SA0A2147000B / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 12/04/2021 16:20 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (12/04/2021 16:20 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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
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 ri ing m referr he 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

12/04/2021 16:20 (SGT)
06/04/2021 14:30 (SGT)
Singapore
JALAN BUKIT MERAH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAOA2147000B

SHD813E

Yes

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

(Phone) +65-62866666

(Office) +65-62866666

Mercedes
E220 BLUETEC

Private hire

No - Claiming third party
Taxi

Auto

0

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

WONG DOIN JEI DELREE
SXXXX8511
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Date Of Birth

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

24/10/1966

Outdoor

28/11/1984

36 YEARS AND 5 MONTHS
Male

(Phone) +65-93668324
claims@transcab.com.sg
HDB Kaki Bukit Green, 554 Bedok North Street 3
#08-251

460554

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

REFER TO POLICE REPORT:T/20210407/2023 LODGED AT BEDOK NORTH NPC

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

Accident report SAOA2147000B

No
No
No

SKC9071P

Audi

SQ5 3.0 TFSI QU (PSR)
White

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name PASSENGER 1
Gender Male
INJURED PERSONS DETAILS
INJURED 1
Name of injured person WONG DOIN JEI DELREE
Address HDB Kaki Bukit Green, 554 Bedok North Street 3
Address Complement #08-251
Post Code 460554
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHDS813E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

DECLARATION
i i .
I/We declare the foregoing particulars are true in every respect VERIEY BY AJAX MARS (ARC)

REPORTING OFFICER
ANG QI HAO, VICTOR

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

T/20210407/2023

10f3
Report No. T/20210407/2023

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No.:
07/04/2021 10:35 36

Name of Informant:
WONG DOIN JEI DELREE

dress:

APT BLK 554 BEDOK NORTH STREET 3 #08-251

SINGAPORE 460554

ID Type /1D No.: Contact No.: &

NRIC NO / 17758511 Home/Office: Mobile: 93668324
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 24/10/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TAXI DRIVER Class: 2B,3.4 Date of Expiry:

Accident:

Location:

1 y tion:
Straight Road

JALAN BUKIT MERAH

Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

"SHDB13E

MERCEDES
BENZ

SKC8071P | Car AUDI

@ Accident report SAOA2147000B

SQ53.0 Black
TFSI QU
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POLICE REPORT #2

T
MR
7/2023 .
POLICE FORCE 7/2021040 g
20f3 ~
Police Station Of Origin: 10407/2023 ‘
Bedok North N.P.C Report No. T/202 <
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT

S

Name WONG DOIN JEI DELREE ID No.

Contact No. 93668324

S1775851I

Related Vehicle | SHD813E (Car)

Class of Class: 2B.3.4

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL _
Driving Date of Expiry: NIL

Licence &

Expiry Date |
! Date Treatment | 06/04/2021 2 | Date Discharge | 06/04/2021 !
['No. of Days granted Medical Leave |05 | Degree of injury | NIL e 2 =1

Brief Details.
On 6 April 2021 at about 1430hrs, | was driving my taxi along Jalan Bukit Merah towards Chinatown on

Lane 2 of a 3 lane road. As | was driving, the front vehicle in front of me slowed down, | then applied my
brakes and slowed down also. All of a sudden, | felt a knock on the rear of my vehicle. | then braked and
exited my vehicle. | discovered that a black audi driven by a male Chinese had collided into the rear of my
vehicle. | then informed the driver that | was not feeling well due to the collision and | called for
Ambulance services. Ambulance arrived and | was conveyed to Singapore General Hospital. | then
received 5 days of outpatient sick leave. This is not the first time | had been involved in an accident.
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POLICE REPORT #3

SINGAPORE
JJ, PoLice Force AR R
T/20210407/2023
police Station Of Origin: 3013
mﬁﬁ'ﬂ'omiad SINGAPORE 469676 Racotiv T2 he 1
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan m

; ch a copy of your vehicle's Insurance Certificate to this report. If you don't have
:r:ge%g; ma ;:ua::w' plea:ey fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/
Staff Sgt TRAVINDER JIT SINGH %’ e

— | | DatefTime:
Shonatis Ogg“em‘e“’"- 07/04/2021 10:35
lot applica
/ - .
Classification Of Case:

Officer In Charge Of Case:
TPIG_ITI_;,," .
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