MBHH19021787 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 16/02/2019 15:09
SUBMITTED BY: Victor Ang

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

16/02/2019 15:09
16/02/2019 05:10

JUNCTION OF EUNOS LINK AND UBI AVE 3

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

SJP2253X

MOHAMMAD ALAMI MUSA
S1197417A
ISMAMUSA@NTU.EDU.SG
(LOCAL) +65-91125586
OFFICE-91125586

SUZUKI
SWIFT-1.2 XG (A)

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-001534

MOHAMMAD ALAMI MUSA
S1197417A

07/07/1956

INDOOR

06/04/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91125586

OFFICE-91125586
ISMAMUSA@NTU.EDU.SG
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Address 5 KURAU PLACE
Postcode S426831

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
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 upknown_person(s) YES
soliciting/offering accident claims assistance.

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] MARINE PARADE NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

LETTER OF STATEMENT / REFER TO POLICE T/20190216/2032 On the above mentioned date and time, | was driving along
Eunos Link towards Hougang in the 2nd lane. Subsequently, | believe there was a heavy vehicle hit on the back of my vehicle.
My vehicle was swayed to the right side and hit a Trans Cab Taxi. When | stopped my vehicle and made a check. However, there
was no vehicle other than the Trans Cab Taxi at the accident scene. | then suspected the other vehicle that hit my back had
driven away. | wish to state that there is no in-back camera install in my vehicle. | believe there was CCTV at the lamppost at my
accident scene.

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 SHB7555P

Vehicle Make/Model/Colour CHEVROLET /EPICA
Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties HIT AND RUN
Vehicle Category NA/UNKNOWN
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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8. Consent under the Persanal Date Protsstion Act (PDPA)
| understand, acknowiedpe, agnes and consent thay
() My insurer, my workanop and the General insuranos Association of Singapore ("GIA") mayiars permittad 1o collect, 88, discione andier
pracess my parmonal data/personal infarmation set oul in this [formn] mnd mny oiner perscnal information provided by me of possesEed
e [colectively the “Perscnal information”) and discioss and transier such Parscnal Irfarmation to all insurers) who have insursd
Mﬂ‘rw m,-::: rmt r“ﬂ:'n:'m“ wha five insured vehicie(s) invalved in this socidant shal be I'Iﬁ.:';il:! n:hu tha
‘ risu LT AR . e Monatary Auth Sin iy ralavant government Buthorky (such s
the police), for the purpose(s) of i batan o nli Lo o o
U f:“‘“"';ﬂ handling andior dealing with my olsima inciuding (e ssttiement of the ciaims and BNy MBIBERATY FVEBLIGABSNE FHAtAG b
(1 investigating the socidend andior my claims;
(W) carrying out BT dealing with my natrustisne ar FERROAGNY 10 BNy anduinies by me;
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VERIFIED BY AJAX MARS

- REPORTING OFFICER
Mohamed Saifullah 5/0 Syed
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ﬁmmﬁﬁnm i mﬁ Drivers Signature (f driver ls not the polcyholder] | Date & Time Tmu-: By Repaning Cantre
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Sketch Plan #2

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPD JE
4452096

Tal No: 1800-44285900

HEPCM’TDFA TRAFFIC ACCIDENT

Date/Time Report Made
16/02/2019 08:48

Name of Informant: | :
MOHAMMAD ALAMI MUSA |5 KURAU PLACE SINGAPORE 426831

ID Type /1D No.. Contact No..
NRIC NO / S1197417A ; Home/Office: Mobile: 91125586

Mationality: Email:
SINGAPORE CITIZEN |
Sex: Age. Date of Birth: | Type of informant:

Male 62 07/07/1956 Driver
Race: L!l'bil-lﬂﬁﬂ Institution / School Name.

Malay :
Occupation; Driving Licence Information-
Class: Date of Expiry:

Type of Location:
Straight Road
EUNOS LINK
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving of three vehicles were hit :\u'huhnm
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Sketch Plan #3

2ald
Aeport Mo, T201002 1802032

| Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL

MName MOHAMMAD ALAMI MUSA 1D No. S118T417A
Related Vehicle | NIL Contact No.| 91125588
 Hospital/Clinic | NIL Classof | Class: NIL
A Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degres of Injury | NIL |
Brief Details.

On the above mentioned date and time, | was driving along Eunos Link towards Hougang in the 2nd lane.
Sum,lmm“ammmMmMMMwm,mmmmmm
to the right side and hit onto a Trans Cab Taxl. When | stopped my vehicle and made a check. However,
there was no vehicle other than the Trans Cab Taxi at the accident scene. | then suspected the other

vehicle that hit my back had driven away,

| wish to state that there is no in-back camera install in my vehicle. | believe there was CCTV at the
lamppost at my accident scense.
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Sketch Plan #4
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Sketch Plan #5

TRAFFIC INVESTIGATION BRANCH
'TRAFFIC POLICE
10 UBI AVENUE 3

" Fax: 65474749

involving vehicles: ol )u%¥

mrﬂh atabout_ 060 amipm”

With reference to the above, you are advised to lodge an accident report online
via the SPF Electronic Police Centre website (http:/www.police.gov.sg/epc)
within 24 hours.
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Sketch Plan #6

Youarerequired to be present at Traffic Polieon
atabot _ amfpm the Investigation Officer to assist in the
investigation to the traffic acg

2. Please bring along your -
a) Identity card/Passport/Work Permit
b) Driving Licence/Vocational Licence
¢) Vehicle Insurance/Medical Certificate
d) Any video footage
€) Any other relevant documents/Witnesses (if any)

- 3. Ifyou are unable to keep to the
e 10 Dy
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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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Accident Photo
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Accident Photo

Page 21 of 31



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
ipeNTITY carD No. S1197417A

MOHAMMAD ALAMI MUSA

Race

MALAY

it 50 Sex 8 11gPAITA
07-07-1956 M

CounirpPlace of birth
BINGAPORE
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Identification Card
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