MBHH19028534-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 03/03/2019 17:49
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.

ACCIDENT STATEMENT
Date Of Report 03/03/2019 17:49
Date Of Accident 02/03/2019 11:40
Exact Location Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT2619E
Insured/Policyholder
Name Of Registered Owner GRAB RENTALS PTE LTD
Co Reg No 201617200G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-66550005
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.8 CVT

Exact Purpose for which vehicle was being used at

time of accident HIRE & REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Palicy Number A29114756MKF

Cover Note Number

Driver

Name of Driver ONG ZHI WEI

NRIC No S9414387Z2

Date Of Birth 30/04/1994

Occupation OUTDOOR

Date Of Driving Pass 23/04/2013

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87532688
Fax Number

Contact Number

EMail Address NOEMAIL
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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

NIL

NO
OTHER - HIRER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

L ; ; A I NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PHONG WAN Y1

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

YISHUN SOUTH NPC.
NO

REFER TO POLICE REPORT - T/20190303/2024 LODGED AT YISHUN SOUTH NPC. ON 02/03/19 AT ABOUT 1140HRS, |

WAS INSIDE MY CAR WITH MY GIRLFRIEND NAMELY, PHONG WAN Y|, S9444574D, ALONG BUKIT TIMAH ROAD. AFTER
THE TRAFFIC TURN GREEN, | NOTICED THE FRONT CAR (WHITE, AUDI, SFU3198L) STARTED TO MOVE FORWARD AND
| ALSO FOLLOWED SUIT. HOWEVER WHEN | NOTICED THE FRONT CAR STARTED TO SLOWED DOWN AND CAME TO A
STOP. | ALSO FOLLOWED SUIT AND MANAGED TO CAME TO A STOP HOWEVER OUT OF A SUDDEN, | FELT A HUGE
IMPACT COMING FROM THE REAR OF MY CAR AND MY CAR THEN MOVED FORWARD AND HIT ONTO THE FRONT CAR.
AFTER THE COLLISION, | CAME DOWN TO MAKE A CHECK AND NOTICED THE CAR THAT HIT ONTO THE REAR OF MY
CAR WAS ONE, GREY, AUDI, SLU206X. ALL THREE CARS SUFFERED SLIGHT SCRATCHES AND DENTS. | HAVE ALSO
EXCHANGED PARTICULARS WITH ALL THE DRIVERS. AFTER THIS COLLISION, | SUFFERED PAIN ON MY BACK HEAD,
RIGHT ARM AND FRONT CHEST AREA. MY GIRLFRIEND HAD ALSO FRACTURED HER LEFT FINGER AND PAIN ON HER
BACK HEAD. BOTH OF US HAD WENT TO SEEK MEDICAL TREATMENT ON 03/03/19 AT KHOO TECK PUAT HOSPITAL. |
WAS GIVEN THREE DAYS OF MEDICAL LEAVE AND MY GIRLFRIEND WAS GIVEN FOURTEEN DAYS OF MEDICAL LEAVE.
MY CAR HAVE IN CAR FRONT CAMERA AND | HAVE FOOTAGE OF THE WHOLE INCIDENT INSIDE MY MOBILE PHONE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: RETRIEVING
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SLU206X
AUDI/A5 SB 2.0 TFSI QU SPORT (SR, 19")/GREY
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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)

Passenger 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)

Passenger 1

PRIVATE CAR
HO JACK HUNG
S1834886A
97997776

2

: PASSENGER 1
. FEMALE

NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SFU3198L
AUDI/A3 SEDAN 1.4 TFSI AMBIENTE MY 15/WHITE

PRIVATE CAR
LAU ZHE HAO
$9323357C
94301280

2

NAME: : PASSENGER 1

GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

ONG ZHI WEI

SLT2618E
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PHONG WAN YI

SLT2619E
YES

NO
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Police Report

T

SINGAPORE
, POLICE FORCE

Police Station O Qrgin
with NP L
Wreet 81 SINGAPT YRIE TGAANE

Tel NO AON-H85229909
ALPORT OF A TRAFFIC ACCIDENT
Daln/Tune Repot Made | Vide Heport No Sipbon Diarg N
030372010 10 55 35
Intormant’s Particulars T = ge 2
Andreas )
| APT BLE 551 WOODLAND! [RIVE 44 #1158 SINGARTINRE

Name of Infartmant
7G5!

