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To Inspect Vehicle No
at Workshop nvs

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh: ~ *

(Policy Condition)
Remark: The veh had commenced its N/S | OIS
repair at the time of inspection. ‘ /
Bal. or Market Value: $_80 ﬁ L/
IDAC Accident Rport: Con;istent? :Yes or No
GIA / PR Seen: o _-Consistent?:Yes or No
Est. Repairs: days Res. Yesor No
" Lum Sum: ———-ZQT % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: _ Person Contacled:

Veh No: éM /3‘; ? g(n Regn: ’ZIW /2‘7/0

Type: d? MCycle/Bus/Vnn/Lorrleaxl | Prime Mover |

Truck | Traller or

feere €250 ClE (190

E)L\u/}/ AG:  Insured /Std ] NI/ NA
Sp Reading [Q? 99—% T/Radio: Insured  Std / NI/ NA

Eng/No: e
e WP blLA 155 ?_%/
Gen. Cond: G@ | Fair | Poor [ Burnt

Steering: In@er | Jammed | Leaked / Burnt or
Brake: In@er | Jammed / Leaked / Burnt or
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Colour

Modi: Nil /SIRim | ST im or I
Tyre Size:  F: ) / ¢t SF-K-—CA—/-”—'-—
R: ‘ ¥ e
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SAOA213F0001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 15/03/2021 23;
U =) 23:20 (SGT)

VERSION: 1(15/03/2021 23:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pl%se report correctly the details of the aoudent to speed up the dalms process.

2. This Form must be completed by the Policyholder nd/or the A

)
3 Information provided must be as truthful and accurate as
policy Kability.

poss:ble Any wilful mlsrepresentatlon or witholding of material facts may allow insurance companies to repudiate

4 Thei 'SSUE and acoeptanoe of thls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

ety i SN TNG MayY De el 10D e ONCe 10 llA-:»Z‘,".»
6. This report will be forwarded by thei |nsurers of the GIAR
and that copies of this report will, for a fee, be made availa
7. By the lodgement of this report to the insurers, you herel

ecords Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
ble upon application by interested parties.

by 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

15/03/2021 23:20 (SGT)
13/03/2021 10:45 (SGT)
Singapore

Along cte towards city near exit 14
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alterpative 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
Occupation

@ Accident report SAOA213F000I

SMX3939S

No

ANG BOON HOCK SUNNY
SXXXX395C
andrewang81@gmal.com
(Phone) +65-98535569
+65-98535569

Mercedes
E 250CGI

Private use

No - Claiming third party
Private car

Aviva
Comprehensive
No

10998034

ANG BOON TECK ANDREW
SXXXX958Z

29/01/1981

Indoor
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cle Category Private car

¢ Address complement i
Postcode )
Insurance Company Name i
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

ANG BOON TECK ANDREW
Address HDB Montreal Spring, 501A Wellington Circle
Address Complement #09-38
Post Code 751501
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMX3939S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Page 3 of 21
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SKETCH PLAN

IMPORTANT NOTICE

Floase repnct carrectly the ceta ls ol e accdent 10 speas up the chavs procens

Tosmdurm nedt e completed by the Policyholder and/or the Authonsed Driver

1. ofermation proviced must e as truthful and accurate as possible. Any wilful mistegresentahcn af athie ol Aieg ot et
fart =ay allow weutanse campan os o repudiate policy liabitity.

3 Tre e and actestanae ol this Furm by mnsurance companies s velan admesion ol polivg gty e fhe o ol Al ey
'\I‘.H"LIH L

5. Any false reparting may be referred 10 the Police for investigation.

o Tee meportwi b

waraed by the imsurers of the G A Rezerds Management Contee wstaby isted gy she Geavod lnuranee
Avsnoatoe o Sopapore [GECr archising and Bt cepis of iy repnss will dor G bee e aeanlabs e upon agahatos by
nlerestes parhien

By the ‘adprrent of this repart to the nsurers, you haraby consent to the archivirg of tris repost i the cotee aned 1o copis
of the rena< bena made ava able aforeesic.

8. Consent under the Persenal Data Pratection Act (PDPA)

Lurderstand, atkrowlaoge, agzee and consent that;

131 My insuter, my woreshap ang the Senaral Insurance Assaciation ot Singanore ("GIA"| maylare peeritted to col eot, e
amtluse anmdier process iy persang’ datadgersong! mdormation st aul e o] and anyg uthes peeseealbrlurmatien
stoedes by e or gowessed by my insuees Jontlestvely the “Personal Information™; and diszlone and sean e pin
Presanal miormaton tn 2l insurerisl whn have menred veicleled mecived in this acodent Jaihinereetst v o b el
vehieletsl involved in this acadent shall be collactively referced 1o as the “Insurers”), the In aurers Vyayecafiae homs the
Loretary futracity of Sirgspare and any relevart government agencyfauthonty fzuch as the policel, tor the gurpesris
af
Ul praceaserg, hardhng ansddas dealing wites my cams iecludng the cpttiement of the cmmre ard any e Fenary

