MBHH19048336-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 15/04/2019 00:00
SUBMITTED BY: Chai MiLin

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 15/04/2019 00:00

Date Of Accident 13/04/2019 13:00

Exact Location Of Accident CANOPY COMPOUND 75 YISHUN AVE 11 BASEMENT CP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW5456J

Insured/Policyholder

Name Of Registered Owner VIDA MARIE LAU KHAN YEN

NRIC No S7630038J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81337374
Alternative Phone No OFFICE-81337374
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI_
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPC16S015388

Cover Note Number

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LOE CHING HENG
S6819990E
20/05/1968
INDOOR
24/01/1992

27 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-81337374

DENNIS.LOE.CH@UMWEEPL.COM.SG



Address NA
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . VIDA LAU

GENDER: : FEMALE

Passenger 2 NAME: : CHLOE LOE
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 going to go out from the carpark and upon turning right , suddenly a vehicle hit the front left side of my vehicle. Both of us
Drivers exchange contact numbers. No injury 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 SMA3344D
Vehicle Make/Model/Colour BMW 3161 1.6 AT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JADEN
NRIC/Passport Number

Contact Number 91172793
Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Sketch Plan #2




ACCIDENT STATEMENT (2000 characters)

| was going to go out from the carpark and upon turning right , suddenly a vehicle hit
the front left side of my vehicle. Both of us Drivers exchange contact numbers.

No injury involved.

Taxi Voucher No.:

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

Chlee. Shim™

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

14 April 2019 at 3:52 PM 14 April 2019 at 3:52 PM




Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6819990E .
LPE

LOE CHING HENG

& # #*
Eace
CHINESE
Cratn of Grirth Ban SARREE0
20-05-1868 ™

Gotambry o bt
SINGAPORE

REPUBLIC OF SINGAPORE DRiVING LICENCE )
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Driving License

40683088

weic e S5819990E

Dwte af imaua
13-08-2007

75 YISHUN AVE 11 #03-12
SINGAPORE 768860
. NRIC No: SB819800E Date: 0B/06/2014

Moloreyches not exceeding 200 cc
“hﬂ“ Tracions the weight ol

Addendum Sheet



GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #1800 Singapore 04E580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Mouwrs : Monday 1o Friday, 09:00 < 17:00

UEM: SEESS00206G [ 65T Reg. Ne.: MAODOLTTIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No =

MName|as shownin NRIC)

MBHH 13048336 Vehicle Registration No: SKW35456J

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

Address
Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore(

Mobile No, ; 81337374

. 13/04/2019 Time of Accident: _13:00HRS

. CGANOPY COMPOUND 75 YISHUN AVE 11 BASEMENT CP

ERGO INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend o OD claims

Meilin Chai

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature

Date:

MName:
MRIC/FINNo.: 841113016058
Date: 15 Apr 2019



