MEMHIDAZ 1950 | A Mars Phe Lid - Bukit heran
ENTRY DATE & TIRE: 18022020 1505
SLUBMITTED BY. Aizam Bin Aan

IMPORTANT NOTICE

1. Pleaza report comectly the celails of the accadem i

SINGAPORE ACCIDENT STATEMENT

800 up the claims procuss

2. This Form must be completed by the Policyholear andfor the Authorised Cinver.

3. Information provided must be as truhiul and accurste <5 possible. Any willul misrepresentaton or withclding + natenal facts may allow insurance companies o

repudiate policy lability.

4, The isue and acceplance of thes Form by ingurance companies & not an admisgion of policy labddy on B

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

B. This repori will be foresrded by the insurers of he T4 Records Management Cenlre ertablished by the Ger.
archiving an thal copies of this regae will, for @ fee, b made available upen application by intenested partes

rdr A fhe INSUrANCcA COMpaNes.

w mgyrance Assocation of Singapone |(GIA} lor

7. By the lodgement af this repon to the Insurers, you hereby consent i the archiving of this report at the centre and ta copies of the repart being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
MRIC MNo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Made:

Exact Purpose for which vehicle was being v.ed at

time of accident

&re you claiming under your own insuranc. policy

for repair to your vehicla?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cowver Mote Mumber
Driver

Name of Driver
NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumbar
Contact Mumbser
EMail Address

18/02/2020 15:05
17/02/2020 18:00

OPEN CARPARK BLK L NANYANG POLY

SINGAPORE

DETAILS OF OWN VEHICLE

SLVE439L

TAN SU LING

SHHAHIGAA
SILING_85@HOTMAIL.COM
{(LOCAL) +65-91078526
OTHERS-9107852E

HOMDA
SHUTTLE 1.5G

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AVIVALTD
COMPREHENSIVE
MO

10888368

Ma,

TAN S5U LING

SXKIELA

18/08/1985

INDOOR

2310972004

15 YEARS AND 4 MONTHS
FEMALE

(LOCAL} +65-910TB526

OTHERS-91078526
SILING_85@HOTMAIL.COM

ACCIDENT STATEMENT
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Address MA
Posteode

Was driver an employea of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OWrER

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

HIT AND RUN / VANDALISM / DAEMAGED WHILST PARKED

Waeather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? MO
!'NllJ mber u_:nf vehicla% (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 dam:aed? YES
I ha\'_f;‘: been appmachec by ul_'lknr:uwn e rsanis) NO
soliciting/offering accident claims assistan.a,

MNumber 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? MO

IT Yes, against whom?
Circumstances of Accident

ON THE DATE AND TIME MENTIONED | HAD PARKED MY VEHICLE AT THE SAID LOCATION AND WENT OFF. AT ABAQUT
& PM ON THE SAME DAY | WENT BACH TO MY VEHICLE AND DISCOVERED THAT THERE WAS A DAMAGE CN THE
FRONT LEFT SIDE AMD | DISCOVEREL A NOTE WRITTEN BY THE DRIVER OF VEHICLE B. | THEN CALLED THE NUMBER
STATED BUT DID NOT REPLY AND | THEM SENT A MESSAGE TO THE NUMBER GIVEM. | THEN RECEIVED A REPLY
FROM THE DRIVER OF VEHICLE B WHL ADMIT AND APOLOGISED FOR THE ACCIDENT OCCURRED. THIS INCIDENT
WAS CAPTURED IN MY IN CAR VIDEC WHICH | WILL BE SUBMITTING TO MY INSURANCE COMPANY, STATEMENT WAS
READ TO ME AND | ACKNOWLEDGET IT

Attachment{s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons: UPLOADED INTO FILE ZILLA
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear GBDS503TS
Vehicle Make/Model/Colour TOYOTA ! TOYOTA DYNA 150 MANUAL
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver RAYMOMND
NRIC/Passport Number

Contact Number 84952270
Addrass

Postcode
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"y Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
SLVE425K
RTANT NOTICE

Pleasa report gpoectly the detaiin 3 the accident to speed up the claims process.

This Form must b= completed by the Policynolder and for the Authorised Driver.

