MBHH19055922 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 30/04/2019 15:23
SUBMITTED BY: Joanne, Tham Pei Yan

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/04/2019 15:23

29/04/2019 17:00

CTE TOWARDS SELETAR WEST LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF7531P

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID 1.8 CVT

HIRE AND REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

ONG CHENG HOCK
S$1382396J

25/01/1959

OUTDOOR

03/06/1976

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96260130

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 - CHANGE/CROSS LANE
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) 2

Passenger 1 NAME: - P1

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

N THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID ROAD ON THE FORTH LANE GOING STRAIGHT.
WHILE | WAS DRIVING, VEHICLE B, WHICH WAS ON THE EXTREME RIGHT LANE MADE A SUDDEN LANE CHANGE TO
ITS LEFT AND WENT ON TO MY PATH. SEEING THIS | TRIED TO AVOID HITTING IT BUT IT WAS TOO CLOSE AND MY
FRONT RIGHT PORTION OF MY VEHICLE HIT ON TO THE LEFT REAR PORTION OF VEHICLE B. NO ONE WAS INJURED.
STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: YES-RETRIEVING

Was there any audio recorded? NO

Vehicle Registration Number GBC9962A

Vehicle Make/Model/Colour NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5/ SILVER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver TOH KIM SENG

NRIC/Passport Number S1169809C

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1 Pienss mpodt cofrectly the datais of th accident to Speed LD the claims process.
2 This Fomn must be completed by the Pelicyholder andior the Authorised Driver.
A, Irdeirnaton provded must be B truthful and accurate as possible Any withul mistegresantatian or waithholdimg of matenal facts may
afow INEUTANCE COMEARES to repudiate policy Habiiity.
4 The issun and accoptance of this form by INKUBNCE CoMmpanes & not an admission of pakcy kability o the part of Meurancs COMpanas
5 Any false reporting ba referred to the Police for investigation
& Thmﬂuhmﬂnmﬁ Dy the naurers of the GIA Recoeds Mansgement Centre ostablished by the Gisnaral Insurance ASSOCEDON
of Singapare (GAA) for archiving and that copies of this rapon willfor a fee be made avadable appication by inleresied partas
T H:-wnl-nag-mnduupmwu-h-m-mnmhymmmmrﬁmnw‘ﬂﬁmnuummnwnmmﬂmmm
beng made avgdiabie stoiesad
[ memwnunmmmimm
undérstand, acknowiedge, agree and consani fhat
(] My insurer, rmy workshop and the General Insurance Asscoiation of Sihgapone (“GLA") may/are permitbed 1 cofiact, use dintioae andiir
process my personal deta/persanal information set out in this farm] and any oiber perscnal provided by me of possessad by
iy insurer (colectively the “Personal Information”) and disclose and transder such Perscnal Infarmation 1o Bl insurer(s) who have insired
venicie(s) mvolved in this accident (81 msurens) who have insured venicie(s) invarved in this sccent shall be collectively refarrad ta as the
‘Insurers’), tha meuners’ lawyers\aw firms, tha Maonotary Authorty of Sengapore and any Televant govermment agentylautnorsy (such &3
the polica). Tor the pupase(s) of
i} processing handling andier dealing with my claims Inciuding the ssttismant of the claims and any neceasary invessgatans reEHNG 1o
the clams
(i} investigaling the accident sndior my claims;
(i) carrying owt andior dealing with my nakiuctians of Fesponding to any enguires by me
[} adminslEnng my carms (ircluding the mailing of comesponsance, Stataments, MmIcEs, fepors ar nabces bo me which could Ewalve
gisciasLre of cenain parsonal dats about me b9 bring sbout dalvery of the same Bs well as on the exiomal cover of envelapes/mal
packapes). andfor
(w] complyng with Epplicsbls W in sministerng. processing. handling and/or dealing with my claims
(eallectivaly the “Purposes”)
(B all msurenis) wha have msured vanicie(s) imvolved in this accdent snd the Insurers’ Srwyersiaw firms. maylare pormified bo coliact, uas,
ticioan andlar process my Parsonal Information for ane of mone of the above Pumoses. and
{4 my Personal Infosmation mayfcan be disclosed by any of the insurers and/or GIA to their third pary senece povicers or agyinla
(nciuding hesr Bwyarafiaw firms), which may be sied outsde of Sngapore, for one of mode of the above Puposes

VERIFIED BY ALAX MARS
REPORTING OFFICER
Hashim Kamari

Balicyhidars Digrature | Date & Trne  Driyers Signature (¥ driver I8 not the policyhoider) | Date & Time  Witnessed by Repariing Cartre
Personne!
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

N THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID ROAD ON
THE FORTH LANE GOING STRAIGHT. WHILE | WAS DRIVING, VEHICLE B, WHICH
WAS ON THE EXTREME RIGHT LANE MADE A SUDDEN LANE CHANGE TO ITS
LEFT AND WENT ON TO MY PATH. SEEING THIS | TRIED TO AVOID HITTING IT
BUT IT WAS TOO CLOSE AND MY FRONT RIGHT PORTION OF MY VEHICLE HIT
ON TO THE LEFT REAR PORTION OF VEHICLE B. NO ONE WAS INJURED.
STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

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 -
HASHIM BIN KAMARI

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
30 April 2019 at 11:38 AM 30 April 2019 at 11:38 AM
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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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Accident Photo
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Accident Photo
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Accident Photo
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