M1 S 168TET | Ajax Mars Pie Ltd - Bukit Merah
ENTRY DATE & TIME: 2311272018 18014
SUBMITTED BY; Aizam Bin Afan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor v;orr:pclit the detals of the accidant o speed up e claims process.
2, This Form must be comgleted by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or withadding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies & nol an admission of policy liability on e parl af the insurance companies
5. Any false reporting may be referred te the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Asseciation of Singapore (GIA] for
archiving and that copies of this repor will, for a fee, be made available upon applicaton by Interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon al the centre and to copies of the report being made avalable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

23M2/2019 19:14
221212019 11:30
ALONG CAIRNHILL CIR TOWARDS ORCHARD,

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLOBTEEP
Insured/Policyholder
Mame Of Registered Owner WL FAN
MNRIC Mo SXXXXE95D
Email Address WUFANBB11T@HOTMAIL.COM

Maobile Phona 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 Mo, Please state action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covear Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMazil Addrass

(LOCAL) +65-83218892
OTHERS-B3218882

VOLKSWAGEN
SPORTSVAN 1.4 HIGHLINE AM14HZ

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10916138

N.A.

WU FAN

SHXKXEI5D

07/11/1988

INDOOR

12/11/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83218892

OTHERS-B3218892
WUFANBB117@HOTMAIL.COM
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Address MIL
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own >
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf 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) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © XU YUAN
GENDER: : FEMALE

FASSEnpar2 NAME: . WU JIARUI JERRY

GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was driving my car along Cairnhill circle Towards Orchard. | was at in the lane 1, | wanted to change lane. | checked my blind
spot, there was no traffic from my left. Suddenly vehicle SLP6424U from lane 3 cut into my lane and collided onto my car.
Damages of my car front left side position. Na injuries were invaolved.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: UPLOADED INTO AVIVA FILE ZILLA
Was there any audio recorded? N

Vehicle Registration Number SLP6424U

Vehicle Make/Model/Colour TOYOTA / VIOS 1.5E CVT
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver JACKSOMN WONG
MNRIC/Passport Number

Contact Numbar 84225176

Page 2 of 30



Address

Postcode

Insurance Caompany Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Piease 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, Irformation pravided must be a5 trothful and accurate as possible. Any wilful misrepresentation or withhelding ot material
tacts may dllow Inturance companies o repudiate policy liabiliey.

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy kabibty on the part of the insurance
Companies,

6. The repert will be forwarded by the insurers of the GIA Recoras Management Centre establiched by the General Imurance
Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
nterested parties

7. Bythe lodgment of this repart to the insurers, you herely consent to the archiving of this repert at the centre and to mpies
of the report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (POPA]
lunderitand, acknowledge, agree and consent that
[a] My msurer, my workshop and the General insurance Assoclation of Singapere ["GIA") may/fare permitted to colleer, use,
disciose and/or process my persanal data/personal informatian set aut in this [farm] and any ether personal infarmation
provided by me or possessed by my insurer [collectively the "Persanal Information” ) and disclose and transier such
Fersonal Infarmation 10 all insurer(s] who have insured vehidlefs) invelved in this accident (a1l insurer(z) whe have insured
vehide(s] invelved In this accdent shall be collectively referred to as the "Insurers”), the Insurers” lowyersflaw firms, the

Monetary Authority of Singapore and any relevant government sgencyfauthsrity (such as the police), for the purpossis)
of

(i} processing, handling and/or dealing with my clzims including the sextlement of the claims and any necessary
Investgations relating to the cloims;

{ii} imvastigating the acdident and/ar my claims:

{ili]) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} adminkstering my claims {including the mailing of correspondence, statements, involes, reports of notices 10 me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as an the
ext@fnal cover of envelopes/mail packages|; andfor

(v eomplying with applicable law in administering, processing, handling and/or dealing with my daims {collectivaly the
“Purposes”|
i) all insuseris) whe have insured vehicle{s) involved In this acddent and the insurers’ fawyersAaw firms, may/are permittoed
to collect, use, disclose and/for process my Personal Informathan for one or mare of the abowe Purposes: and

fc} my Personal information may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third parmy service providers or
agentstinduding their lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

(d} my Persoral Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future daims

{e}  the infarmation o collected under [d] above may be shared [ discloued:

i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaonably required for the purposes stated, ar

{ii] for complying with requirements under any regulations, laws or cowrt orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
VOO CHEON YEE

ﬁuln.uhulder': !ln'nﬂ;: . i}l.luel‘s Signature B ﬂeport;m l.'v_EHrre I'ef;!-ﬂ;lrl':-ﬁgnﬂwn:
Date & Time {1 driver Is not the pakoyholder) Kame!