' 1;.|-,' Na
Motstn |

Home Ol e

ING ZHEWEL

’ 418
I PR L)

1D Type 1 1D No
NRIC NO | S04147872
Email

Natronaidy
SINGAPORE CITIIEN
Sev Age Rate of Brth Type of Informantd
Male o4 ool 1594 | Dover
Race Language It Aulian nool tlame
Chinese Englest
Occupation Drving Licence Informalion
Grab Drver Class 3 Date of Expiry
General [nformation of the Accidant : .
‘”_“} of 1Ny {j-; n« Datle/Time of Type o' Locator
Others Orve Accrdent
N2 020372019 1140

Accide™

Location
Along Road 1
BUKIT TIMAH ROAD

Road Speed Limit

" Road S:urla-'_'-)

Weather
Clear Dry
| Traffic Contral [rafthe Voiume
Tratfic Light - Working Heavy
' Anyone canveyed Dy

Trafiic Flow
ambulance

"Type of Collision
| Between Moving Vehiclies - Head To Rear
» NO
e TP e L R S
etails of Vehicle Involved 3 =5 A )
Modei | Color | Condition | No of Passenger
| White Slightly 1

SFU3188L | Car
| | | Damaged |
| White Shghtly 1

| SLT2619E | Car | TOYOTA
L | !v Damaged |
AUDI Grey | Shghtly \
‘ , Damaged

| 5LU206X | Car
| . | | ‘
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Police Report

- SN

g SINGAPORE
POLICE FORCE

Dounlu nf Parnon lnvc'vnl
Any ! poan In mi N
N W Prostenlian k 1 NI
4 - s 14 S
LHowerr

Nt

TR

1aa

onl |}
s yranten

Pansango
Namd PHONG WAN Y

Joncie

Related
KMOO TECK PLAT v IEPITAL

Hosgutal/C

Degraa

Date reatment

THLUTIS TR i

ence b
-y Date

Date Discharge NI
R

Esp

AR

of Injury

1D No

NL o I"HJs» graniea Me Jical Loave

anr

Name | ONG 2} il ‘I\r'l |
Related Vehicle | Sl T;"S*QE (Car
“KHOO TECK PUAT HOSPITAL

- N

Contac

I Class o
Doving

Haspital/Clinic
Licence &
. » ) - Ex xpiry Date i
' Date Treaiment | 03/03/2019 Date Discharge | NIL
103 Degree of Injury | Shight

No, of Days granted Medical Leave
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Police Report

[(3) swearore B0 T

INCGADTEEL TR

COMTINLIA TGN DF ey

| Deriveer
Name MO JACK HUING

Ralated Yaeradle

Hosptal Chin

Loapur g Do
Date Trpalmant | NIt Thale Lhmd o g Nl

' '

Nao of Days U,.m,l.'..‘, Mestic al | o aue Dogrews of bpary - W

Hriof Dotails
[ ?'"V;l."-" V16 st abou! 1140Ms | wans nside iy car with mg gurilnonad named
SO4445740 plong Buke Timah Hoad Atter the Yaflc ight lumms green | oo
Aude SFUIGOL ) started 10 move foraard and §also followod sl Hlowayns whe
slarted o slowed down ana came o a stap | alan followed sl and managed tu
eul of a sucden [ felt o nuge impac) coming from the rear of my car ard
it pnto the fron) car

ARar the colksion | came down (o make a check and notbced Lhe car that ne
aas one Gray Audi SLU206X All three cars sultered shght scratches and da
particutars with all Ihe drivers Aflar this colision | sutered pain on my back head
chaest area My pirifnend had also fractured bee left Lnger ano pain on ner back head Soth of
to seek mechcal reatment on 030319 a1 Knoo Teck Puat hospital | wis guen thiee daygs ¢
Irave and my girdtnand was given founteen days of medical leave

My car have in car fren] camera and | have lootage of the whale inoident insige My m
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' j\ SINGAPORE
t& ), POLICE FORCE
ohee Sslah N ehagn

Yontwan South NP«
1. Yl FSPee! B BINGAIIRI Lol ne

PRO0 W2 200G

Shotch Flan
Infarmant m nol able 10 provide shelch plan

Police Report

T

COMTINUATION OF 14 1OMT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o this repor. If you don't haye
the certificate with yau now, please fax a copy to 65474885 stating the report r)umbgr as reference

Signature Of Officer Recording The Repant

L ;,
Sg! 2 00l JA JUN

Signature Of lnferprelef
Not applicable

Officer In Charge Of Case
TP/ AEIT /

Contact No

| N

Aﬁulhen(rcahon- St;mp 3
NP6

[ Signature Of Informant

(s

i | Date/Time
‘ l 03/03/2019 1055

l

’ "Classificabion Of Case
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