MBHH19070360-03 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 30/05/2019 11:30
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.

ACCIDENT STATEMENT

Date Of Report 30/05/2019 11:30

Date Of Accident 30/05/2019 08:00

Exact Location Of Accident CTE EXIT OUTRAM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR2694Y
Insured/Policyholder

Name Of Registered Owner ANG SIEW GEOK

NRIC No S$1580078Z

Email Address JUDYANG8@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96909617
Alternative Phone No OTHERS-96909617

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS ELEGANCE AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPG18002287

Cover Note Number N.A

Driver

Name of Driver ANG SIEW GEOK

NRIC No S$1580078Z

Date Of Birth 20/05/1963

Occupation INDOOR

Date Of Driving Pass 31/05/1982

Driving Experience 36 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96909617

Fax Number

Contact Number OTHERS-96909617

EMail Address JUDYANG8@SINGNET.COM.SG



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? YES
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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] SERANGOON NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| SLR2694Y was exiting out from CTE towards Outram road, my vehicle was stationary while waiting for the traffic to clear, as the
oncoming traffic was cleared then | started to move forward and | realised that the 3rd party FBL9895M had not move out, and
my vehicle hit onto the 3rd party rear. | manage to take some photos and exchange contact deals with the 3rd party, there was
slight scratches at his leg but nothing major was involved at the scene and the 3rd party was able to continue riding his bike.

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 FBL9895M

Vehicle Make/Model/Colour BAJAJ PULSAR 200 NS FI / BLACK
Details Of Properties NIL

Vehicle Category MOTORCYCLE

Name of Driver ABDUL SYUKUR BIN AMIR HO
NRIC/Passport Number T0102805C

Contact Number 82331211

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver) 1

Name ABDUL SYUKUR BIN AMIR HO
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL9895M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO



Sketch Plan

Common Statement




ACCIDENT STATEMENT (2000 characters)

| SLR2694Y was exiting out from CTE towards Outram rd ,my vehicle was stationary
while waiting for the traffic to clear, as the on coming traffic was cleared then | started
to move forward and | realised that the 3rd party FBL9895M had not move out,and my
vehicle hit onto the 3rd party rear.| manage to take some photos and exchange contact
deals with the 3rd party, there was slight scratches at his leg but nothing major was
involved at the scene and the 3rd party was able to continue riding his bike.

Taxi Vioucher Mo.:

DECLARATION

1MWe declare that the above parliculars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

MARS Officer
Registared Owner or Driver's Signalure

Job Complete Date/Time Diate/Tirme:

30 May 2019 at 10:24 AM

30 May 2019 at 10:24 AM
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FAARTITITREDRTTT AT






Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

b




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




o
)
c
@

L

a
o

£

2
|

(a]

ﬂ

*__..T.,_Z__.;,...f
F.

)
\
\

—




Driving License

rrrr rrrr

_____‘_.-__.__*._.......

1y

Al

111

—.h_

I

'TFT]

:_:

ULV R







Addendum Sheet



Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S56550020G [ G5T Reg. No.: MA00017735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GEMERAL £ Raffles Qusay #18-00 Singapors 048580
INSURANCE
ASSOCIATION

IMPORTANT MNOTE: FPlease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMEMNTS:
Original Report No @ MBHH19070360-02 Vehicle Registration Mo: SLR2694Y

Mame|as shownin NRIC) : ANG SIEW GEOK MRIC/FIN/PassportNo : 515800782

(*Vehicle Driver fVehicle Owner) (*) Please delete as appropriate

Address i Singaporel

Contact (Tel) : Makbile No. : 96909617

Ermail Address

Date of Accident - 30/05/2019 L AR 08:00
Place of Accident - CTE EXIT OUTRAM
Insurance Company: ERGO INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND REPORT TO OWN DAMAGE CLAIM

SHIRLEY LOO
Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: SHIRLEY LOO

MRIC/FINND.:
Date: 31 MAY 2019



shirleyloo@ajaxmars.com

From: Judy Ang <judyangB@singnet.com.sg>

Sent: Friday, 31 May 2019 12:19 PM

To: shirleyloo@ajaxmars.com

Ce group@ajaxmars.com

Subject: HSPAMTT Re: SLR2694Y-30052019-GIA REPORT (AMENDED)
Dear Shirley

As spoken to Elizabeth earlier, please amend the report as | will be claiming my own insurance. The report Should be
amend to yes instead of No.

Please amend the report and resend to me.
Thank you.

Best regards
Judy Ang

Sent from my iPhane, please excuse typos and short responses

On 30 May 2019, at 10:07 PM, <shirleyloo@ajaxmars.com> <shirleyloo@ajaxmars.com> wrote:

Dear Sir/Madam,

Please find attached file, the GIA Accident Report for your perusal.

Should you wish to reply to this email, kindly click “Reply All"

If you require any further clarification on the matter, please do not hesitate to contact us at 6333 2222,
Thank You,

Mobile Accident Response Service (MARS)
Tel: 6333 2222

| ﬂ Virus-free, www, avast.com

<5LR2694Y-30052019-GIA REPORT (AMENDED). pdf>




