MBHH18122194-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 20/09/2018 15:58
SUBMITTED BY: Boey Loke

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 ability.

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 20/09/2018 15:58

Date Of Accident 19/09/2018 20:30

Exact Location Of Accident BEACH RD JUNCTION OF OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM39R
Insured/Policyholder

Name Of Registered Owner CHOW YOKE FUN

NRIC No S1154721D

Email Address FLORA@RIVERCRUISE.COM.SG
Mobile Phone No (LOCAL) +65-96391233
Alternative Phone No OFFICE-96391233

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS NX200T LUXURY S/R
Erﬁicéfggg%seenior which vehicle was being used at PRAVITE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18003168

Cover Note Number N.A

Driver

Name of Driver CHOW YOKE FUN

NRIC No S1154721D

Date Of Birth 11/11/1955

Occupation INDOOR

Date Of Driving Pass 01/07/1987

Driving Experience 31 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96391233

Fax Number

Contact Number OFFICE-96391233

EMail Address FLORA@RIVERCRUISE.COM.SG



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 RAINING
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER 1

GENDER: : FEMALE

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 TRAVELLING ALONG BEACH ROAD HEADING TOWARDS REPUBLIC AVE ON THE EXTREME RIGHT LANE. | WAS
NOT AWARE THAT THE ROAD CLOSURES DUE TO THE FORMULA 1 EVENT HAD RESUMED NORMAL OPERATIONS AND
HAD MISTAKEN THE LANE TO BE A STRAIGHT LANE. AFTER MOVING OFF, VEHICLE B INTENDED TO TURN RIGHT
FROM THE LANE ON MY LEFT AND THE FRONT LEFT PORTION OF MY VEHICLE HAD COLLIDED ONTO THE RIGHT
PORTION OF VEHICLE B. NO INJURIES WERE INVOLVED.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING VIDEO FROM INSURED
Was there any audio recorded? NO

Vehicle Registration Number SHB8990J

Vehicle Make/Model/Colour KIA OPTIMA 1.7(A)

Details Of Properties NIL

Vehicle Category TAXI

Name of Driver YAP KIAN FAl

NRIC/Passport Number S7247839H

Contact Number 93853330

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE
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Sketch Plan #2




ACCIDENT STATEMENT (2000 characters)

| WAS TRAVELLING ALONG BEACH ROAD HEADING TOWARDS REPUBLIC AVE
N THE EXTREME RIGHT LANE. | WAS NOT AWARE THAT THE ROAD
LOSURES DUE TO THE FORMULA 1 EVENT HAD RESUMED NORMAL
PERATIONS AND HAD MISTAKEN THE LANE TO BE A STRAIGHT LANE. AFTER
OVING OFF, VEHICLE B INTENDED TO TURN RIGHT FROM THE LANE ON MY
LEFT AND THE FRONT LEFT PORTION OF MY VEHICLE HAD COLLIDED ONTO
THE RIGHT PORTION OF VEHICLE B. NO INJURIES WERE INVOLVED.

Taxi Voucher No.:

Are you claiming your own insurance ]
policy for the repair of your vehicle? [ o Reporting only

DECLARATION

["We declare that the above parficulars & information provided above are frus in every aspact

s h

WERIFIED BY AlAX MARS REFORTING OFFICER -
AMMAR HAMIZAN

MARS Officer

Ragisterad Ownar or Driver's Signature

Job Complete Date/Tima Date/Tima:
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Accident Photo




Driving License




Accident Photo




Driving License
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Driving License

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1154721D
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Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CEMTRE
& Raffles Queay #18-00 Singapore 048550

INSURANCE  7el(65) 6224 0000 Fax (65) 6224 0030
AHESOCIATION Operating Hours : Monday 1o Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5565500205 / GST Reg. No.: MSDDI17T735

IMPORTANT MNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(a)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report Mo : _MBHH18122194 Vehicle Registration No: _SKM38R

Mame|as shownin NRIC) : _CHOW YOKE FUN MRIC/FIN/PassportNo : S1154721D

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address i Singaporel
Contact (Tel) : Mobile No, ;96391233

Email Address - FLORA@RIVERCRUISE.COM.SG

Date of Accident  : 19/09/2018 Time of Accident: _20:30

Place of Accident  ; JUNCTION OF OPHIR ROAD & BEACH ROAD

|n5urancec¢.mpa ny: ERGO INSURANCE PTE. LTD.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from Reporting to Own damage claim

Policyholder f Driver's Signature Reporting CentrgPersonnel’s Signature
Date: Mame: Boay Loke
MRIC/FINND.:

Date: 25 Sep 2018



Boey

From: Vivien Tan <vivientan.insurance@gmail com:
Sent: Tuesday, 25 September, 2018 3:31 AM

To: group@E@ajaxmars.com

Subject: Re: GIA Report-Vehicle SKMO039R
Attachments: GIA REPORT-SKMOD39R pef

Hi,

Reference to above, insured would now like o do a own damage claim. Previously it was indicated as
reporting only in the attached.

Please advise.

Thanks & Rgds,
Vivien

-=emememae Forwarded message ---------

From: Flora Chow <flora®@ rivercruise.com.sg=
Drate: Mon, 24 Sep 2018 at 2:31 PM

Subject: FW: GIA Report-SKMO039R

To: Wivien Tan <vivientan.insurance @ smail.com>

Hi Vivian

Here is the report

Best Regards

Flora Chow

From: Mayury [mailto:mayury @ ajaxmars.com]
Sent: Thursday, 20 September 2018 4:38 PM
To: flora @ rivercruise.com.sg

Subject: GIA Report-SKMO039R

Drear Madam,



