SADA21390005-01 7 Ajax Mars Ple Ltd
ENTRY DATE & TIME: 09/03/2021 14.15 (SGT)
SUBSITTED BY: Sharnl

VERSSION: 2 {09/03/2021 14:34 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of zhe acmdent to speed up the claims pracass
h

2. ThisForm must be ot

SENGAPORE ACCIDENT STATEMENT

3. Information provided must be as lrulhful and accurale as possible. Any w Iful i i i i
S ome i p y wilful misrepresentation or witholding of materiai facts may allow insurance companies to repudiate
4, The Issue and accepiance of this Farm by msurance cor
: ; Ssreeplimee . ; pnles |nol an admission of policy iabifity on the part of the insurance companies.
8. Th:s repurt wilf be forwarded by the insurers of lhe GIA Records Mana
gemant Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties. Y the Genersl Insurance Assaciaron of Singapore (RleEarehiving
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made available af id.
oresa

Date of Submission

Date of Accident
ExactLocation of Accident
Additionai Location Information
Country/State of Loss

09/03/12021 14:15 (SGT)
09/03/2021 07:55 (SGT)

ECP, Singapore

ECP TOWARDS CITY 8 1/2 km
Singapore

Vehicle Registration Number

INSLRED/POLICYHOLDER

ts company?

Name Of Registered Owner
NRIC No :
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutfacturer
Model

Variant
Exact purpose for which vehicle was bemg used at time of

accident
Are you claiming under your own insurance pohcy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Policy Number

Cover Note Number

DRIVER

Name cof Driver
NRIC Ne

Date Of Birth
Occupstion

""Q

i

© Accident report SA0AZ21390005

SJY61774

No

TSIU SHENG KEVIN MYLES QUEK
SXXXX952J

myleskev@gmail.com

{Phone} +65-90036189
+65-90036129

Seat
Leon

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00001623
NA

TSiU SHENG KEVIN MYLES QUEK
SXXKK952)

1810711987

indoor
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Date Of Driwving Pass

Driving expetience

Gender

Mobrile Nurmber

Alt. Phone Number

Email AddreSS

Address : .

Add ress cormplement

Postcode . o

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 Gwned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type: of Accident
Weather Conditions
Roadl 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 fo 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?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/03/2008

13 YEARS

Male

{Phone) +65-90036189
+65-80036199
myleskev@gmail.com
eCO @ Bedok South, 281 Bedok Scuth Avenue 3 465459 #13-37

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

I was travelling atong ECP TOWARDS CITY at the 8 1/2 k i i
and my vehicle was positioned in the st lane as vehicle afr'::e;ndagé :'tng?:n?nfelg g)?e:lr(aﬁtjc
also jammed my brakes and come to an complete stop and then the vehicle behinde
also managed 1o stop but the 3rd vehicle collided onto the vehicle behind me causi ot
to move forward and colliding inte my vehicle rear. No injuries involved using it

Chain collision total of 3 vehicles involved.

ATTACHMENT(S)

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categoty

Name of Driver

Contact Number

& Accident report SAOA21390005

Private car
UNKNOWN
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Address

Address complement

Postcode L
Insurance Company Name

Natutre OFf Damage

Details of property damaged in accident
No. Of Passenger (including Driver}

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode L
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (including Driver)

Q%?Accident report SA0A21390005

SHA81873
Hyundai
140

Taxi

LEO TONG HUA
SXXXX612H

(Phone) +65-92378960
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SKETCH PLAN

SKETCH PLAN

IMPORTANT MOTICE

L. Pleace report gorrectly the detasls of the accident 10 epeas up the daims RrOCEss,

F. This Formimwst be completed by the Policghetder andfor the Authorsed Driver.

3. infermatien provided must be as trythful and accurate as possible. Any wiiful misrepresantation ar withneldi maznal
2238 may aliaw isucance companies o repudiste policy Bxbitity. K

4, Treisee snd scceptance of this Form by inserance compenies & ot 9n emission of policy lability an the part af the fsurence
SOMmpantfs,

5. Any falte resorting may be sefered 1o the Palice for investigation.

§. T reportwill be ferwerded by the insurers of
Assacistion of $ingopore [GIA) far gecd
ntere i parting,

he G'A Reserds Menagement {ontes eutaltished by the Sereral insucen
copiry of s repirt will for g fee e made aeailohie upon spoiiag

7. Bythefodpment of this rapart to the inswrars, you hereby consant o the Archivieg o this repors at the zontee and 1o copies
of the repart baing made available aforeszia.

