MBHH20048593 / Ajax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME 29/05/2020 22 14
SUBMITTED BY Azam Bin Atan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correcllx the details of the acciden! lo speed up Ihe claims process.
2. This Form must be pleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful p  or

repudiate policy liability.

4, The issue and acceptance of this Form by insurance

is notan ion of policy liabilty on the pari of lhe insurance companies

5. Any false reporting may be referred to the Police for Investigation.

ial facts may allow Insurance companies 1o

6. This report will be forwarded by the insurers of the GIA Records Manag Cenltre d by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made

lable upon appl by ir parties.

7. By the lodgemenl of this repor to the insurers, you hereby consent to the archiving of Ihis repori at the centre and to copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
29/05/2020 22:14
28/05/2020 10.00
639 PUNGGOL LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE
YQ1824Y

GOLDBELL LEASING PTE LTD

IXXXXX196N

NOEMAIL

OFFICE-64942888

MITSUBISHI
CANTER FEB71GR4SDEM

Exact Purpose for which vehicle was being used al ~q\iwienciAL USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D-19093298MFCV
NA

LEE SO0 HOO
FXXXX998T

30/05/1983

OUTDOOR

16/10/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97232283

OTHERS-97232283
NOEMAIL
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Address NA

Postcode

Was driver an employee of lhe Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own s
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Wealher 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 ‘
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
| hg»{e_ been approacr)ed by upknown.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

My vehicle was already parked at the loading bay.| was walking back to my vehicle. When | saw a lorry was reversing his vehicle
and hit onto my vehicle right side portion

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisltration Number YL9760X
Vehicle Make/Model/Colour ISUZU/ FTR33P
Delails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver WONG NEO
NRIC/Passport Number SXXXX196F
Contact Number
Address
Postcode

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

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the cetails of the acodent to spaed up the claims pracess
2. This form must be completed by the Poll der and/or the Authorised Driver.

3 Intormation provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of matenal
facts may allow Insurance comparies to repud il Ility.

4. The issue and accoptance 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 repart will be forwarded by the insurers of the GIA Records Manag Centre lished by the General Insurance
Associatian of Singapore (GIA] far archiving and that capies of this report will ‘or 2 fee be made available upor application by
nterested parbes.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre anc o copies
of the report being made available aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstard. acknowledge, agree and consent that

12 My irsurer, my workshop ard the General Insurance Association of Singapore {“GIA”) may/are permitled to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form| and any other personal information
provided by me o possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal In‘ormation to all insurer(s] who have insured vehiclels) irvolvee in Lhis acodent {2l insurer(s] who have insured
vehicle(s) mvolved in this accident shall be collectively referrec to as the “Insurers”], the Insurers’ lawyers/law hems, the
Moretary Autharity 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 settlement of the claims and any necessary
investigations relating to the claims,

(1) investigating the acadent and/or my daims,
(i} carrying out and/or cealing with My instructions or responding to any enquiries by me;

() agministering my claims {including the mailing of correspondence, statements, nyoices, reports or notices to me,
which could involve disclosure of certan personal data about me to bang about delivery of the same as well 3s on the
external cover of envelopes/mail pachzges], nd/or

{v) complying with bie law in ad ing, processing, handing and/or dealing with my daims (collectively the

“Purposes”)

(b} all insurer(s] who have insured vehicle(s) involved in this acadent and the Insurers’ lawyers/law fitms, may/are permitted
to collect, use, disclose and/or process my Personal Informaton for one or more of the above Purposes, and

€] my Fersonal 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 he sited outside of Singapore, for ane or mare of the above Purpascs.

1d)  my Personal Informatior will also be collected and usec to compile cloims history for the purpose of fraud detection,
investigation and management in present and all future daims

{e) the mformation so collected under {d} above may be shared / disclosed.

(1) o all insurers ard/er any other third partes that assist in evaluating, bgaling, ¢ lhing or (raud,
regulators, law enlorcement and government agencies 3s re asonably required for the purposes statee, or
(i) lor § with requi under any regulations, laws or court orders.
VERIFY BY AJAX MARS (ARC)
/ ; REPORTING OFFICER
I( { / AIZAM BIN ATAN
Paolicyholder's Signature Driver's Signature % Reporting Cenlre Personnel’s Signature
Date & lime: (if driver i3 not the palicyholder) Name:
Date & Time. NRIC/FIN No.
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Sketch Plan #2

AYausisy
By yL a1

Lordug Bay
B 62 Pungepl

DESCRIBE ORCUMSTANCES OF THE ACODENT

REFERTG ATTACHED STATEMEN.

DECLARATION i? 5
YW deciarg the foregoing pa ity are trug In gvery 1IN VERIFY BY AJAX MARS (ARC)
g REPORTING OFFICER
i/ AZAM BIN ATAR
- ‘v:l-u: _’.'u‘:;"' o't Agedt Reporing Jer '.Ir.bmm!ell‘,»(:d:.:'
fug: 2 (1 driver 1 sot the collohaider| oo
ate e Timer aei® T NRICIT fiot
2
- dniecia = =5
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Sketch Plan #3 Pg, 1

ACCIDENT STATEMENT (2000 characters)

'My vehicle was already parked at the loading bay.| was walking back to my vehicle.
When | saw a lorry was reversing his vehicle and hit onto my vehicle right side portion.

Taxi Vaucher No.:

DECLARATION

1/We declare that the above particulars & in‘ormation providec above are rue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN

MARS Of‘cer
Hegistered Owner or Dnver's Signature
Job Complete Date/Time Date/Time:
’;May 2020 at 5:30 PM J |29 May 2020 at 4:30 PM J
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