SACA20C 10009 / Ajax Mars, Pro Ltg

ENTRY DATE & TIME 01122020 21 3
SUBNITTED BY. Mazian 3507

VERSON 1 (0112772020 21 33(5G Ty

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reped Coueclly e detada o the ncoident 1o gpeed up the claims process
¢ Traferm et be comptated by the Polgheldet and o e Authansed Diwer

A Informuaton prosided Pwist be a8 Luthful aod acautote as possibie Any witul misiepresentation o vetholdng of mater.al facts may aliow nurarce wmganes 1 regeadiaty

Dohey batay

& The iriym and acceptance of Pus Form by invrance compan.es is nol an admission of pokcy liabiity on the pPat of the insurance companes

5. Any false reporung may be refecred to the Police far investigation,

€I 4 repetwl be fowarded by the inruieta of the GIA Records Management Centie estabkehad by the General Insurance Assocaton of Singapore (GIA) for aectweng
and that copres O e report will for a fee. be made avalabile upon applicaton by interested panties
7 By te lodgement of tus repont 19 the insurers, you hereby consent 10 the archving of this 1aport ol the cantze and to copres of the repon temng made avalatis aforesad

Cate of Submission

Date of Accident

Exact Location of Accident
Addinonal Location Information
Country/State of Loss

01/12/2020 21:33 (SGT)

29711/2020 19:30 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE CLEMENTI ROAD

Singapore

Vehicle Registration Number
INSURL D POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emai Address

Mobrle Phone No
Alternative Phone No

VEMICLE PARTICUL ARS

Manufacturer

Modgel

Varnant

Exact purpose for which vehicle was being used at ime of
acagent

Ase you clarming under your own insurance pohicy for repair to
your vehicle?

Vehidde Category

IS IGF CTRASLS f

Name of Insurance Company
Type of Covenrige

Flzet Pohiy

Pl y Biomt e

Coaer Hiite Numbeer

Harme of Ditver
MU, Mo

[t Of Bath
Occupaton

Gf fcadentrepon SAOA20C 10009

SLN2953X

No

TAN TECK CHING
SXXXX416G
teckching.tan@gmarl com
(Phone) +65-91797783
+65-91797783

BMW
216d

Private use

No - Claiming third party
Private car

Aviva
Compiehensive
No

10976608

NA

TAN TECK CHING
SXXXX416G
04/11/1981

Indoor
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Date Of Driving Pass
Dniving expenence
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Posicoge
Is the dnver the pohavhotder 7
1 No. Redatonship of the Oniver with the Insured
Does Drver Qwn Other V'ehotes?
Vehole Reg stration Number of Other Vehicle Qwned by Driver

nswrance Company of Other Vehicle Owned by Dinver
GENURAL INFORMATION OF THE ACCIDENT

Tvpe of Acodent
Weather Cond tons
Roag Surface

OTHER INFORNATION

Was any forexan vehicle involved in the accicent?

Number of vehicies imvalved in the acoident

Vas anvbody injured in the Accident?

Nas any inqjured conveved 10 hospita! by ambulance?
Was any other matenal or property damaged?
Number of Passengers (Inciuding Dnver) s
Has the dnver been apprasched by unknown person(s)
sohaiing/offering accident claims assrstance?
PASSENGER *

Name
Gender

PASSENGER D

DETALS OF POUYCE ACTION

VWas the acciden! reponed 1o the pohice?
VWas notice of interniced Prosecution gven?
it yes, aganst whom?

CHCIBLSTINGES CF ACC

ENT

111072000

20 YEARS AND 1 MONTH
Lae

(Phone) +65-91797783
+€5.91797783

teckching tan@gma: com
NA

Calision - Head to Rear
Clegar
Dry

No

Tan Jia Xuan Athena
Fema'e

Tan Xinle
Femgale

Wong May Theng
Fema'e

No
No

I was traveling along AYE TUAS just before CLEMENTI ROAD EXIT it was 4 1ane tratfic and my vehicle was positioned in the 1st lane
suddenty | heard o bang twice and then on the second bang my vehicle spin about 1and half round and stopped across lane 2 and 3.

ATTACIIRENT(S)

Are acadent phiotos available 1or attachment?
VYas there any video captured by Car Camera?
VVas there any audio reccidea?

