MBHH19090361 / Ajax Mars Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 10/07/2019 18:51
SUBMITTED BY: Chai MiLin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

10/07/2019 18:51
10/07/2019 07:50

ALONG WOODLANDS AVENUE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFS1148E

WAN YEW HENG LINDY
S7619504H
YHWAN76@YAHOO.COM.SG
(LOCAL) +65-96589377
OFFICE-96589377

AUDI
DI A3 1.4 TFSI 1395C

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10644674

WAN YEW HENG LINDY
S7619504H

04/07/1976

INDOOR

16/08/1995

23 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96589377

OFFICE-96589377
YHWAN76@YAHOO.COM.SG
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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

VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMC734X
MAZDA3 HATCHBACK 1.5 AT

PRIVATE CAR
MIN MIN

91099870
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa repan carrecily the detmils of the acoident io speed 1 the claims process
£ This Form must be completed by the Policyholder andior the Authorised Drives
3. Information provided must be #5 Iruthful and accurate as possible, Any withisl msepresantation o withhaidirg of material facts may
Bliow insurance companies b Tepudiate policy lability
4. The issue &nd scceptance of th form by insisaincs companies is not &N admission of Podcy kadlity on the pan of insurance companies
5 Any lalss reporting may be reforred 1o the Police for investigation
& The repan will be forwardes Uy e insurers of the GUA Records Mansgemert Conire wstabished by the General Insurance Associatan
of Singapaore (GIA) for archiving and tat copes of this repon will for & fes be made svailabie appicalion by smenested paries
¥. By he iodgament of ihis repot o the Msshers. you kereby consent o e SiChiving of s mpan at the centre and o copies of (he nepor:
being made pesilabis aforesan
8 undat the Personal Data Protection Act (PDPA)
I understand SChnowisoges, agres and consent that
(8] My insurer, My workehop and the Genars! Insurance Associatan of Singapare *GIA7) mayiare panmitied o coliecl. use, discoss andior
[FOCERS My pEeissndl datapersenal Infvmation sat out o this [feern] Bnd any other persanal informmation provided by me of possesses oy
T insurer (colisctivedy the “Personal information”) and disclos snd transler such Persanal Imtorrmation o ail i) wha Rave insured
waficieds) invalved in this accident (ail IFIRLTEr(K) wha hive insured vehicleds) imvolved in this accicent shall be callectively referred o s the
“Insurers’], the insurens’ lawyerstaw firms. the Maonedary Authariy of Singapore and any relevan Jovemiment ageancylauthonty (such an
the pokce). for the purposaia) af
] ::;mm handling andior dealing with my claims meluding the sattiémaend of the claima and any NECESIAry IPvestigatant miating io
the claims
(9] investigabng the Bocaant andior my claims
(W) carrying out andior deakng with my instructong oo TEBpORding to any enguTies by me
(vl adminslesing my claims (mcluding the mailing of comespondence, stateemants. TIVEATEE, PGS or nofices 10 M. which could involve
Qischoiune of cietain parsaral data about M 19 brng about delivery of the same as wall 8% o the exlemna cover of envelopagimail
Fackages) ardior
(¥} complying with applcabk law amTiRistening, processing,. handling Bior deaing with my claims

(€} my Personal Infonmation mayfcan be dacioasd by any of the insuners andior GIA to e third Dty service DAovideds o agents
linciuding their lawyersiaw firms), which may be sted outside of Singapors, for one or mane of the above Pursoses.

VERIFIED BY AJAN MARS
REPORATING OFFICER
){ - Mashim Kamari
Policyholgiers Signature | Date & Teme  Drivers Signatue (I drver s not the palcyhalder) ) Date & Teme m@wnﬂm

Sketch Plan
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ACCIDENT STATEMENT (2000 characters)

Sketch Plan #2 Pg. 1

AND I ACKNOWLEDGED IT.

ON THE DATE AND TIME MENTIONED , | WAS DRIVING ALONG THE SAID
MENTIONED ROAD AND MADE A STOP AT THE TRAFFIC LIGHT AS THE LIGHT
WAS A RED. WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE
REAR BY VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO ME

Taxi Voucher MNo.:

DECLARATION

I'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REFORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer

Job Complete Date/Time

Registered Owner or Driver's Signature

Date/Time:

10 July 2019 at 1:51 PM

10 July 2019 at 1:51 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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Identification Card

REPUBLIC ORSIN g
: ot STE19504H

AR TEW HEMNO LY
[WIEN Y ADCHMG LIHDY

TR

SESPEIRIC R SINGAPORE
IOENTITY CAND NO. S§7619504H
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Driving License

YOUARE (ICENSED T0 DRVE VEMICLES IN THE FOLLOWING CLASSIES)
kS fUATH
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Il sEnce Mo 076 1Rs0aH
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e 87610504H
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