5. Consent under the Personal Data Protection Act {2004}
lurdarstand, arknewladpe, agree and consans: that;

(&) Myinsurer, my workshop and the General Insurance Assctiation of Sizgazore (“GIA") mayfare permittes to collect, usa,
distlose andfor process my personst detafoeronal information sel cut in this Form} and any other personal infermation
prowded by me or possessed by my insuror {oollectively the "Personat Informatton”s and disclosi and amsfor sueh
Fersonal information to alt insurer(s) who have insured vehizla[s) inveived in thiz accident {3l insurer(s) who have insured
vehicle(s} invaived in this agcident shail be cellectively refaread 1o 2s the “lasurers®y, the tnsurers’ lawyarsfaw firms, the
Honetary fushority of Singapors and any refevant government agencyfiuthority [such as the police}, for the purpese(s)
of :

i procesding, heandlng andfer goaling vath my dums inchading the soterent of the Clzimg artd any nodeiearny
HE 2 z Y ;
tens elann 1 i

Sy e srnident endfer my

Jiti} czrrying out and/far dezling with my instructicns or rasponding o any eaguiries by me,

i) admindstoring niy cliime fmelucing the mailing of CEHEPONDENI, SIHements, involdes, reparts or notic ey Lo g,
which could invelve disclesure of contain peesensl data 2ot me 1o brag sbout deloary of the same as weli as gn the
extesnal caver of emvelopesfmail sockepesk and/for

i complying with apgicable faw i sdministonng, provessing

“Purpnses”)

angiing and/er degling with my claims Jeolonti

st o saw ferms, maefae

ndfor prooia my P

i aamuren{n] wha bave

oty

GHest, use, Sy w2 abivgd Furpouy

W

2} my Personat infarmation mavioan ke disciose of the insurers andior GhA 1o thewr thirg
agensiinciuding their lawyars imy tirms ), which may be sied ous

vice provaders or

2 ot Sitgepsre, for ane of mare of the agove Purposes

and used Wecompi's daims

:future daims.

fd}  my Porsonalinfarmation
VESUEBLOn and manspoy

conlire ol nnder (o ahoee muay b shared £ dasloasd:

(@1 reanformetipn

SO TS 35 P

©f

guine 1 e purpsie s siated, or

G LTS GUEgut ardegs

e VERIFY BY AJAX MARS {ARC)
A REFORTING OFFICER
RADHAMED SAIFULLAH 50 SYED MASDOD

Palicyholdars Sigrature Drivar's Signatuce keporiing Contre Porsonnal's Sigaature
Date & Tires it driver is eot the policyhalden) Hame:
Dt & Times SRRSO No.

9 har 2021
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SKETCH PLAN #2
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SK E7CH PLAN #3

ACCIDENT STATEMENT {2000 characters)

I'was travelling along ECP TOWARDS CITY at the 8 1/2 km mark it was a 4 lane traffic
and my vehicle was positioned in the 1st lane as vehicle ahead of me jammed brake |
also jammed my brakes and come to an complete stop and then the vehicle behind me
also managed to stop but the 3rd vehicle collided onto the vehicle behind me causing it
to move forward and coliiding into my vehicle rear. No injuries involved

Chain collision total of 3 vehicles involved.

Tax Voucher No.:

DECLARATION

We declara that the above particulars & infermation provitied aboua are bue n every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED BAIFULLAH 810 Y S0 MASQOD

MAHS Clficer

Registered Owner o Brver's Signature

Jov Comprele DatefTirme Date/Time:

4 March 2021 at 11:37 AM 9 Rlareh 2021 31 1157 AN
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