MBHH19113612 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 28/08/2019 14:11
SUBMITTED BY: Elizabeth Lee

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

28/08/2019 14:11

28/08/2019 09:20

ALONG MAXWELL ROAD BEFORE CBS ERP GANTRY
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

SLM8442U

GRAB RENTALS PTE LTD
201617200G
NOEMAIL

OFFICE-66550005

TOYOTA
PRIUS HYBRID

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
YES

NA

YUEN YEW MING
S1522891A

21/08/1962

OUTDOOR

12/07/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92780803

OFFICE-92780803
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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

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) 3

Passenger 1 NAME: - P1

GENDER: : MALE

Passenger 2 NAME: : P2
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 EXTREME LEFT
LANE AND MADE A STOP AT THE TRAFFIC LIGHT. WHEN THE LIGHT TURNED GREEN, | MOVED OFF, AND AS | WAS
PROCEEDING STRAIGHT, SUDDENLY VEHICLE B COMING FROM MY RIGHT REAR, CAME SO CLOSED TO THE REAR
RIGHT SIDE OF MY VEHICLE AND GRAZED AGAINST MY REAR RIGHT BUMPER UNTIL THE REAR RIGHT DOOR OF MY
VEHICLE. 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: NA

Was there any audio recorded? NO

Vehicle Registration Number SMA2850R

Vehicle Make/Model/Colour MAZDA/ MAZDA2 SEDAN/DAR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GOH CHENG HAU
NRIC/Passport Number S8127191G
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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IMPORTANT NOTICE Cotm 844N«

1. Please report correctly the detads of the pocidant to spesd up the claims process

2. Thes Foam must be completed by the Policyholder andior the Authorised Driver.

3 Informakon prowided mus! be as truthiul and accurste as possible. Any wiful misrepresentation or withholding of matenal facts mary
aliw ihsurance companees io repudiate policy liability

4. Tha issue and acceplance of this form by mswanca companies is not an admission of policy bty on the parl of insurahte coMpanies

& Any false reporting may ba referred ta the Police for investigation

8. Tha repart will be forwarded by the irsuremns of the GiA Records Manasgement Centre eatablahed by the General Insurance Assocation
of Singapare (GIA) for archiving and that coples of this repon will for @ fes be made availsbie appication by interesisd partes

7. By the lodgement of this report 1o The intuners, you hemby consent to the archiving of this repon &t tha centre anc o coples of ihe repot
being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand. acknowleoge, agree and congant that
(&) My insurer, rmy workshop and the General Ingurancs Assaciation of Sngapore (“GIA") rmay/are parmitted 1o colect. use. disciose and/or
process my perscnal dataipersonal information set sut in this [form) and any other personal information provided by me of possessed by
my insurer (colectvely the “Personal Information’) and disciose and transfer such Personal Information to &l insurer(s) who have nsuned
wehicle(s) mvolved in this sccidest (a8 insurens) wha have insured vehicle(s) involved in this aocident shall be collectivedy refierred to as the
Insurers’), the insuners’ IBwyers/law firms, (ke Monetary Authery of Singapone and any elevan govermment agencysuthorty (such as
the podos), for tha purpose(s) of
(i} procassing. handling andior dealing with my claims incluging the settlsment of the clarms snd any necessary iNveSHganons relaling

the claims.

(i) investigating the sccident andiar my claims,
(i) carrying out andior dealng with my instructions or respanding 1o any anguines by ma,
{iv) adrministening my claims {including the mailing of comespondence, statements, invoices. mpodts of naboes 1o Ma, which could involve

disclasure of certain personal data aboul me o being about delivery of the sarme as well 88 on the axtemnal cover of envelopes/mai
packages) andior

) complying wih applicabla law in admirestaring, processing, handing and!er dealing with My clama
|collectively the “Purposes”}
(b} all irsurer{s) who have insured wehicia(s) imeoived in this sccident and the Insurars’ lawyenslaw fims. may/am permitled fo coled]. use,
dischose andior process my Personal information for one or mare of the above Purposes; and
(ch my Personal Inforrnation may'can be disciosed by any of the insurers andfor GIA fo their third party senice providers or agents
(inciuding thesr lawyersilaw fiems), which may be siled culside of Singapone, for one or mom of thie above Purpases

VERIFIED BY AJAX MARS

REPORTING OFFICER

X Hashim Kamari
Policyholder's Signature / Date & Time  Drwer's Bignature (If diver is nol the policyholden) / Date & Time  Witnessad by Reppriing Centra
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Common Statement

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID
MENTIONED ROAD,ON THE EXTREME LEFT LANE AND MADE A STOP AT THE
TRAFFIC LIGHT. WHEN THE LIGHT TURNED GREEN, | MOVED OFF, AND AS |
WAS PROCEEDING STRAIGHT, SUDDENLY VEHICLE B COMING FROM MY
RIGHT REAR, CAME SO CLOSED TO THE REAR RIGHT SIDE OF MY VEHICLE
AND GRAZED AGAINST MY REAR RIGHT BUMPER UNTIL THE REAR RIGHT

DOOR OF MY VEHICLE. NO ONE WAS INJURED. STATEMENT AS READ TO ME
AND | ACKNOWLEDGED IT.

Taxi Vouchar Mo.:

DECLARATION

I"'We declara that the above particulars & informaltion provided above are trug in avery aspect

VERIFIED BY AJAX MARS REFORTING OFFICER -
HASHIM BIN KAMARI

MARS Officar

Regisiered Owner or Driver's Signature

Job Comphete Date/Time DateTime:

28 August 2019 at 12:52 PM 28 August 2019 at 12:52 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

Page 14 of 23



Accident Photo

Page 15 of 23



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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LTA PRIVATE HIRE STICKER
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LTA PRIVATE HIRE STICKER
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