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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE

GENERAL & Ratties Guay #18 00 Singapore 04854

INSURANCE e (6515224 0010 Fax (65] 6226 0030

AR AT IO Operating Hows  Aonday to Frigay, DB00 - | Tou
SLUUHLTL MALGASE S NG e UEM: 5665500206 / 05T Neg. %o, MMO001 TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : | HLF 1911 i Vehicle Registrationo: /4 /£
Nametssmowam iy : " P00u0)  (on NRIC/FIN/PassportNo : $Priis ey
(*Vehicte Driver / Vehicie Dwner| (] Please delete as appropriate
Address i ] Singapore{
Contact (Tel) Mobile No. 1 O.(‘ 7 Qr‘ ¥
Emai: Address
Date of Accident |47/ Loy Tiwe of Accideats,_ Ot
Place of Accident (ré P Are
! v A

(8)

Insurance Caompany

ADDITIONALINFORMATION / AMENDMENTS:

'have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

| i "‘-M}i" dro= .?/\" fk-fj{. A cn Llam

Wik h{a‘,xh} [ ok Ty ® TR o)
Policyholder / Driver's Signature Reparting Cantre Personnel’s Signatus=
Date Name: Juhwm
NRIC/FINNo
Date:
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TS GENERAL INSURANCE ASSOCIATION OF SINGAPORE
'~ GENERAL RECORDS MANAGEMENT CENTRE
g A 6 Raffles Quay #18-00, Singapore 048580
A INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
- ASSOCIATION Operating_ chrs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-194377
Date of Request: 26/11/2019 Your Ref No: SB/PO/ACC/2019-9200

ORACLE LAW CORPORATION
237 Alexandra Road #04-11
The Alexcier

Singapore 159929

Dear Sir/Madam,

Date of Accident: 15/11/2019
Vehicle No: SKJ2933L
Place of Accident: CTE TOWARDS CITY BEFORE CAIRNHILL EXIT 5
Involving Vehicle No: SLC8686K

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) [QTY |AMOUNT (S$)

SLC8686K CTE TOWARDS CITY BEFORE CAIRNHILL EXIT § 14.00]1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

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.

Thank You.

This is a computer generated document and requires no signature.

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp ... 26/11/2019
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MBHH14151406 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DJATE & TIME. 15/11/2019 22:01
SUBMITTED BY" Sabitra Shangri Kanthirajan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclix the details of the accident to speed up the claims Jrocess.

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 matenal facts may allow insurance companies 3
repudiate policy liability.

4, The ssue 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 farwarded by the insurers of the GIA Records Managen ent Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a fee, be made available upor application by interested parties.

7. By tre 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
aforeszid,

Date Of Report 15/11/2018 22:01

Date Of Accident 15/11/2018 21:40

CTE TOWARDS CITY BEFORE BUKIT TIMAH EXIT
Coun:ry/State of Loss SINGAPORE

Vehicle Registration Number SLC8686K

Insured/Policyholder

Name Of Registered Owner

Exact Location Of Accident

LIM YAN YI VALISSA
Vehicle Particulars

Manu-acturer BMwW

Mode 5231 A

\ehic e Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVA LTD

Type Of Coverage COMPR.EHENSIVE
Fleet Policy NO

Policy Number 10928616

Cover Note Number
Driver

Name of Driver

LIM KIM HAI STEVE

NRIC No S1700251A
Address NIL

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weatrer Conditions CLEAR

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

Number of Passengers (Including Driver) 1

Circumstances of Accident

| was t-avelling along CTE TOWARDS CITY JUST BEFORE BUKIT TIMAH EXIT it was a 4 lane traffic and my vehicle was
positioned in the 1st lane as vehicle ahead of brake and come to an stop | also braked and came to an stop suddenly third party
vehicle collided onto my vehicle rear and followed by another impact(hit 2 times)causing my vehicle to roll forward and hit onto
third party rear which was ahead of me. CHAIN COLLISION TOTAL OF 4 VEHICLES INVOLVED.

Attachment(s)

Are accident photos available for attachment? YES
YES

WILL UPLOADED INTO FILEZILLA

Was trere any video captured by Car Camera?
Remarxs/ Reasons:

Page 10of 28
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Was there any zudio recorded? NO

Vehicle Registretion Numoer SKJ2933L

Vehicle Make/Madel/Colo ar MERCEDES BENZ / C180 / DARK BLUE
Name of Driver CHING WEI XIAN JACKSOM

Insurance Company Mame

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 5JJ38875
Vehicle Make/Madel/Colour TOYOTA / COROLLA ALTIS 1.6 AUTO » WHITE
Name of Driver LONG TYAN HOCK

Insurance Company Name
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registrztion Number SKUGB36A
Vehicle Make/Madel/Colour MERCEDES BENZ / E 250 SEDAN (R17) / DARK BLUE
Name of Driver WU SHAOWEI, GAVIN

Insurance Company Name
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Ske:ch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be eted by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate zs possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issug 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 inuestigation.

6. The report will be forwarded by the insurers of the GIA kecords Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that cop-es of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you herety consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranca 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 [collectvely 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
Maonetary Authority of Singapore and any relevant government agency/autharity (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;

(ii) 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 cf 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, arocessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(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 nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by ary 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 regu ations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
) B REPORTING OFFICER
720 MOHAMED SAIFULLAH S/O SYED MASOOD
Policyholder's Signature Driver's Signature‘ i Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polizyholder} Name:
Date & Time: NRIC/FIN No.:

15 Nov 2019
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Sketch Plan #2
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was travelling along CTE TOWARDS CITY JUST BEFORE BUKIT TIMAH EXIT it was
a 4 lane traffic and my vehicle was positioned in the 1st lane as vehicle ahead of brake
jand come to an stop | also braked and came to an stop suddenly third party vehicle
collided onto my vehicle rear and followed by another impact(hit 2 times)causing my
vehicle to roll forward and hit onto third party rear which was ahead of me.

CHAIN COLLISION TOTAL OF 4 VEHICLES INVOLVED.

Taxi Voucher No.:

DECLARATION

Ve declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/O SYED MASOOD

\ N

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

15 November 2019 at 6:24 PM

15 November 2019 at 6:24 PM
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Accident Photo
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Accident Photo
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