No
No
No

Q:Q Accdent report SAOA20C 10009
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veticle Registaton Number

SHOLE528
vehucte Manutacturer Teyota
vehicle Mode! Prius
Vehicta Varian .
Vehicle Colour Bloe
Vehicle Category Private car
Name of Driver YONG SWE KICU
/ NRIC No -1
Contact Number (Prone) +65-91072252
Address -
Address complement -
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Ot Passenger (Including Dnver) -

& Accicent repont SADA20C 10009 Paje 1ot 9



SKETCH PLAN

IMPORTANY NOTICE

1
Please repont torrectly the details of the accident 1o speed up the daims process
2. This Form must be tompleted by the Pokicyholder and/or the Authorised Driver

3 :“"’"“"’““ provided must be a3 truthtu) end accurate 93 possible Any wful misrecr esentaton or withhoiding of matenal
3Cts may allow Insurance companies to tepudsiate policy iabliRy.

4. Thelssue and acceptance of this Form by Insurance companies Is net an admiss-on of ooty Lability on the pan of the insurance

companies.
S Anyfalse reponting may be referred to the Police for Investigation. i
e
6. The report will be forwarded by the Insurers of the GIA Recerds Managemert Centre establishad by the General Insurance i
Assocation of Singapore (GIA) for archiving and that copies of ths repcet wil for a fee be made ava'lable upon application by ;
interested partees !
7. By the lodgment of this report to the insurers, you hereby consent to the arch'ving of th report at the centre and 1o copies ?
of the report being made aveilable aforesaid H
i

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, 3gree and consent that

(a) My insurer, my workshop and the General Insurance Association of Sngapcore (“GIA®) may/are permutted to collect, use,
disclose and/or process my personal data/personal informaton set out in this [form) and any other personal informaton
provided by me or possessed by my insurer (collectvely the “Personal information” ) 27d disclose ard transfer such
Personat Information to all insurer(s) who have Insured veh'cieis) imvotved in thes accicent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the gobce), for the purpose(s)
of:

(i} processing. handling and/or dealing with my daims :nciudir g the settiement ¢! the daims and any necessary
investigat:ons relating to the cla'ms;

(1i) investigating the accident and/or my ciaims;

(1ii) carrying out and/or dealing w:th my instructions of respond-ng 10 any enguines by me,

(iv) administering my claims {inciuding the maling of correspondence, statemers, INVOCes, FEQONS 07 nolices to me,
which could involve disclosure of certain personal data about me 20 bring atout delivery of the same as weil as on the

externai cover of envelopes/mai packages), and/or
(v) complying with app'icable law in administening, process:ng, hanSng and/or ceaiing with my darms (cotectrvely the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in ths aczicent a~d the insurery’ lawyers/law firms, may/are permitted
10 collect, use, disclose anc/or pracess my Persoral informaton for e ©f mere of the a3dove Purpeoses; and

{c) my Personal Infarmation may/can be csclosed by 2ny of the Insurer and/cr GA 1 their third panty senvice providers or
agents(incuding therr lawyers/law firms), which may be sted cuts:de ¢! Singapo-e, for one or more of the above Purposes.

{d) my Personal Information wi'l 3'so be coliected and used to comple cla ms hastory for the purpose of fraud detection,
nvestigat:on and management n present and a!i future dams

{e) the information so coflected under {d) above may be sh2red [ o siosed:

{i} to all msurers and/or any other thirC parves ™hat asust in evaiuatrg neestgating, contreling of manag ng fraud,
regulators, law enforcement and government agercies as reasonaltiy requred for the purpeses stated, or

{u) for complying with requirements under any regulatons, 13as or (ount orers
" VERIFY BY AJAX MARS (ARC)

'y) REPORTING OFFICER
¥ ﬁ'\. MONAMED SAIFULLANK §/0 $YED MASOOD

Feporting Centre Peraonael’s Sgnature

Policyholder's Ssgnature Driver's Sgrature
Date & Tume (M dniver 15 not the poicynchdet) Name
Date & Time NRIC/F'N No

30 Nov 2020
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ACCIDENT STATEMENT (2000 characters)

‘“‘;‘a‘s raveliing along AYE TUAS just before CLEMENTI ROAD EXIT it was 4 lane
ic and my vehicle was positioned in the 1st lane suddenly | heard a bang twice and

then on the second ban i i
g my vehicle spin about 1and half round and st
‘ . p d stopped across

Tax Voucher No..

DECLARATION

UWe declare that the above particutars & information provided axcve are true i every 25pect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/0 SYED MASOOD

MARS Otticer
Registered Owner of Drver's Signature
Job Compiete Date/Time Date/Time:
30 November 2020 at 11:09 A/ 30 November 2020 at 11 09 AM
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