MBHH18043766-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/04/2019 13:20
SUBMITTED BY: Slizabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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 fo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

€. 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 fo the insurers, you hereby consent to the archiving of this report at the cenfre and to coples of the report belng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/04/2019 13:20

Date Of Accident 03/04/2019 08:50

Exact Location Of Accident CHANG! CARGO COMPLEX
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCg1228

v

Insured/Policyhoider .~ B N - m:
Name Of Registered Owner  AMIGOZ TRAVELS AND TOURS PTE LTD

Co Reg No 201301818W

Email Address ' NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91084285

'Vehicle Particilars | ' ]
Manufacturer . HIGER

Madel ' KLQ6119Q 6.7L

;ci—nﬁicg rgég%see:] Ior which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Einsi‘.:rance _Cdmpany R w‘ B : o o
Name of Insurance Company T SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number D19MTSCBUO00204

CO\fer [\Iotg _Number NA .

Driver

Name of Driver  JAYGANESH S/O SUBRAMANIAM

NRIC No S8034673E

Date Of Birth 16/10/1980

Occupation QUTDOOR

Date Of Driving Pass 12/01/2000

Driving Experience 18 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91084285
Fax Number

Contact Number
EMail Address TZMAPOWER@HOTMAIL.COM
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Address NA
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

EGeneral Informatlon of the Accident ' . - >

Type Of Acmdent HIT AND RUN f VANDALISM l DAMAGED WHiLST PARKED
Weather Conditions RAINING
Road Surface WET

} Other Informatlon

Was any foreign vehicle |nvo[ved 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 ta hospital by NO
ambulance?

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

soliciting/offering accident claims assistance. NO

Number of Passengers {Including Dnver) 1

EDetaiIsofPoilceAct[on e T : . o E
Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] PASIRRISNPC

Was notice of intended Prosecution given? NO

If Yes,against whom?

* Clrcumstances of Accident

[ IS,

REFER TO POLICE REFPORT NO: ON THE 03/04/2019 AT ABOUT 0950 AM 1 WAS TRAVELLING ALONG AIRLINE ROAD
NEAR CHANGI CARGO COMPLEX. WHILE 1 WAS DRIVING ALONG THE SAID ROAD, SUDDENLY THERE WAS A LORRY
BEARING PLATE NUMBER XD2853 WHICH HAS COLLIDED ON TO THE LEFT SIDE OF MY BUS. AS SUCH THE ROAD WAS
CONGESTED. THERE WAS AB AETOS OFFICER WHO CAME TO HELP. HE INFORMED THE OTHER DRIVER TO PARK AT
THE FRONT BY THE SIDE TO PREVENT ANY CONGESTION AT THE SAID ROAD. AS SUCH, | ALSO AGREED AND
PROCEED TO PARK MY VEHICLE AT THE SIDE OF THE ROAD TO EXCHANGE PARTICULARS WITH THE DRIVER.
HOWEVER, UPON REACHING AT THE FRONT OF THE ROAD, THE OTHER DRIVER JUST DROVE OFF AND DID NOT
STOP. | ONLY HAVE A PICTURE OF THE LORRY BUT ONLY MANAGED TO GET THE PLATE NUMBER XD2853
{MITSUBISH! FUSO WHITE/ORANGE IN COLOUR) AND IT WAS DRIVEN BY A MALE CHINESE BELIEVED TO BE A PRC.
THERE WERE NO INJURIES AT SCENE. NO TP AND AMBULANCE AT SCENE. | DO NOT HAVE ANY IN VEHICLE CAMERA
THAT CAPTURED THE INCIDENT. | WISH TO STATE THE COLLISION WAS CAUSED BY THE DRIVER WANTING TO
SQUEEZE BESIDE MY VEHICLE. DAMAGE ON MY VEHICLE ARE SCRATCHES A THE LEFT SIDE OF MY VEHICLE.

Attachment(s) B bibilbiinte

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XD2853L

Vehicle Make/Model/Colour MITSUBISHI FP51JDR4RDEA
Details Of Properties NA

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

UNKNOWN
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POLICE REPORT

AVENUE 0 #14.288 SINGAPOF *
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POLICE REPORT

mﬂTmugﬁgﬁ oF REPORT.

S

] Cont;c! No. 91054285‘ "

i A%y ot TClass. 28,2A,2.34
g!rivfng | Dute of Expiry: NiL

) Ugence & _ _

e -} Expiry Date |

Da’ta l}lscharga HIL

. Degree ut iniury '_M.

ﬁtri‘ina road near to Changl Cargo cbmptax;
was & lorry bearing pista number X02853 which -
road was congested, Thers was an Astos officer
the side to pravent any congmior:
: hicle i ihe side of the road to
i chinq atihe front of the mad 'lhe other sifi%r ;uit

plate nueber xoaass (Milsubmhi FUSG
believed {c ba a PRC. There warans
va any in vehicls camera that caplured the
y ténung to squeeze baside my vehicle

V., & ’
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POLICE REPORT

DVERREE A

1201904032118

S ks
Rapord No 170100400213
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Accident Photo
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Accident Photo

Page 9 cf 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 20



Accident Photo
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Accident Photo
.
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSO0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048530

INSURANCE  Tel{65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 —17:00

FAECORDS MANAGEMENT CENTRE  UEN: 5665500206 / GST Reg- No.; M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo :_MBHH190437686 Vehicle Registration No: PC91228

Namelas shownlin nric) : JAYGANESH 5/0 SUBRAMANIAM NRiC/FIN/PassportNo : S80346873E

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

Address ' Singapore({

Contact (Te!) : Mobile No, : $1084285

Email Address :tzm4power@hotmall.com

Date of Accident  ; 08/04/2019 Time of Accident : 09:50 HRS

Place of Accident : CHANGI CARGO COMPLEX

Insurance Company :SOMPO INSURANCE SINGAPORE PTE LTD

ADDITIONALINFORMATION / AMENDMENTS:

1have made a report on the above mentioned accident and would like to inciude additional information or

make the following amendments:

Amended Insured/Policyholder and Vehicle Particulars details.

Pelicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: Elizabeth
NRIC/FINNo.:

Date:gg/04/2019
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