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MBHH1BOR7396 / Ajax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME® 2B/07/2018 10:08
SUBMITTED BY: Elizabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthlul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability. - )

4. The issue and acceplance 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 Gentra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabla upon application bry 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 bsing made available
aforesaid.

28/07/2018 10:08
_ 26/07/2018 15:30
Exact Location Of Accident . ALONG AYE TOWARDS TUAS AT TEBAN FLYOVER
Country/State of Loss SINGAPORE

Date Of Report
Date Of Accident

Vehicle Registration Number PA7778Z

Insured/Policyholder

Name Of Registered Owner STS TRANSPORT MANAGEMENT PTE LTD
Co Reg No 200107540Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No 0FFICE~923%3269

Vehicle Particulars

Manufacturer ISUZU [

Model LV434R &

Exact Purpose for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO '
for repair to your vehicle? '

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
insurance Company 0%
Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHBENSIVE
Fleet Policy NO
Policy Number D18MTSCBUO000183
Cover Note Number
Driver
Name of Driver LUO WEI
NRIC No (G8268868X
Date Of Birth 17/09/1972
Occupation OUTDOOR
Date Of Driving Pass 12/11/2008
Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-92323269
Fax Number
Contact Number
EMail Address OPWONG@STSTRANSPORT.COM.SG



Address NIL

Postcode
Was driver an employee of the Insured’'s Company

if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

YES

Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

5 | WAS DRIVING ALONG AYE TOWARDS TUAS AND | WAS DRIVING AT THE MOST LEFT LANE. TRAFFIC WAS NORMAL

, AT MOMENT AND | DRIVING AS NORMAL TOO. WHEN IM AT THE DOWNHILL OF TEBAN FLYOVER, SUDDENLY | FELT AN
' IMPACT ON REAR. VEHICLE B COLLIDED ONTO MY REAR PORTION. | MANAGED TO TAKE PHOTO AND EXCHANGED

: PARTICULARS. NO INJURIES 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
SRR : DETAILS OF OTHER VEHICLE PROPERTY 1 i e e s S
Vehicle Registration Number GBGB8278C

Vehicle Make/Model/Colour MERCEDES BENZ/CITAN 109/RED

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver ANDIN ADDIE DJAYADYB BIN AGUSTINO SAMAN
NRIC/Passport Number $9704769C

Contact Number 83663477

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver) "
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IMPORTANT NOTICE

1. Pragse repont correctly the detzids of the scodent 10 speed up (he caims process

2 This Form must be completad by the Policyholder snd/of Ihe Authrolsed Driver.
3 Informakeapeaviced must be as truthful snd securate as posaible. Any witful mrrepresantstion of withholding of material faca may

Blow insurance companies to repudiate pokcy labliity.
4 The fssue and aceeplance of 1ha form by maurancs companies I8 not an admission of poticy Rabiity on (he pant of meurance CoMpanses
S Any taise reporting may be reforred to the Police for Investigation
& Tre repod w be fonvarded by the wsurers of Ihe GIA Recores Management Centre astabishod by the General Insurance Assaclston
for & fes ba mede gvarable sppicaton by intereved partes

o Singapere (GIA) for archaving and Ihet copes cf th repon wl
7 By ihe knsgement of ths reror (o (he msurers, you hereby consert 1o the archrang of tha repon al the centre and 1o copias of (he repon

beng mace avalable aforesaid
8 Consent under the Perscnal Data Protection Act (POPA)
| undersiand acknowisdige aQree and consent (hat
(8} My msurer, My workshop andthe Genaral Ingurance Association of Singapors ('GIA”) may/ate permitied to cofect, vae deciose andor
process my personal dstalnesonal information ted out in this [forr] and any other personal information provided by ma of possessed by
d trans‘er such Persanal Informa’.on 10 all mauten(s) who have insured

my imsuret (Colecinvely e Personal Information’) and declose an
vencie(s) iwoved m (ha 8ocdent (a1 insurers) who have insured vehicle(s) involved in tha accrdent shal ba collectively referad to as he

Tnsurers) the snsurets lawyerslaw firms, the Monelary Autherdy of Singapore and any relevant gevernment agency/authorty (such as
the posce) for the pubose(s) of
() processng. handlipg and/ot dealing with my claimd inchuding the seXlemant of the clams and any necessary investgatons relatng lo
the clams
(=) imvestgating the acodent and/or my claims,
() Camyng oul and/or deglng with my mstructions of respondng 10 any enquires by me,
(w) admensterng my clams (ncuding the mading of comespondence, statements, Imvoices, reports o NOLCes to Me, which could invoive
disciosure of Cetam pevsonal data about me 12 brng about dewery of e same as well a3 on the extemal cover of envelopesimad
w ‘?51';"3.'«? s e b
: v aw in admanis i / ms.
b fesi - tenng. processing. handling and/or dealng with my cams
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drecidse andier process my Personsl Informaton for one or more of the above Purposes; and
{t) my Personsl Information may/can be drsciosed by any of (ne insurers andior GIA (0 thew thud party service providers or agents
(ncluding thes lawyersiaw fims), which may be siled outside of Singagore, for one or mote of the above Purposes.
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG AYE TOWARDS TUAS AND | WAS DRIVING AT THE MOST
LEFT LANE. TRAFFIC WAS NORMAL AT MOMENT AND | DRIVING AS NORMAL
TOO. WHEN IM AT THE DOWNHILL OF TEBAN FLYOVER, SUDDENLY | FELT AN
IMPACT ON REAR. VEHICLE B COLLIDED ONTO MY REAR PORTION. | MANAGED
TO TAKE PHOTO AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED.

Taxi Voucher No.:

DECLARATION

Y/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN

Vi

P

Registered Owner ar Driver's Signature

MARS Officer

Job Complete Date/Time Dale/Time:

28 July 2018 at 9 59 AM

28 July 2018 at 9:56 AM

Page 4 of 19



. ~ Original Registration Date:

R e e ok

_-Qpe_ﬁ_ Maf‘ket Value: $131982€K'_1

. 03May 2012

- First Registration Date: 03 May 2012
Transfer Count: 0 ' I
Actual ARF Paid: £6,600.00

PARF Elsgibility: s
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COL Expiry Date: _ = O May 2022

COE Category: = = ¢ Goods Vehicle & Bus
COE Period{Years): i = 10

QB Pad. 467.58%.00
LOE Rebate Amount: 411, 100.00
Total Rebate Amount. £11,100.00

Thoes b inatson Cont alned Nerem carrect as at 28 May 2040