Date & Time NRICFIN Mo
23-12-2019
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Sketch Plan #2
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DESCRIBE CRCUMSTANCES OF THE ACCIGENT

REFER TO ATTACHED STATEMENT =
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving my car along Cairnhill circle Towards Orchard. | was at in the lane 1, |
wanted to change lane. | checked my blind spot, there was no traffic from my left.
Suddenly vehicle SLP6424U from lane 3 cut into my lane and collided onto my car.
Damages of my car front left side position. No injuries were involved.

Taxi Vouchear No.:

DECLARATION

I'We declare thal the above pariculars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REFORATING OFFICER -
JOHMNY VOO GHEDN YEE

MARS Orfficer
Registered Owner or Driver's Signature
Job Complete DateyTime DateTime:
23 December 2019 at 4:45 PM 22 Dacembar 2018 at 4:46 PM
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Sketch Plan Pg. 1

SKETCH PLAN

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/for the Authorised Driver.

1. Infermaton provided must be as truthful and accurate as possible. Any wiltul misrepresantation or withholging of material
facts may allow insurance companies 1o repudiate policy liablity.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy Hability on the part of the Insurance
COM panilies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General imsurance
Agsaciation of Singapore |GIA) for archiving and that copies of thes report will far a fee be made available upon application by
interested pardes.

7. Bythe lodgment of this report to the insurers, you hersby consent to the archiving of this report 2t the centre and to copies
of the repart being made available aforesaid

&  Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledpe, agree and coment that:

[a]

i)
i}
id}

e}

My insurer, my workshop and the General Insurance Astociation of Singapore ["GIA") may/are permitted to collect, uss,
disdinse andfor process my personal data/personal infarmation set aut in this [form| and any other persaral iInformation
provided by me or possessed by my infurer [collectivaly the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehide(s) irveived in this accident {all insurer(s] who have insured
vihicleds) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authoriy of Singapore and any relevant government agency fauthonty [such as the police], for the purpose(s)
of :

(il processing, handling and/or dealing with my claims incloding the settlement of the claims and any necessary
inestigations relating to the clalms,

(i) investigating the acadent and/or my claims;
[iil) carrying aut and/or dealing with my instructions or respanding to any enquiries by me:

{Iv} administering my claims |including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

(v} tomplying with applicable law in administering, processing, handling and/or dezling with my daims |collectively the
“Purposes” |

all insurer{s} who have insured vehicle{s) Invotved in this accident and the Incurers’ lawyersaw firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

my Fersonal information may/can be disclozed by any of the Insurers and/or GIA to their third pary service providers or
agentslinduding their liwyversMaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Fersonal information will also be collecied and uied 1o compile claims history for the purpose of Traud detection,
investigation and management in present and all futuee claime

the infarmation se collected under (d) above may be shared [ disclosed:

i) o &l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
re gulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{#] for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)

VOO CHEON YEE

e ? REPORTING OFFICER

Policyholder's Signature Dervet’s Signature RI.DIOI‘i.II'lt Centre Personnel's Sgnature
Date & Time {If driver is not the palicyhalder] Name!

23-12-2018

Date & Time: MNEICIFIN Mo
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Sketch Plan #2
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REFER TO ATTACHED STATEMENT
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving my car along Cairnhill circle Towards Orchard. | was atin the lane 1, |
wanted to change lane. | checked my blind spot, there was no traffic from my left.
Suddenly vehicle SLP8424U from lane 3 cut into my lane and collided onto my car.
Damages of my car front left side position. No injuries were involved.

Taxi Vouchar Mo,

DECLARATION

I"We declare that the above particulars & Information provided above are true In every aspect

WERIFIED BY AJAX MARS REPORTING OFFICER -
JOHNNY VOO CHEON YEE

MARS Oficer
Registered Owmner or Driver's Signature
Job Complete DatedTime Date/Time:
23 December 2019 at 4:46 PM 23 December 2010 at 4:46 PM
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