3. Information provided must be o5 trathiul and acourate #s possible. Any wilful misrepresensation or withhaldirg of material
facts may slow insurance companies Lo repudiate policy liability.
4. The esue and acceptance of this Form Ly insurance cempanies 15 not an admission of palicy lisb&ty on the part of the insurance
companias,
Any falie reparting may be referred to the Police for Investigatian,
The mepon will be torwardes by che insurers of the GI& Records Management Centre estpblished by the General irmurance
Aseociation of Sirgapore (GRA) =2+ archiving and thet copies of this regort will for 3 fee be made avadable upon application by
Interested partes.
7. Bythe locgment of this repoit to - insurars, you bereby consent to *he archiving of thi eport at the centres and to copies
of the report being made avadae sfaresaid.
B Conzent under the Persanai 1.t~ Pratection Act [FD=A)
| umderstand. acknowledge, a2« 2 d content thar
{2l Mty insurer, my workshop ana . he General Insurance Assotation =F Sapapore (“GIA") may/ere permitied fo collect, uas,
dscote andfor process my personal data/personal information set owt in this [form] and any other personal information
provided by me or posse:sod by my interer |collectively the "Persenal informatien ™) and disclose and transfer such

Personal Information w all nsorer[4) who have insured vehldeds) involved in bhiv acgident (all insurer(s] who have insured

wehidefs] mvolved in this sccident shall be collectively referred to as the Vinsurers”), the Inswrers' lawyers/law frms, the

MManetary Authority of Singngars and any relevant gavernm ant agenty fauthadity (such as the police), for the purpasefs)

of

[i} processing, handling andor deakng with my claims including the settlement of the clasms and any naceisary
investigations relating to the claims;

1} rveszigating the accidont andfor my daims;

{ii) carryng out ardfer draling with my instructions or resgending o aey erquines By me;

{iv] adeinistering my clame mcheding the mailing of correspo-dence, statements, voices, rEport or notices to me,
which couln inwoive fisclosure of certan pamsonal data about me to bring aboo: selivery of the same a3 well a5 on the
external cover of =n. apor/mad packages)) ondor

v} complving with appiica e aw in adrnistering, paocessing, handling and/or desling with my thaims. (collectively the
“Purposes” |

th)  dllimurerfs) whe have insered wehiclefs) involced in this accdent and the lrsucers’ | awyen faw Srms, may/are permittad
1o collect, we, disclase s for process my Personal information for one or more of the 0o Funposies; and

ft}  my Personal Information may/can be disglosed by any of the (nsuners and/for 1A to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, lor ane or more of the above Purposes

(d) oy Persanal Information will also be collected and used fo compile claims hstory for the purpose of fracd detection,
Invastigation and management M preseni and 8 future Claim.

[a) the information so collectsd under [d] above may be shared |/ dlselases-

(i} o allingurers ardfor sy other third parties that assist In evaiuating, investigating, contreling ar managing fraud,
regulatery, law enfor: ment and government agencies as reasonably required for the purpoces ctated, ar

(ii] For complying with ne g cments uncer any regulations, laws or court orders

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
HASHIM BIN KAMARI
Poficyhalders Signature Drrear's Signlure Reacring Certra Parearnal's Signatere
Date & Tirie [If dirives is not 1he pobcyholder) MarTe.

Oate & Time: NEICEFIN Per,

18 February 2020
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Sketch Plan #2
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Skotch Plan #3 Pg. 1

ACCIDENT STATEMENT (200, ~haracters)

ON THE DATE AND TiiiE MENTIONED | HAD PARKED MY VEHICLE AT THE SAID
LOCATION AND WENT OFF. AT ABAOUT 6 FM ON THE SAME DAY | WENT BACK
TO MY VEHICLE AND ™MSCCVERED THAT THERE WAS 4 DAMAGE ON THE
FRONT LEFT SIDE AMC ' DISCOVERED ANOTE WRITTEN LY THE DRIVER OF
VEHICLE B. | THEN CALLED THE NUMBER STATED BUT DID NOT REPLY AND |
THEN SENT A MESSAGE TO THE NUMBER GIVEN. | THEN 3ECEIVED A REPLY
FROM THE DRIVER OF VEHICLE B WHO ADMIT AND APCLOGIEED FOR THE
ACCIDENT OCCURRED. THIS INCIDENT WAS CAPTURED IN MY IN CAR VIDEG,
WHICH | WILL BE SUBMITTING TO MY INSURANCE. COMPANY. STATEMENT WAS
READ TO ME AND | ACKNOWLEDGED IT.

Taxi Vouchar Mo

DECLARATION

1'We declare that the above parficusar 5 & information provided abovs are brue in avery a=, vcl

VERIFIED BY AJAX MARS REPIF TG OFFICER -
HASHIM BiN KAMARI

MARS Cficor . -
Registered Ov ' or Driver's Signeture

Job Complete Date/Time DratefTena:

18 February 2020 at 11:01 AM 18 February 2020 a1 117 AM
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