MBHH19060581 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 10/05/2019 10:45
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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

10/05/2019 10:45
09/05/2019 08:00

Exact Location Of Accident ECP TOWARDS AIRPORT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLP4779J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRED AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

PEH ENG HUAT
S6844029G

12/11/1968

OUTDOOR

15/04/1991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92481112

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

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

Circumstances of Accident

NA

NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TOA PAYOH NPC
NO

Refer to police report no:T/20190509/2045 On 09/05/2019 at about 0800hrs,| was driving my vehicle (registration number:
SLP4779J) along ECP towards the airport near Marine Parade when an unknown vehicle in front of me suddenly brake. As such,
| immediately applied brakes and stopped the car. Out of a sudden, | felt an impact from the rear of my vehicle. | then realised
that the vehicle (registration number:SLU9614S) from my rear had collided into the rear of vehicle vehicle. | then alighted from
the vehicle to make a check. | then saw that another vehicle (registration number: SJT6973D) had collided onto the car behind
me which had collided into my vehicle. | then managed to exchange particulars with the driver of SLU9614S and he is namely
Liao Xuan hao (NRIC:S8583057J). | also took pictures of the cars involved in the accident. | made a check with my passenger
namely Ethan if he had any injuries however he said he was fine and needed to go to class. | have in-vehicle camera installed in
my vehicle and it was recording when the accident happened. | am unsure of there any CCTVs around facing the area where the
accident accured. Due to the accident, | suffered pain on my whole back and shoulder area. | then went to the doctor and was
given 3 days medical leave. | am lodging this report for insurance claims purposes.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SLU9614S
BMW 116D / GREY

Vehicle Category PRIVATE CAR
Name of Driver LIAO XUANHAO
NRIC/Passport Number S8483057G

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT6973D

Vehicle Make/Model/Colour HYUNDAI HD AVANTE 1.6 A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEH ENG HUA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLP4779J
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Polica Station O Onigin
Toa Payoh N p e

93 Toa Payoh Central #01-02 Tog Payoh

C':IPTH'I'H_I"L:I!" Building Sy GAPORE 315 184

Tel Mo 1800-2510909
REPORT OF & TRAFFIC ACCIDENT
Date Time Repon Made

Sketch Plan #2

RN i

e
1of 3

Report Mo, T/201 BEA0G 204

iy [Vide R -
091052019 1055 Vide Repon No . :;;aruuun Diary Mo
Informant's Particulars .
____."'_"——-l—____._'__._

Mame of Intarmant
_PEH ENG HUAT

1D Type / IE-J"HEI ]
NRIC NO / 568440250
Nationalty.
SINGAPORE CITIZEN
Sex Age | Daie oT B
Male 50 | 12M1m19es

Race
L“._hing&&

| Ciass

| EAST COAST EXPRESSWAY

:.TDJ-PMF!DENHLEGRT_NF.Mﬁﬂﬁﬂ&FE .
Weather

[ Clear

| Address

| F'PT BLK 1138 MCNAIR ROAD H2T-274 SINGAPORE 3291 13
Conta N SEa TRt

| Home/Office
Email

Mohile B24a1112

| Tvpe of informant
{Driver
[ Language Institution / School Nama:

Driving Licence information

Duite of Expiry:

s P
Type of Location
Accident: | EXPRESSWAY
L 09D52019 08.00 1 LIT

Road Surface

| Road Speed Limit
{Ory.

Traffic Flow
| Dual Carriage Way

e e

___l Modarate

Type of Collisian:
Betwaan Moving Vehicles - Head To

Anyane conveyed by 1

Rear afmbilance:

SJTe9730 | Car

SLP47T78) | Car t TOYOTA

I
| SLUSG14S [Car T EMW

| HYUNDAI

- [Nn

[HD AVANTE| Beige
HBAGR |
PRIUS [ Bitver
[HYBRID 1.8

__ 1E!’T R
1160 5DR Gray
— _  LEDEUB- =
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Sketch Plan #3
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Police Statian Of D-"ll]ln 2oid
Toa Payoh N P -

93 Toa Payoh Centrai #01-02 Tos Payoh

Community Building SINGAPORE 319154  conmNuATION OF REPGAT
Tel No: 1800-25199gg

Report No T 20 DOS00 Ia 1

_Detail Parso N INvolved
iy Pe BEirian Involved: No

Mo, of Pedestrians Inpured: MIL

Name PEM ENG HUAT
Related Vehicle | SLP4776, (Car)

HospaliCiinic | HORIZON MEDICAL PTE LT | Cie | Class: NIL_
Date of Expiry: ML

| Licance &
Expiry Date

| Date Treatment | 08/052015  Date Discharge | 08/05/2019
No_of Days granted Medical Leave | 03 | Degree of Injury | Shight

Brief Details.
On D0S2018 at about DBOOKrs. | Wik driving my vehicle (registration number SLP4T T8} along ECP

arade when an unknown vehicle in front of me Suddenly brake. Az such,
| immediately applied brakes and stopped the car. Outof a sudden, | felt an impact from the rear of my
vehicle. | then realised that the vehicle (registration number SLUSE145) from my rear had collided into
the rear of my vehicle, | then alighted fram the vahicls to make a check. | then saw that another vehicie
(registration number: SJT66730D) had collided into the car behing me which hed colided o my vehice. |
then managed 1o exchange particulars with the driver of SLLIBG14S and he is namely Liao Xuanhaa
(NRIC: S8583067.). | also took picturas of the cars involved in the scoident. | made a check with iy
passenger namely Ethan if he had any njuries however he said he was fine and needed 1o go to class |
have in-vehicle camera instalied in my vehics and It was recording when the accident hagpened | am
unesure if there any CCTVs around facing the area where the accident occurred. Due to the accident |
suflered pain on my whole back and shouider area, | then went io the doctor and was given 3 days
miadical ave,

| am lodging this report for insurance claims purposes.
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Folice Station Of Origin
Toa Payoh N P.C

93 Toa Payoh Central 801.02 7
Community Buiiding SINGAPQ
Tel No: 1800-2510069

o3 Payoh
RE 318104

Sketch Plan

Informant s not able 16 provide sketch plan

IMPORTANT: Please atiach a copy of your

Sketch Plan #4

TR ORAERT e

CONTIMUATION OF RE PORT

wehicle's insurance Cerficate to this report, [ you don't have

cerlificate with you now pmh!lmwtﬂﬂﬂﬁﬁﬂﬁﬂahng ihe report number as reference
the icate '

o __ﬂf__-m_-_dW | ,. Signature Of Informant
Signature Of Officer

/
E.gt 2 ESTHER CLARE KOH MEI CHIN

"S-n_nait'u_m?"i:mwdlr_" ;
Not applicable

Officer In Charge Of Case:

TP | AEIT !

5| 7 JUREMAH BINTE AHMAD
Contact No As4T2076

Authentication Stamp

e —
[l

[ Date/Time
08052018 10:556

| Classification Of Case

R

mwﬁ\[{/ -

——

SIGNATURE
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Accident Photo
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Accident Photo

Page 9 of 17



Accident Photo _
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Accident Photo
L
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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
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Accident Photo
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