SA0A212M0002-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/02/2021 13:36 (SGT)
SUBMITTED BY: Sumardi

VERSION: 2 (22/02/2021 17:48 (SGT))

IMPORTANT NOTICE

1. Please report carrectly 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

'SINGAPORE ACCIDENT STATEMENT

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.

. Any false r ing m 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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/02/2021 13:36 (SGT)
21/02/2021 20:45 (SGT)
Singapore

OPP BLK 24 BENDEMEER ROAD LOT 54 OPEN SPACE

CARPARK (SDKB12)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

@& Accident report SAOA212M0002

SHD5956T

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Axa

ThirdParty

Yes
VFX/P2413997
NA

TEO HOCK CHIU
SXXXX177H
19/03/1958
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210221/2056
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SAOA212M0002

Qutdoor

20/06/1979

41 YEARS AND 8 MONTHS
Male

(Phone) +65-96237653

claims@transcab.com.sg
HDB Buffalo, 661 Buffalo Road. (S)210661 #18-31

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

GBK3340S
Toyota
DYNA 150 5MT

Commercial vehicle
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Contact Number .
Address .
Address complement =
Postcode .
Insurance Company Name =
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

b Please ‘r&:"M!N ety of the arcisent 1 speed up the (hms roceii

k

1 Tns form st be qempleted by the Polieyhoiger and/or the Authorised Driver

Aey wilhyl msTepresentation of withholding of mates @l

o amption provded mait be g Irytilul and 3L Ppaisinly
facts puy show PRUTANCE (OMEATIES 10 repldiate policy liabiy
The sr snd scceptance of this Form by Imurence COMBEn i NOLAN SOMELOR of policy habiity on
SR

the part of the ingarance

The repost will be lorwarded by the insurers of the GIA Bacords Management Tentre eylablished by the Gentral insurance
Assecation of Sngapore (GIA] for srshiving and Thint coples of this report wili fr 2 bme be made avalsbie upon spplcation by

mterested partes

By the iadgment of this report 1o the Insurers, you kpreny ronsent 10 the archiving of thil report 3t the centre and o (opel

af the report being made avaiable sloresad

Conyent under the Peronal Data Protection Act (PDPA)

| understand, scknbuiedge. agree and Tomerl that.

fal My insurer, sy workshop and The Gengral lnsurante Association of Sngapore {"GIAT) mayfare permitted to colledt, wie,
disciose anE/ST process my petsead dsta/personal information set oul i this [form)] and any other penanal Enfgrmation
proviaed by me or potsesued by my insurer [coliectively the “Personal information” | ane diclore and transher such

Personal information te all surers) who have insured veticiels) involved in this sccident (48 imuren(s] who Rave ingured

vericiels) invalved i This scosent shall be coliocteely referred 1o 23 the "insuren”], the intureny’ tparyersfiaw frmy, the

Moretary Authorty of SNgIpore ang any TeieVant government agenty asthonty isuch as the policel, %o the purpossls!

C'

{1 proveswmg, handing andlor geabng with sy claims ingluding the settiement of the clrims and Jny neTELITY
srbUgalions relatng 10 the GEms,

(] mwestigating the accdent and/or my Calms;

it} gareying Out and/or deahng with MYy INMTTUCHIORS OF FEIPONEING 10 30y engUities by me,

{iv] agmenistering my Cams frciuing the malling of Correspordence, STITEMEntS, IEVOKEs, TEpOrts of RULLES 10 me,
whuth coule svolve daciosune of certain persoral data about me 10 Bring aout delvery of the same as well a3 on the
externs cover of ervelopes/mal pathages), andfor

el compiying with appiicable faw i adminiitering, processing, handling 3nd/or dedting with my cia m3 icolectively The
“Purposes’|

& nsuresls) who have insured vehiclels) nvolved in this acodent and The inpurers Rwyersfaw firmg, may/are permitied

b colieed wee, Batlose andior process my Penonsl information Tor ene o more of the sbiove Furpanes, snd

g Personal intormation mury/tan be Giscioted by any o1 the Insurers and/or GIA 10 Thewr Third party Service providers of
agentslnciyding thest anverslaw firms], which may be sted culide of Singapare, for Sne 4 mote 0f the above Purposes

iy Perigng inlormation will also be #nd used 10 pile claims Fuvtony Jor The puspose of fraud getection,
Imvestigation ang margement in present and ail future clams

the information 50 (olected under 141 above may be shared [ dnclosed

{1} %o o nsurers andior any other third parties that ausist m evaluating. investigating. controliing o managing faug,
reguiatars, lbw enforcament and gluarnment sgenciet as ressarably regured 1o the purposes stated or

