MBHH20001540 / Ajax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME: 05/01/2020 00:14
SUBMITTED BY: Chai MiLin

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/01/2020 00:14
04/01/2020 12:20
KALLANG ROAD TURNING TO LAVENDER STREET

Country/State of Loss SINGAPORE

Vehicle Registration Number FBN1513H

Insured/Policyholder

Name Of Registered Owner BAN HOCK HIN COMPANY PTE LTD
Co Reg No 1xxxxxxesk R LY -

Email Address
Mobile Phone No

Alternative Phone No

RAYMOND@BHH.COM.SG

OFFICE-62816520

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

YAMAHA
NMAX155 ABS

COMMERCIAL

NO

THIRD PARTY
MOTORCYCLE

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

YES

AVFMSB0000651901

Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

VIMAL RAJARUMINATHAN
GXXXX516T

22/11/1990

OUTDOOR

05/11/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-91685699

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
Weather Conditions

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
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? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| 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]

Was notice of intended Prosecution given?
If Yes,against whom?

CAIRNHILL NPP
NO

Circumstances of Accident

refer to police report no:T/20200104/2063 On 04/01/2020 at 1220hrs,| was riding along 147 Kallang Raod when the traffic light
turned to amber and | started to slow down. As soon as | stopped my company vehicle (FBN1513H), | felt a mild nudge at the
rear of my vehicle and | noticed that a black car (SKV9157B) had hit onto the rear of my vehicle. The driver had assumed that |
am still on the move as the traffic light was amber as such the car owner hit onto the rear of my vehicle. 1 did not fall and | do not
have any injuries. The driver of the car did not have any injuries. | am lodging this report for the purpose of claiming through my
company.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV9157B

Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHATTERJI ALPANA
NRIC/Passport Number SXXXX147J

Contact Number 87321789

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
FBN1513H

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 withhalding 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. 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 upon application by
interested parties.

7. 8y 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.

8. 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 settiement of the claims and any necessary
investigations relating to the claims;

(i1} 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} allinsurer(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) the information 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

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

\
\}& VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER

MOHAMMAD AZALY BIN ABDULLAH

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 4/1/20, 4:50 PM  NRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3

Page 6 of 21




Sketch Plan #4
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Sketch Plan #5
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1/9/2020 Invoice

GENERAL  RECORDS MANAGEMENT CENTRE

g p 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

e con e (ST Reqi tion No: M400017735
RECORDS MANAGEMENT CENTRE egistration No

Third Party Insurer Enquiry

GR-20-005311
09/01/2020

Our Ref No:

Date of Request: Online Purchase

Your Ref No:

Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Dear Sir/Madam,

Enquiry Date 09/01/2020

Enquiry By Hasrianah Binte Hassan

TP Vehicle No. SKV9157B

Accident Date 04/01/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKV9157B AlG Asia Pacific Insurance Pte. Ltd. 08/10/2019-07/10/2020 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2401932&CFID=65398327&CFTOKEN=878... 1/2




1/9/2020

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-005311
Date of Request: 09/01/2020

Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410

Dear Sir/Madam,

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

i 6 Raffles Quay #18-00, Singapore 048580
|NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date 09/01/2020

Enquiry By Hasrianah Binte Hassan

TP Vehicle No. SKV9157B

Accident Date 04/01/2020

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque
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