobecively the "Purposes |
(b) &l irsureris] who have nsured vehicle(s) nvolved in tus accdont and 1he Inseers’ awyersiew fime. mayiare pomisted 1o colloct, usa.
dicioss andior process my Persons! information for one of mose of the sbove Purposes; and
() rmy Personal informaton mayican be deciosed by any of the Insuwers andior GLA 10 their thad pany service providers of agenls
(Inchading thes lrwyers/iaw fima), which may be sded outache of Sngapore, for one or mane of the sbaove Purposes.

REPORTING OFFICER
: AIZAM BIN ATAN
Folcyhoider's Sgnatre | Dais & Trre T driwer @ not \he polcyhoider] | Date & Tame VVinessed by RAporing Cenirs
Personnel
Sketch Plan
—
-
=
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was at the Chai Chee Street open carpark between Blk 52 and 54. There was a taxi
stopped on the right side dropped off passenger. As | passby taxi, the door swung

opened and hit my right side of my vehicle. Damages were on my right side door. No
injuries were involved.

Taxi Voucher MNo.:

DECLARATION

I’'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZAM BIN ATAN

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time;

25 January 2019 at 4:00 PM

25 January 2019 at 4:00 PM
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