MBHH19082315 / Ajax Mars Pte Ltd - Bukit Merah
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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

24/06/2019 21:51

24/06/2019 14:30

JUNCTION OF BUKIT TIMAH RD AND WHITLEY RD
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 & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

YES

A29114756MKF

N.A

ONG CHENG HOCK
S$1382396J

25/01/1959

OUTDOOR

03/06/1976

43 YEARS AND 0 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 SIDE SWIPE
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 ON THE THIRD LANE FROM
THE RIGHT. AS | APPROACHED THE TRAFFIC LIGHT AND AFTER GIVING MY INTENTION TO TURN RIGHT, VEHICLE B
COMING FROM MY RIGHT, A LANE MEANT FOR TURNING RIGHT ONLY, COMING STRAIGHT TOWARDS MY VEHICLE
AND HIT THE RIGHT CENTER PORTION OF MY VEHICLE. 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? NO

Was there any audio recorded? NO

Vehicle Registration Number SML2848R

Vehicle Make/Model/Colour HYUNDAI / AD AVANTE 1.6 GLS (A) S/WHT
Details Of Properties NIL

Vehicle Category PRIVATE CAR

Name of Driver DAVID NAH TECK HENG
NRIC/Passport Number S$1523136Z

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andior the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of matenal facts may
allow insurance companies lo repudiate policy liability.
4. The issue and acceptance of this form by iInsurance companies is nat an admission of policy liability on the part of insurance companies
5. Any false reparting may be referred to the Police for investigation.
6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association
?;&ﬂ.ﬂmmﬁmammmmummﬂh-ummm-mww-ﬂmﬁ
15 1o the insurers, consant 1o the of this af the centre and to copkes of the repor
w. l'tpntt. you heseby archiving report
& Consent under the Personal Data Protection Act (PDPA)

| ungerstand. acknowledge, agree and consent that

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect. use. daciose and/or

procass my personal datafpersonal information set oul in this [form] and any other personal information provided by me or possessed Dy

my insurer (collectively the “Personal information”) and disclose and transfer such Personal Infommation to all insurer(s) who have msured
vethicle(s) invalved in this sceident (all ingurens) who have inswned vehicisds) involved in this accident shall be collectively referred [0 a4 the

W?gw‘mmwmmm&mmwmwwmumn
police), purposeds) of ;

i :_m.mnmwmwmummmmahmwwmwm"mm

(i) vestigating the accident andior my claims;

(W) carrying out andior deaking with my instructions or responding to any enguinies by me. _

(i) adminsterng my claims {including the mailing of correspondence, statements. invaices, fepors o nolicas to me, which could involve
disclosure of certain personal data about me fo bring about delvery of the same a3 well &3 on the extermal cover of envelopes/mail
packages), and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my clams.

the “Purposes”)

disciose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their thind pary service providers or agants
{inciuding their lawyers/iaw firms), which may be sited outside of Singapare. for ane or more of the above Purposes.

VERIFIED BY AJAX MARS
REPORTING OFFICER
o Hashim

Policyhoiders Signature / Date & Time  Drivers Signature (1 driver 18 nat Ihe palicyhoider) / Date & Tima  Witnessed by Reparing Centre
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED, | WAS DRIVNG ALONG THE SAID
MENTIONED ROAD ON THE THIRD LANE FROM THE RIGHT. AS | APPROACHED
THE TRAFFIC LIGHT AND AFTER GIVING MY INTENTION TO TURN RIGHT,
VEHICLE B COMING FROM MY RIGHT, A LANE MEANT FOR TURNING RIGHT
ONLY, COMING STRAIGHT TOWARDS MY VEHICLE AND HIT THE RIGHT CENTER
PORTION OF MY VEHICLE. NO ONE WAS INJURED. STATEMENT WAS READ TO
ME AND | ACKNOWLEGED IT.

Taxi Voucher No.:

DECLARATION

|/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:

24 June 2019 at 4:10 PM 24 June 2019 at 4:10 PM
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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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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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