4] for comphying with require merts under afy fegulatons, awl of SO OroETs

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG Gt HAD, VICTOR

Poryhoiters Sgnature Reporting Centre Peronnel's Sgnature
Date & Time 1 drsvir 1 not e policyhider) Same.
Date & Time. BRI No

g
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SKETCH PLAN #2

SKETCH PLAN

Fwa R Ron

6R¢ RIK 2 Bendemeet ROAS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(SOKR\L) ofensuce

VehA SHpsaSéT
ven B GRK 33405

REFER TO ATTACHED STATEMENT.

g
@& Accident report SAOA212M0002

DECLARATION .
I/We declare the foregoing particulars are true étﬁ every respect. VERIFY BY AJAX MARS (ARQ)
REPORTING OFFICER
ANG QI HAO, VICTOR
Reporting (entre P nai's Signature
Name: '
NRIC/FIN No.:
2
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POLICE REPORT

Police Station Of Origin:
RochorNP.C

11 Kampeng Kapor Road SINGAPORE

208678
Tel No: 1800-204999%

REPORT OF A TRAFFIC ACCIDENT

TR0210221

1ol3
Report No. 7/20210221/2056

Date/Time Report Made.
21/02/2021 22 40

Vide Report No.:

Name of Info . :

TEOQ HOCK CHIU | APT BLK 661 BUFFALO ROAD #18-31 SINGAPORE 210661
1D Type /ID No - Contact No._
_NRIC NO 7 51293177H | Home/Office Mobile 96237653
e e e 1 s
_SINGAPORE CITIZEN

Sex: Age f Date of Bith. | Type of informant

Male 62 119031958 | Vehicie Owner it .
Race: | Language | Institution / School Name:
Chinese ]

Occupation. Driving Licence Information

Taxi driver Class 3 Date of Expiry

uommw -Cider

| Type of Hit and Run

Accident:

Date/Time of
Accident:
| 211022021 20.45

Dnnk
LNo

| Location:

BENDEMEER ROAD

Weather.

Road Surface: Road Speed Limit

Traffic Control Traffic Volume:

i
| -

| Car

I'SHD5956T /TOYOTA  |PRIUS 5DR | Red i ;
/ | | |HATCHBAC | Damaged
L o K@AUTO} 1 A S

| Any Pedestrian Involved No

| No_of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing NA__
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POLICE REPORT #2

SINGAPORE R R,

POLICE FORCE 7202 1022172056
2013
s"a‘“ S?’;"g Of Origin Report No. T/2021022172086
ochor :
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No 1800-25495899

TEO HOCK CHIU iD No.

N&'ﬁﬁ

gﬂe!ated\lmue SHD5956T (Car) | Contact No.
%Hmpaam':hm NIL Class of
Orivi
Licence &
- Expiry Date ]
Date Treatment | NIL mwﬁ
Na,dbaysmedmum LENIL Degree of Injury L
Brief Details.

0\’:21%2021&13%&1?0%5 iwwm{mnataommoem{SDKBﬁ)
opposite Bik 24 Bendemeer Rd, Lot Number 54 and | left.

On 2170272021 at about 2140hrs. | came back to my taxi and | saw a white note on my windscreen stating
“This lorry reverse and hit your bumper. GBK33408 21/02/2021 Time: 8:45pm” and another note stating
"GBK33408 Hit Your Car” was stick at the driver handle door.

Theieﬂfmmssdeofmmabmmmmldomm:nymwcammnwm lam
notswadmreasanyccwmmecxm
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POLICE REPORT #3

TR021022172056

Jof3
Report No. TR20210221/2058

 Please attach a copy of your vehicie's Insurance Certficate fo s eport. f you don have
the certificate with you now, mmawmmmm%m mmmm

Signature Of interpreter |
skt | bimow

Officer in Charge Of Case:
TP/HRT/

S| KALESWARI PALAN!

‘Contact No.. 85476902 .

%MWW /p

ENATLRE
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