MBNI\L?\'\N]S):‘? [ Ajax Mars Pre Ltd - Bukit Merah
ENTRY DATE & TIME: 21/04/2020 14 50
SUBMITTED BY: Victor Ang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correc:lz the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Dnver

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withoiding of matefia

repudiate policy hability

facts may allow insurance companies to

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 wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mace available

aforesand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/04/2020 14.50

20/04/2020 18.20

YISHUN CENTRAL NEAR NORTH POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
sured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action lo be taken

Vehicle Calegory
‘lsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YQ1403D

GOLDBELL LEASING PTELTD
TXXXXX196N
ISAACNGCL@GOLDBELLCORP.COM

OFFICE-64942897

HINO
FG8JR1A 16 TON MT

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-19093298MFCV

N.A

MARIPPAN S/O KRISHNAN
SXXXX630Z

20/05/1966

OUTDOOR

2210412010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81819734

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 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)

involved in the accident g

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by .
ambulance? 2

Was any other material or property damaged? YES

| havq been approached by upknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . p1

GENDER: . MALE

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

| was making al left turn at a junction, upon turning suddenly | heard a loud bang. | stop my lorry and | saw a vehicle while lurning.
entered my lane and side swipe my vehicle. | took some pictures and we exchange particulars. No injury involved.

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 SJPE724C
Vehicle Make/Model/Colour HYUNDAI /130 (FD) 1.6 DOHC AUTO / BLUE
Details Of Properties N.A
Vehicle Category PRIVATE CAR
Name of Driver MUHAMMAD HAFFIZ BIN HASIM
NRIC/Passport Number SXXXX251D
Contact Number 83090335
Address
Poslcode

Insurance Company Name

Nature Of Damage
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Sketch Plan Pg. 1

SKETCH PLAN
YQ1403D

IMPORYANT NOTICE

L Pheass report gosrectly the details of the sccident to soeed (o the daims procesd

2 Ths ferm mast be completed by the Palityholder anéfor the Authorived Driver

i Informaton providen must be s tuihul and accurate as g_c_mbln Any witul misre prasentaton of withheaing of matenal
facts may allow msurance compar s to repudiate pokey hiadility.

4 The ssue ard xreotance of this Farm by reurance compariests net an sdmission of palicy labity o the part of the inturance
companies

S Aayfalse reporting may be referred 10 the Police for investigation

6 The repart wil be tnrwarded by the inedrers of the GIA Recerds Managament Contre esiablsted by tha General Insurance
Acsatiation of Sagapore (GIA) tar Srchiing and that oo e of this repart wobl for a feo he made available Laan appicaton by
interested pacues

7 Bythe odgment of this report 10 the msurers, ¥ou herely consent Lo (he arthiving of this (eporT 41 he tente and 0 opies
of the repor baing made avalatie sloresaic

5 Consent undef the Persanal Data Protection Azt (POPA]
| undentand, scknowledpe, agree and corsect that

(al Ny inssrer, my workshop ard the Gereral Insursnce Assotiaton of Singapere {*GIA") may/are parmittad to collect use, .
disdose andfor proosss my persorsl datafpersonsl mlarmation st outin ths [form] and ary dlher persordgl inlormaner
provided by me or passessed by my insurer {colectrely the “Personal information”| e disciose and transer such
Persend Infermation & all nsurerfs) whe haes imsured vekicials) imeatved In this accdent fall insursrls) ahe Fave insured
webctefs) myelved 0 this acddent $hall be tobectwaly referred 1o 3y the “lasurens”), the Insorers gwyer s law firmy, the
Manetary duthorty of Siagapore and any relevant goverunent ajencyfauthority (such a3 the polce), for
of

the purpos=is}

) processrg nandling and/er dealing with iy CQims ingluding the settlament of Te Claims and a7ty fecessary
[ J v 1

inumstpations realing to the claims,

(41 investgating the scordent ard/ur my canm;
(4] carryong out and far dealing with my Instructinns of responding 10 any eaquines by me

[2) administering my chmms [incuding the maling of corresnondonces, statements, INvGiess, reports or notices 10 me
which could involve discosure of certaim pessonal data abaut me to bring about delery 0f the same 33 ael = on the
ox1e M caver of envolapes/mat packapes|; and/er

W) comping with ApRILID @ 13w i 3dministaning, precessing, handling ana/ar deaking with my daims (cobectraly e
“Purposes’)

(bl #1 waureris) ano Rive insared we hicleis] irects

110 Iha acddent and the lrsurers’ lawyes 3w fems, may/are per mitted
10 colect, use, discose yrdior prucess my Petsornl Informaton for one of more of the abeve Purpeses, and

{(c) thy Pecsond information miy/<an be duclosed by any of the Insuners andfos GlA 1o thew thitd pasty service provders of
mentind ading ther lamy Naw Lerns] whch may Be sited caaside of Singapoce, Tor one or mare of the aboww PLposes

(d) my Personal Information wil alie be collecied ard used io compile caims histary foc the purpose of fraue detecton,
investigataon and mansgement in gresent and all future damy
(0] 1% nlnemation so collectod undar (d) ahave may be Gared { dsclased

1) 1o @l Insurers and/ae any nthar thisd PAITES At 6851 N pvakating, rwestigatieg, cantroling o manzgng raud,
repulators, liow enforcement vl Gowernmient apendies je easonably tequired 1o The purneses stated, of

lii} far complirg with regquirements under any regulations, laws at court arders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Policyholdes Sgnatuce Jrwer’y Senatore Raporteg Centre Personnel's Sgnatore
Date & lime ¥ @river w nee Lhe policyhaldar) Name
2w uTime 21 Apr 2020 NRIC/TIN %o
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Sketch Plan #2
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was making al left turn at a junction, upon turning suddenly | heard a loud bang. | stop
my lorry and | saw a vehicle while turning, entered my lane and side swipe my vehicle.
| took some pictures and we exchange particulars.

No injury involved.

Taxi Voucher No l I

DECLARATION

/We dedare thal the above particulars & information provided above are lrue In every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABOULLAH

MARS Officer
Reaistered Owner or Dnver's Signature

Job Complete Date/Time Date/Time

21 Apnl 2020 at 9:35 AM J [?1 April 2020 at 3:35 AM J
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