MBHH19050197 / Ajax Mars Pte Ltd - Bukit Merah i i
A e S Your NCD will be affected due to late reporting

SUBMITTED BY: Boey Loke Actual e-Filling Submission Date & Time: 17/04/2019 16:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/04/2019 15:41

Date Of Accident 13/04/2019 10:30

Exact Location Of Accident DUNEARN ROAD NEAR ADAM ROAD FILTER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX1624A

Insured/Policyholder

Name Of Registered Owner COMFORTDELGRO RENT-A-CAR PTE. LTD.
Co Reg No 198105775H

Email Address SAFFRI@QCDGRENTACAR.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-68820882

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 WAGON 2.0 AT EU6
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number M460802

Cover Note Number N.A

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GUEPY EP MARCEROU STEPHANIE REGINA GHISLAINE ROLAN
G3403894K

08/05/1974

INDOOR

23/11/2004

14 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-81248236

NOEMAIL
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MOLLY

GENDER: : FEMALE

Passenger 2 NAME: : HANNA
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 waiting in queue behind a vehicle as the traffic light was on red. Upon the traffic light turning green, the vehicle ahead of me
starred to move forward. | follow suit and moved forward slowly. Suddenly the vehicle ahead of me stop immediately. | did tried to
brake but the front of my vehicle had gently bump onto the rear of the vehicle that was in front of me. We exchange particulars.
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 SJHB8925T

Vehicle Make/Model/Colour MAZDA3SP LUX / DARK BLUE
Details Of Properties NIL

Vehicle Category PRIVATE CAR

Name of Driver M VIKNESWARAN
NRIC/Passport Number S9419620E

Contact Number 81130424
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pusase meport conmectly the dateils of the sccident [0 speed up the cliasns process

2 This Fam must be completed by the Policyholder andior the Authorised Driver.

3 Inforrmaon provided mus! be as truthful and sccurate as possible Any wiful msrepreseniation or withholding of matenal facts may
aliow mBumanCe companes to repudiate policy Nability

4 The sses and acceptance of this fomn by insurance companses is nat an admisson of policy labiiity on the part of MBUTANCE COMPanIes.

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

] mmunmwm"mummwwmmwhwmm
of Sngapore (GIA) for archiving and that coples of this repon will for 2 fee be made avadable ApPRCELon by interested paries

7. By the lodgament of this mpan o the insurens. you hersby consent bo the archiving of this report at the centre and to copies of this repont
being Made available afolesad

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consenl that
() My insurer, my workkshop and the Ceneral Insurance Association of Singapors ("GLA") may/are parmitied lo coliedt, use, decloss and/or
process my parsonal data/personal information set out m this [form] and any other personal information provided by me or possessed by
My inswrer (colectively the “Personal Information ) and discioss snd transfer such Pemnsonal information to 8l nsuned(s) who have nsuned
wehiclo(s ) invahaed in this scesdent (all insureris) who have insured vehicle(s) smvolved in (nis sccident shall be colectrvely refierred 1o os the
“Insuners’), the insurens’ lawyersiaw fams, the Monstary Authornty of Singapore and any relevant govermmant agancy/authorty (such as
tha polica], fod the purposeis) of
(1] mmmmmmmmumummmmmmmn

" mnmmwm

(i) mmmmmmmmmuqmnm

{iv) adminstenng my clasma (including the mailing of comespondance, statorments, Invoioes, reports or Notices 10 me, which could invohe
idWMMMHhMMMdhmﬂﬂ-mhmwﬂm

(¥} complying with applicable lw in administering, processing, handiing andior dealing with my claims.

[allectvely the 5

(b} @l insuren(s) who have msuned vehicle(s | imvolved in this scodent and the Insurers’ lwyerutow fimma, may’sre permithed fo collect, use,
duciose andior process my Personal Informaticon for one of mote of thi above Purpoies, and

() my Persanal information may/can be disclosed by any of the insursr andior GLA to their third party servics providens or agents
{including thasr Iewyersiow fums), which may be siled outside of Singapore. for one of more of the above Purposss.

Mi
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was waiting in queue behind a vehicle as the traffic light was on red.

Upon the traffic light turning green, the vehicle ahead of me starred to move forward. |
follow suit and moved forward slowly. Suddenly the vehicle ahead of me stop
immediately. | did tried to brake but the front of my vehicle had gently bump onto the
rear of the vehicle that was in front of me.

We exchange particulars,

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

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
17 April 2019 at 12:50 PM 17 April 2019 at 12:50 PM
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Acmdent 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 11 of 20



Accident Photo
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Accident Photo
II
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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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Identification Card
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Driving License
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Driving License
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