2 [ ™ n ] )
myestipaticns relasing 1o the ol

DR TIRaY g T s ent andne my e

Uil carryn out anddor aealing with my instructions of respording te any engu nes by me,

L) adnnn stenng my daens fncueiep the mailivg of cereesponduene, statements, invim Pepir e e rughie s Loy 1o
which reuld mveive disclnsure of cortan pessenal data about me to bieng abicnt del vary of the s acwel e o e
eaternal cover ol erelopesfmail packapesy, ardior

W roemplieg wish apgicable lawoin admimstenng, processng, handling antdfor dualiep wath o clomes [alle:

‘Purposes”!
b

Al msurennd whn b ersaced wch cheisbirrvolseth i thes atedeat ane the bnaure s Lsayerd awe e iy e goeeen el
1 rellet

e sl avdfor prevess my Peesosal Information for one ar mare el the aboy
Iy, Rersona e

b Al

grmatian mey/van be gisclosed by iy el the Insuress andfor GIA Lo thee thire party seewice sray dees or
apents)nc using tner lavyarsaw tiems), which may be sited cutsde of Sinpgapoere, tor nre or mare ot the asove Puscose,
1l

my Persoral Information will also be collected and used to compile daims Fistony lar the paroose o fraud detechieon,
nvestipation and management i present andg als future clinms,

sk mformatios o colected unger (¢ abeve may be shared ¢ dasclosed:

Coorg albmsurers anddar any other thirg parties that assist n evsluating, inve
rrepnlaters, e enforement aml pouernmes tagenoes o reasietably o

agratieg, controlling cr managieg fraud,

ed (e the pospoes wtated, or
b foe complye g, wathregurerients under any regulations, s ar court arders

) VERIFY BY AJAX MARS (ARC)
).'i}’_:" REPORTING OFFICER
p MCHAMED SHARIL BIN SATAR
syholder's Sipratun: Uriver's Slﬁnhllj'c I Begormre e Contre Fersonnel < sopratioe
RIS W drieer 1 rot the policehalder) Plamp
Late & Dime,

SRICHS So.
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R TO ATTACHED STATEMENT.
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SINGAPORE

POLICE FORCE

. s
Qr3ton \\. Qr g n

rawang N PC

omoawang Crescent SING

ID Tyvpe /' ID

NRIC NO /S81029587

“Navonality:

Type of
Accdent:

Location:
CENTRAL EXPRESSWAY

L

S

B~ i e




. INGAPORE o !
9 pouic FoRCE LTI
¢ 112021031 V2008 p
AL ' c
. 2003 2
| SINGAPORE Raport No T72021034 7
ponian
\
¢
W YA TINGWE|
o esehce SG V4161T (Car (Car)
SRR iC NIL ] o | i . . !y‘
e galmem NIL )
..~ Days granted Medlcal Loy —~ —
- \ ..u‘l.._ onnu NIL —

ID No. $81029582

— -

~eialed Vehicle SMX3934 " I Contact No.| 98538569

DICAL & AESTHETIC CLINIC | Classof | Class: 3

~ospital/Chruc | TRINITY
\ | Date of Expiry: NiL

|

Date Treatment | 13/03/2021 -4
No. of Days granted Medical Leave

Brief Detalls. T

On the above mentioned date, time and location, I w mmwm 14. | was slowing
down as there was heavy traffic ahead when d 2 biang on the rear of my car and fet a sudden
After which, | went down the car to make 88 meﬂwmmnwnw
SGV4161T was behind my car and had sus severe damage on the head of the car. At

10 50AM, the Traffic Police came and took dows M‘dﬁﬂwmmm

one was conveyed to the hospital. T

On 13/03/2021 at about 1pm, | started
Medical and Aesthetic Clinic. The dactor
purposes. y




Police Station Of Origin:
Sembawang N.P.C

757633
Tel No: 1800-5549999

Sketch Plan
Informant is not ab!

SINGAPORE
POLICE FORCE

4 Sembawang Crescent SINGAPORE

provide sketch plan

T
& /2021031372006 '

30f3
Report No. 7/20210313/2006

icle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your veh
the certificate with you now, please fax a copy to

65474885 stating the report number as reference.

Signature Of Officer Recording The R .
L/

Sgt 2 DANIAL SYAFIQ BIN MOHAMED SHARIL

Signature Of Interpreter.
Not applicable

Officer in Charge Of Case:

TP /AEIT/
SSI TAY CHUN KEEN

| 4
. R M

A
| Wx’” Signature:

/

[ S apore Police Force
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