MBHH20094477 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 27/10/2020 21:49
SUBMITTED BY: Aizam Bin Atan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 material facts may allow insurance companies to

repudiate policy liability.

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 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by 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 being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/10/2020 21:49
26/10/2020 18:30
BOONLAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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 at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC6609R

GOLDBELL LEASING PTE LTD
IXXXXX196N
ISAACNGCL@GOLDBELLCORP.COM

OFFICE-64942888

TOYOTA
HIACE MANUAL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095634

NA

MOHAMAD NOOR ISKANDAR
SXXXX112F

26/08/1998

OUTDOOR

02/04/2020

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-88912971

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SUZIANA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

JURONG WEST N.P.C
NO

ON 26/10/2020 AT ABOUT 1830HRS, | WAS DRIVING ALONG BOON LAY WAY TO JURONG EAST DIRECTION ON THE 3RD
LANE. AS | WAS APPOARCHING THE BUST STOP AREA (BEFORE THE OVERHEAD BRIDGE), | SAW A PERSON
FLAGGING FOR TAXI FROM AFAR. | THEN NOTICED THE TAXI ON MY RIGHT SUDDENLY SLOWED DOWN AND
SUBSEQUENTLY MOVED INTO MY LANE. WHEN | SAW THE TAXI DRIVING INTO MY LANE, | WAS UNABLE TO BREAK IN
TIME AND COLLIDED INTO THE FRONT RIGHT OF MY VAN. AT THAT POINT OF TIME, MY FRONT LEFT TYRE HAD ALSO
WENT UP TO ONTO THE KERB AS | TRIED TO AVOID THE TAXI. WE THEN GOT DOWN FROM OUR VEHICLE AND THE
TAXI DRIVER ADMITTED THAT IT WAS HIS FAULT AS HE DID NOT MAKE A CHECK BEFORE FLITERING INTO MY LANE,
WE THEN EXCHANGED PARTICULARS HOWEVER | DID NOT MANAGED TO GET HIS CONTACT NUMBER AND LEFT THE
VICINITY. | HAD CONTACTED MY BOSS WHOM THEN ADVISED ME TO LODGE A POLICE REPORT. | WISH TO STATE
THAT MY IN-CAR WAS NOT WORKING AT THAT POINT OF TIME.

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 SHA370G
Vehicle Make/Model/Colour TOYOTA /PRIUS HYBRID 1.8 CVT
Details Of Properties

Vehicle Category

Name of Driver

TAXI
SHANG CHEN SIONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX494D
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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 aforesaid.

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

(a) My insurer, my workshop and the General Insurance 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 (collectively 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
Monetary Authority 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;

(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 of 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, processing, 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 Information for one or more of the above Purposes; and

(c) my Personal 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 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) theinformation 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

(ii) for complying with requirements under any regulations, laws or court orders.

V7 VERIFY BY AJAX MARS (ARC)
/y REPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4

ration Road SINGAPORE
Tel No: 18002680009 845818
CONTINUATION OF REPORT

MOHAMAD NOOR ISKANDAR BI

]

LA .
FLE e I"i-

o
Fapon tio ':QQ-J,,,,‘F‘: b

|m

Related Vehicle | GBCE809R (Carj)

| Contact No |'§Es1z-;?1_ -

et —
| HospitallClinic | NIL

- P SN L
| Class of | Class: 3

i Driving Date of Expiry: Nk«
| Licence &
: | Expiry Date |
| Date Treatment | NIL Date Discharge | NIL N
M. of Days granted Medical Leave | NIL Degree of injury | NIL t
Mame SHANG CHEN SIONG D Mo | s27404640
| Related Vehicle | SHA370G (Car) ‘Contact No.| NIL
|
| HospttaliClinic | NIL [ Class of : Class: NIL
Drriving Date of Expiry: NIl
| | Licence &
| n P e Expiry Date -
| Date Treatment | NIL Date Discharge ] NIL =
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details.

On 26/10/2020 at about 1830hrs, | was driving along Boon Lay Way to Jurong East difection on the
lane. As | was appoarching the bust stop area (before the overhead bndge), | saw a person flagaing |
laxi from afar. | then noticed the taxi on my right suddenly siowed down and subsequantly moves into o
lana When | saw the taxi driving into my lane, | was unable to brake in time and collided into the frea
right of my van. At that point of time, my front left tyre had also went up onto the karb as | tried L6 G0

the taxi

We then got down from our vehicles and the taxi driver admitted that it was his fault as he did not maka
~hack before flitering into my lane. We then exchanged pariculars however | did not managed to get s

contact number and left the vicinity

| had contacted my boss whom then advised me to ledge a police report.

| wish to state that my in-car camera was not working at that point of time
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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PICSBYINSURED
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PICSBYINSURED

Page 28 of 29




PICSBYINSURED
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