MBHH19075210 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 10/06/2019 13:49
SUBMITTED BY: Victor Ang

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

ACCIDENT STATEMENT

10/06/2019 13:49
08/06/2019 09:40
ALONG PASIR RIS DRIVE 3 TOWARDS DRIVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM9108D

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

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

NA

ONG TECK KOON
S17129301

23/02/1965

OUTDOOR

27/03/1989

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86088553

NOEMAIL
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Address NA

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)

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) 2

Passenger 1 NAME: . PASSENGER 1

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

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD AND MADE A STOP AS THE
TRAFFIC LIGHT WAS RED. WHEN MY VEHICLE WAS STATIONARY FOR FEW SECONDS, IT WAS HIT FROM THE REAR
BY VEHICLE B. NO ONE WAS INJURED. STATEMENT AS 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: RETRIEVING
Was there any audio recorded? NO

Vehicle Registration Number SFB6666H
Vehicle Make/Model/Colour BMW 520D LED NAV
Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver TAN TENG SEAH
NRIC/Passport Number S0189327J
Contact Number 90720091
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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1. Fiease repan cofmectly the delids of the accidant o spoed up the Clerms Crooess

2. This Form mizsl be completad by the Policyholder andior the Authorised Drives

3. indgrmation provided musst be s truthbul and accursie s possible. Any wiliul misrepresentation or withhokding of matanal facts may
Alow NSUIENGE COMpEnSS 10 repudiate podicy labilty

4. The ssue dnd acceptance of tha form by Insurance companies & not an admission of pohcy sEGKty on the part al INSUTance companies

5. Any talss reporting may be refermed to the Police for investigation

6. The report will be forwarded by the msurers of 1he G4 Records. Management Centre estabdshed by the Genaral insurance Assciatan
of Sngapone (GIA) for michiving and that copees of thes report wil for & fee Do made avaitable appiication by iMerenied parbes

7. By tha locigernent of this repon 1o this insurens, you hereby consent to the archiving of ths repart it the centre and 1o coples of he repor
being made svailable aforesaid

& Consent under the Perscnal Data Protection Act (POPA)

| yrcerstand, acknowiedge. agree and consent that

(& My insures, my workshop and the General insursnce Association of Smgapore ((GIA™) may/ars permised 0 coliecd, Uss, JIBC0BE angioT

process my personal dalapersonal information sef out in this [farm] snd any othes personal nformation provided by me o possessed by

iy insures (colisctively the "Permsonal Information”) ard dsciose and transler such Pemsonal infermation io all insurer(s} whi hawe msunsd
vehiche(s) invobied in this accident (all insuren(s] who have insured vehiclels) imvobved o this pccidant ahal be cobactively reteTed fo os the

Insurers’), the inswers’ lawyenlae fime, he Monetsry Authorty of Singapore and ary relvant povernment agency/suthortly (Such a8

iha poics), for the purpossis) of

] W handing andior dedling with my claims incuding 1ha seiement of the caims ard any necessarny investigabans mialing 1o

L

(i) nvestigating the accident andior my claims:

() carrying oul andior cealing will My NSIUCKons of fesponding 1o any enquines by ma.

(W) sominsdering my claims (including the maiiing of correspondence, stabsmenis, invoices, reparts or nodices to me, which could involve
dsciosure of camtain personal data about me 1o bing Aboul detbwary of the sams &5 well a3 on the exormal cover of emvelopesmad
packages); andior

(v comgiying with sppicable taw in somnsEnng, processng, handing Snd'ar deskng wen my CEms
(collectively the “Purposes”)

(b) 88 insurenia) who harve insured vehicia(s) involved in this acciden and the Insuners’ |Fayars)aw fema. may/sne permtied 10 Colect Use.
disclose and/or process my Personal informaton for one or maone of the above Puposes, and

(e} my Personal infoernation mayican be daciossd by sny of the Insurers andiar GLA o thair third pary service provicens o agents
(including thair lswyerndaw firms), which may be sited cutide of Singapone, for one or mom of the above Purposes

VERIFIED BY AJAN MARS
REPORTING OFFICER
Hashim Eamari

Poicyholder's Signature | Date & Trme 'l (¥ driver i not the poicyhoider) / Date & Time  Wilnessed by Reporting Centre
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID
MENTIONED ROAD AND MADE A STOP AS THE TRAFFIC LIGHT WAS RED. WHEN
MY VEHICLE WAS STATIONARY FOR FEW SECONDS, IT WAS HIT FROM THE

REAR BY VEHICLE B. NO ONE WAS INJURED. STATEMENT AS 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

e

Registered Owner or Driver's Signature

MARS Officer

Job Complete Date/Time Date/Time:

10 June 2019 at 10:25 AM

10 June 2019 at 10:25 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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