MBHH19129679 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 30/09/2019 22:55
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

30/09/2019 22:55

29/09/2019 15:15

KINGSROAD HEADING TOWARDS NANYANG PRIMARY SCHOOL
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

SLG5358G

MARGARET
S7877429J

NOEMAIL

(LOCAL) +65-82012627
OFFICE-82012627

FORD
FOCUS 4DR TITANIUM 1.0 GTDI S/S

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V10798

EE KIM MOH

S7425141B

03/08/1974

INDOOR

29/10/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82012627

EEKM38@GMAIL.COM
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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 SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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 YES
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] BUKIT TIMAH NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO. T/20190930/2150 LODGE AT BUKIT TIMAH NPC | WAS DRIVING STRAIGHT
ALONG KINGS ROAD. AS | WAS DRIVING NEAR JUNCTION OF KINGS RD AND LUTHERAN RD A VEHICLE FROM MY LEFT
FAILED TO STOP ALONG THE STOP LINE AND DROVE THROUGH THE JUNCTION ANS COLLIDED WITH MY CAR. MY
LEFT PORTION OF THE CAR WAS BADLY DAMAGED AND | WAS CONVEYED TO THE HOSPITAL BY AN AMBULANCE.
THE DOCTOR IN NUH ASSESSED ME TO HAVE NO FRACTURE HOWEVER I'M EXPERIENCING PAIN ON MY LEFT SIDE. |
WAS THEN GIVEN 5 DAYS OF MC. | WISH TO STATE THAT | DO HAVE AN IN-VEHICLE CAMERA THAT WAS
OPERATIONAL WHILE | WAS DRIVING. | DO NOT KNOW IF THERE WERE ANY GOVERNMENT PROPERTIES DAMAGED. |
AM LODGING THIS REPORT UNDER THE INSTRUCTIONS OF TP IO SUFFIAN (63114121)

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: NA

Was there any audio recorded? NO

Vehicle Registration Number SH6124U

Vehicle Make/Model/Colour HYUNDAI / AE IONIQ HEV 1.6 DCT
Details Of Properties NA

Vehicle Category PRIVATE CAR

Name of Driver V.N ARASA

NRIC/Passport Number S1556936J

Contact Number 98216776

Address

Page 2 of 10



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EE KIM MOH
Approximate Age

Injuries Sustain PAIN ON LEFT SIDE
Injured person in which vehicle? SLG5358G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The 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 upan application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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Date & Time: MRIC/FIN Mo
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police report

BT g WO

Police Staton O Ongin ! ;

Bukit Timah NP C Rapor Mo, TROTHEE 302150
1 Duke's Road SINGAPORE 268914

Tal Mo 1800-487 g T

HEPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Repon No Station Diary No

30/09/2019 18:10 E/20180929/0150 e i =
Informant's r-runm '
"Wame of Informant Address
EE KIM MOH APT BLK 1 DUEEhb ROAD #10-189 SINGAPORE 260001
ID Type /1D No [ Contact No
NRIC NO | 574251418 HomefOffice Maobile: 82012627
Natonality ~ | Email
SINGAPORE CITIZEN = =
Sen Age Date of Birth | Ta,.;_-e_nr Informant
Mile 45 Q3818974 Diriver . -
Race ' | Language Institution / School Name
Chinese | =
Occupation Drivang Licence Information
Project Manager Class; __ Date gl { Expiry -
General Information of the Accident Li | STH LI, e il
Type of | Injury Dirink Date/Time of Type of Location
Prioses Conveyed By Ambulance | Drive Accident X-Junction
§= Mo | 2092018 1515 =
Locabon
Junction of Road 1 and Road 2
KING'S RCAD
LUTHERAN ROAD
| Junction of Kings Rd and Lutheran Rd — L
Waather Road Surface Road Speed Limit
Clear | Dry
Traffic Flow Traffic Control Traffic Valume
Two Way | Not Controlled Modarate
Type of Collision [ Amyone conveyed by
ambulance

Betwaan Moving Vehicles - Head To Side
Mo

_]'m " color | Condtion [Noof Passenger |
| Shghtly 0 |
Damaged | =

| 8L 553556 Car
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police report
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Lhikio's Boad SiNCua Y S 2 d
Tal No 1 B0 48 240611410

COUMNTIMLLA TN P WA

Brie! Datails

Veis Qying atimght alomg Kiogs B As | was o wimg rat jarschion of Birgs W @esd Loihesi a6

vt from miy lefl Taded 1o slop alog ) e wlop live @ deove Ihacghy e rdcbion e collicad silli i

ca
Bty by oo of they car wias Dadly damages] snd | was o fweynd B0 Hlse hoapilal by an ambulants

The doctors in NUH assmsssd me 1o Bave ta Bachiie Dowsver I'n expshiancing pain on my et side
1wl then given B days of M(

I'winh 1o state that | o have an in-vabicls comera hat was opsiational whiks | wias diviing | do mol krow

o are s diy OwRETTEn [ opeei s dlarmaged | ain lodging Bus report wodder e instroctions of 710 100
SuMan 83114121
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police report
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Bhatch Plan

IMPORTANT Ploase aftach a copy of your vehicla's Insurance Cartilicate to this epar 1 you dort have
the cerificate wilh you now, please fax & copy 1o A54 TABAS sialing the report numbar as referenca

Swpnature OF Offcer Recordingy The Report Segraature Of Infarmant
|_1.4.. il

I
TAN KAl HAD ANDREW - ’ V'-|
S ”‘I"““-.l‘-‘-,‘! ﬂI

Signature O Interpreler
Not applicable Jomoa2018 1810

Diate/ Tome

Officer In Chaige L Cass -
TP/ GIT I | :1'!-._: e
Bgt 2 PHUA TIAK YEE ﬁ }F g R
Contact No.. 05472077
Authentication Stamp
WETInA
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Driving License

REPL LIC OF SiINGAF L:.‘-'I""-F
IDENTITY CARD NO. §7425141B

Kprmie

EE KIM MOH
(YU JINMAO)

#® %
ETH
CHINESE

Ciate of hirth Hi2)
03-0B-18974 M
Cosungry of barth
BSINGAPORE

an,
l_j'-l.' _;._ o
v (&

‘HEPUBLIC OF

im0 03 Aug 1974
iﬁpﬁuﬁhﬂ“

Wl
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Driving License

IO I

NRiCRe §7425141B

Erasgm o |
16-08-2004

APT BLK 1 QUEEN'S ROAD #10- 189
SINGAPORE 260001

NRIC No: 574251418 Date: 16i01/2012 No: BB T 3043

| _nwu ARE LICENSED T0- DRy ‘E M'EHIL'LES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Molor Cars and Motor Traclors the weighl ot 29 Oct 2001
which unladen does nol exceed 2500 kilograms

mnuu.— Emsmull
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