MBHH19139201 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 21/10/2019 13:45
SUBMITTED BY: Sabitra Shangri Kanthirajan

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

21/10/2019 13:45
20/10/2019 14:20

DUNEARN RD UNDERPASS HEADING TOWARDS CITY

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

SJQ3949K

CHAN KOON YIU PAUL
$2695284J
C_PKY@YAHOO.COM
(LOCAL) +65-98181417
OFFICE-98181417

PORSCHE
CAYENNE GTS

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V11766

CHAN KOON YIU PAUL
$2695284J

02/08/1966

INDOOR

01/09/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98181417

OFFICE-98181417
C_PKY@YAHOO.COM
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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 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 - CHANGE/CROSS LANE
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

1 SJQ3949K was coming out from Dunearn rd under pass on the center lane. Suddenly the 3rd party SMC3080D make a lane
change from the last lane towards the center lane on a double white line without indicate any signal lights and collided onto my
left side of my vehicle.l couldn’t react as it was already to near with my vehicle.We then pull over to the side road to take some
photos and exchange our particulars,no injuries was involved at the scene.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMC3080D

Vehicle Make/Model/Colour AUDI/ Q2 1.0 TFSI S TRONIC
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD RAFIQ
NRIC/Passport Number

Contact Number 91290334

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be ed by the Pol der and far Authorised Driver.

3. 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.

4, The |ssue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

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

B. 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 repoart will for a fee be made available upon application by
interested parties.

7. By the lndgment 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.

E. Consent under the Personal Data Protection Act [PDPA)
[ undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Sngapore ["GIA™) may/fare 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) invalved in this accident (all insurer|s] who have insured
vehiche{s) involwed in this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/flaw 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 sextiement of the claims and any necessary
imvestigations refating to the claims;

[ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iw) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims.|collectvely the
“Purposes”]

(B} all insureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for one or mare of the above Purposes; and

{e}  my Personal Informatien may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abowve 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.

{8} the information so collected under (d) above may be shared | diclosed;

(i} 12 all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

VERIFY BY AJAX MARS [ARC)
“@Z' REPORTING OFFICER
MUHAMMAD SUMARD BIN MOHD AFFANDI
Policyholder's Signature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (M deiver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

|

oriTE Ly '
1" Jeguks
[¥]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I_H'EFER TO ATTACHED STATEMENT,

=

ng particulars aré trug In every raspact.
VERIFY BY AJAX MARS [ARC) REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI

Reporting Centre Personnel's Signature

Palicyhalder's Sign. Driwer’s Signatire
Date & Time: (i driver & not the palicyhalder] Name:
Date & Time: NRIC/FIN Mo.:
.

E:
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Sketch Plan #3

ACCIDENT STATEMENT (2000 characters)

| SUQ3949K was coming out from Dunearn rd under pass on the center lane. Suddenly
the 3rd party SMC3080D make a lane change from the last lane towards the center
lane on a double white line without indicate any signal lights and collided onto my left
side of my vehicle.| couldn’t react as it was already to near with my vehicle.We then
pull over to the side road to take some photos and exchange our particulars,no injuries
was involved at the scene.

Taxi Vioucher MNo.:

DECLARATION

I’'We declara that the above particulars & information provided above ane trua in evary aspact

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

MARS Officar
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Tima:

21 October 2019 at 11:26 AM 21 October 2019 at 11:26 AM
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Accident Photo




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 13 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

E  DRIVING LICENCE
e 26952840
g

CHAN KOOM YIU PAUL

Gith Db m“im

Wi

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $2655284.J

AT

CHAN KOON YIU PAUL

4 2

Hace

CHINESE
Dain o bl 2 ]

02-08-1966 W

Cesipilry of Didth

HONG KONG
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Driving License

¥OU ARE LIEENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

FASE DATE
e Moy carn =

walbidey oo BS00

JWWWIHI\I\MII\I\WW\

wmone 526952844

S O L

20-10-2003

58 OUCHESS AVENUE 201 -D6
SINGAPORE 269200

52695284 03062013
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PICSBYINSURED
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PICSBYINSURED
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PICSBYINSURED

Page 21 of 25



PICSBYINSURED
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PICSBYINSURED
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PICSBYINSURED
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PICSBYINSURED
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