MBHH19019908 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 13/02/2019 09:45
SUBMITTED BY: Victor Ang

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

ACCIDENT STATEMENT

13/02/2019 09:45
12/02/2019 13:45
ALONG JURONG ISLAND HIGHWAY SAKURA AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC8305D

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

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942897

TOYOTA
HIACE MANUAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090757MFCV

MUHAMMAD ALIFF BIN ZAINA
S8723157G

06/08/1987

OUTDOOR

01/08/2007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88169146

BOYCHET87@HOTMAIL.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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

NA

NO
OTHER - HIRER

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : YES BIN YUSRI
GENDER: : MALE

NO

NO

| was driving my van along Jurong island highway, Suddenly vehicle SKX9219X make a u turn and hit onto my van and collided

onto my van right side position. Damages of my van rear right side position. No injuries were involved.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
NA
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

SKX9219X
RENAULT FLUENCE 1.5D

PRIVATE CAR

PAULINE CHAN TSAE LUANN
S1813147A

98440458
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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7. By the loagement of this iepor. 1o the ine
peing made avalabie afaresnid
A Consent under thi Personal Data Prolection Act (POPA)
| undeiadand, Boknowledge, agreae and corent thst
(8] My irsured, fiy workahap Bad 1P Ganarsl insayence ASSOC:ation of Bingapore |
priGeas iy pEMonEl data/personal infoemation wet cut i the [formi] and sny offer perscnal infarmation

“GIA") maylie parmiting to colect, Lse, dmclons and'o!
prowiced by me of posseased by
all msuners) who have insured
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vishick ) imvalved im this accidend | all insusedie] whi R insunse

Irmurers”), ihe insurmrs lwyeraiew fiems, the Monetary Authorty of Singapore and any relevant gowsmement agency/autharity (such a8

1 polas), for the purposs(s) of
[l pockssing, Rardiing andior dealing with my claims inciuding ihe setilerment of the chaima and any necessary invastigations relating ko
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(i) irnesstigating Ethe sccidert andiar my clarm
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1o e, which could involve
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VERIFIED BY AJAX MARS
REPORTING OFFICER
JOHNNY VOO

Policyholder's Signature | Daie & Tme  Onivers smuwimfnwunmnmmmamul Time Witnessad by Reparting Centre

Personnael

Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving my van along Jurong island highway, Suddenly vehicle SKX9219X make
a u turn and hit onto my van and collided onto my van right side position. Damages of
my van rear right side position. 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 REFORTING OFFICER -
VOO CHEON YEE

MARS Officer {
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
12 February 2019 at 5:58 PM 12 February 2019 at 5:58 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




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
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Driving License
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21-08-2017

APT BLK 2178 BOON LAY AVENUE #03-243

SINGAPDRE 842217

887221676

NG Mo
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