SA0A2138000L / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 08/03/2021 21:35 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (08/03/2021 21:35 (S8GT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the C|aImS process.

2. This Form must be

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.

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

08/03/2021 21:35 (SGT)

06/03/2021 13:00 (SGT)

Telok Blangah, Singapore

Filter lane of telok blangah towards alexandra rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whrch vehrcle was bemg used at nme of
accident ..

Are you claiming under your own insurance pohcy for repalr 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 TR
NRICNo . ... [T
Date Of Birth

Occupation
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FBQY30C

No

BAY WEISHENG
SXXXX364E
bayws004@hotmail.com
(Phone) +65-91719731
+65-91719731

Yamaha
NMAX155 ABS

Private use

No - Claiming third party
Motorcycle

FWD
ThirdPartyFireTheft
No
PNMC2020-00002819
NA

BAY WEISHENG
SXXXX364E
21/02/1986
Indoor
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Date Of Driving Pass ... ... ... 29/06/2017

Driving experience IR o 3 YEARS AND 9 MONTHS
Gender Male

Mobile Number ... ... PR (Phone) +65-91719731
Alt. Phone Number . ... ... +65-91719731

Email Address . ... . bayws004@hotmail.com
Address ... PR PR PR HDB Toh Guan View, 277 Toh Guan Road 600277 #16-169
Address complement R SRR U -

Postcode ... e SRR -

Is the driver the pohcyholder’? IR TR Yes

If No, Relationship of the Driver with the Insured . . -

Does Driver Own Other Vehicles? ... . No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dnver T -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . [T Collision - Head to Rear
Weather Conditions ... TSP Clear
Road Surface ... .. BSOS Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... .. . No
Number of vehicles involved in the accident ... ... ... R 2
Was anybody injured in the Accident? ... . L Yes
Was any injured conveyed to hospital by ambulance’? . No
Was any other material or property damaged? ... .. . . Yes
Number of Passengers (Including Driver) ... .. ... .. 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. ... ... No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... ... . No
Was notice of intended Prosecution given? . L No

If yes, againstwhom? ... ... e -
CIRCUMSTANCES OF ACCIDENT

I slow down my vehicle along to give way line to giving way to oncoming traffic when
vehicle b suddenly hit against my rear. My rear was damaged. | lose control of my bike
and fall on my right. | was given 1 day mc due to the incident.

ATTACHMENT(S)
Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ... ... . No
Was there any audio recorded? R : . L No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . R . SBK103E
Vehicle Manufacturer ... .. ) U R Citroen
Vehicle Model ... ... ... o L GRAND C4 PICASSO 1.6 BLUEHDI EAT6 S/R

Vehicle Variant . .. . T -
Vehicle Colour ... ... TR L -

Vehicle Category . . e D Private car
Name of Driver . TR B . MR ONG
Contact Number ... ... ... .. BN VT -

Address ... SR R UPRPU P -

Address complement T RO -
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Postcode L

Insurance Company Name

Nature Of Damage .
Details of property damaged in acc:dent
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name .. ..
Gender

PASSENGER 1
Male

PASSENGER 2
Male

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address ... .

Address Complement .

Post Code

Approximate Age Years OId

Injuries Sustained R

Injured person in which vehlcle’7 DI

Were seat beltsworn? ... . ...

Was this injured conveyed to hospital by ambulance’7
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BAY WEISHENG

FBQY30C
Yes
No
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SKETCH PLAN

@j’ Accident report SA0A2138000L

SKETCH PLAN

IMPORTANT NOTICE

L. Please repost correctly the details of the accident 1o spead up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Diiver,

3. information provided must be as truthful and accurate as passible. Any witful misrepresentation or withholding of raterial
facts may allow insurance companies 1o repy cy liabil

4. The issue and acceptance of this Form by insurance companies i nel an sdmission of policy Hability on the part of the insuzance
carnpanies,

5. Anyfalse reporting may be seferred 1o the Police for investigation.

6. The report witl be forwerded by te insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made availsble vpon spplication by
interestod parties,

7. 8y the fodgment of this report to the insurers, you hereby consent to the archiving of this report at the centee and to copies
ofthe report being made available aforecaid.

8. Consent under the Personal Data Protection Act {PDPA)

| urderstand, acknowladge, agree and consent that:

fa) My insurer, my workshop and the General insurance Asseciation of Singapore ("GIA"} may/are permitted to collect, use,
discluse and/or prozess my personal data/personat information sel oul in this Hormd and any othes persensl information
provided by me or possessed by my insurer {gollectively the "Personal Information”} and disclose and sransfor such
tersenal Information to alf insurer(s) who have insured vehicle{s) invoived in this acddent {afl insurer(s) who have insured
vehidels) invelved in this azcident shall be collectively referzed to as the “Insurers™), the lasurers’ lawyarsflaw fiems, the
fonetary Authorily of Singapare and any refevant government agency/authority {such as the police], for the purposels)
of ¢

{i} precessing, handling andfer dealing with my daims including the settiement of the daims and any necessary
irwestipations relating 1o the claimy,

{it) investigating the accident andfor my claims;
{ifi} carrying out andfor dealing with my instructions or responding to any enguities by me;
{iv) sdministering my cluims {including the mailing of correspondence, statements, invoices, reporls or nolices L6 ma,

which could invelve disclosure of centain porsenal data about me to bring shout delivery of the same as well a5 on the
extemal cover of envelopesfmail packages); and/or

camplying with applicable taw in sdministering, precessing, handling and/for dealing with my claims {collectively the
“Purposes”}

=z

(b} all insurer(s) who have insured vehice(s) involved in this accident and the Insuress’ lowyersfiaw firms, may/are permitted
1 collegt, use, disclose and/or process my Pessonal Infarmation for one or more of the ahoye Purposes; and

fch my Personet Information may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfinciuding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{di  my Pessonat Information will also be coflected and used to compile claims Bistory for the purpose of fraud detection,
investipation and management in present and all future claims,

{e) the infyrmation w collected under () abave may be shared [ disclosed;
1 to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatons, faw enforcement and government agengies as reasonably required for the purposes sated, of

) for camplying with requirerments ander any eegulations, taws of court orders

VERIFY BY AJAX MARS {ARC)

sz REPORTING OFFICER
e // MOHAMED SHARIL BIN SATAR

e e T o §
Policyholders Signature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not the golicyhnldes) Mamae:

Bate & Fimes KRICAFIN No.:
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SKETCH PLAN #2

.
i
'

ISTANCES OF THE ACCIDENT

| REFER TO ATTACHED STATEMENT.
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SKETCH PLAN #3

ACCIDENT STATEMENT {2000 characters)

I slow down my veh along to give way line to giving way to oncoming traffic when

and fall on my right. i was given 1 day mc due to the incident

vehicle b suddenly hit against my rear. My rear was damaged. | lose control of my bike

Taxi Voucher No.:

DECLARATION

1"t declare that the above particulars & information provided abiove are true in every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

FAARS Officor
Ragistered Owner or Driver's Signature
Job Complete Date/Time DatefTime:
8 March 2021 at 2:05 PM 8 March 2021 al 2:06 PM
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31812021

INSURER ENQUIRY
Find insurer

Vehicle reg. no.
SBK103E

Date of Accident

06/03/2021 @H

Reset

https://iwww.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry
Insurance AlG
Period of Insurance 27/05/2020 - 26/05/2021
Requested By Tan Chok Lok (Ban Hock Hin C...
Requested Date 08/03/2021 13:53
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $§2

171




