SADAZ14Q0006 / Ajax Mars Ple Lid

ENTRY DATE & TIME: 26/04/2021 17.20 (SGT)
SUBMITTED BY: Alzam

VERSION: 1 (26/04/2021 17.20 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NC'TICE

1. Pleasa report comectly the detalls of the accident to speed up the claims process

2 This Form must be coraaigted by the Policyhold ad Dnver
iful misrepresentation or witholding of materal facts may allow insurancs companiss e

3 Information provided musi oe as tuthful and accurate as possible. Any wi
policy liabiity

4. The issue and acreptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurancas companies.

tigation.

5. Any falsa reporting may be referred to the Police for inves
ers of the GIA Records Management Centre established by the General Insurance Association of Singapors (GIA) for archiving

6. This report will be forwarded by the insur

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 coples of the report baing made avallatils aforeaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss ...

26/04/2021 17:20 (SGT)
24/04/2021 12:40 (SGT)
Singapare

JALAN BOON LAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .......... . .

INSURED/POLICYHOLDER

Name Of Registered OWNEr ..........cccoiivviiivnviieiiirisinsiesnns
Company RegNO . ..o e e
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? ... Ty —
Vehicle Category .............

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company .......
Type of Coverage

Fleet Policy ...

Policy Number
Cover Note NUMDEI . ..o oo v

DRIVER

Name of Driver
NRIC No

@& Accident report SAOA214Q0006

SHD9462A

Yes

TRANS-CAB SERVICES PTELTD
20000(878K
Claims@transcab.com.sg

(Phone) +65-62866666

(Office) +65-62866666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

MOHAMED SALLEH BIN JUNID_
SXXXX974|
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REFER TO POLICE REPORT 1/20210424/2078
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yea
WILL UPLOADED INTO AXA

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehidle Registration Number
Vehicie Manufacturer

Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode ; =
Insurance Company Name

Nature Of Damage e

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

SJR1732B
Toyota
Corolla

Private car
LIM KIOK KEONG PHILIP
SXXXXT20A

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number . .. ... ... .. ... ... .
Vehicle Manufacturer

e

Vehicle Variant
Vehide Colour
Vehicle Category

Contact Number

Address

Address complement

Postcode .. 2 o
Insurance Company Name

Nature Of Damage

Details of property damaged in acddent

No. Of Passenger (Including Driver) .

SGB2575B
Honda
Crossroad

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address ;
Address Complamant

Post Code

Approximate Age Years OId
Injuries Sustained

Injured person in which vehlcle?
Were seat belts worn?

Was this injured conveyed o hospital by ambulanca?

dAccidont report SA0A214Q0006

MOHAMED SALLEH BIN JUNID

SHDS462A
Yes
No
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‘Reporting Centre Personnel's Signature
Name: ; i

NRIC/FIN No.:
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policyholder’s Signature

Date & Time:

DECLARATION Ty
/We declare the foregoing particudars are true In every respect,

IBE CIRCUMS'{'ANCES OF TH
REFER TO ATTACHED STATEMENT.

Garea TroahPa e V0



SINGAPORE
POLICE FORCE

poiice Staton Of Origin:
Toa Paych N.P.C

53 Tea Payoh Central #01-02 Toa Payoh

me:oazm

1ot4
Roport No. T/20210424/2078

Community Buriding SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: : i

24/04/2021 17:52 R smm gl
! Informant's Particulars

Name of Informant:

MOHAMED SALLEH BIN JUNID APT BLK210 YISHUN STREET 21 #06-33 SINGAPORE

5T - 760210

ype /1D No.: Contact No.:

NRIC NO / S1498974; Home/Office: Mobile: 91874928

Nationality: Email; )

SINGAPORE CITIZEN

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

Male 60 17/04/1961 Dl’yz:r :

Bma English : s d

driver Class: 3 %k Date of Expiry;

JALAN BOON LAY i
Weather. Fload Surface: — L
Cloud ot Road Speed Limit:
Traffic Flow: Tratfic Control; .

One Way Traffic Volum
Type of Coliision:

Between Moving Vehicles - Head'!‘o Rear Acyone cm_w_eyedby

 Details of Vehlﬂemwd

Vehicle No.. W@%

5GB25758

SHD9462A

SJR1732B
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SINGAPORE mmmg

, POLICE FORCE

Police Staticn Of Origin:

hN.P.GC
Lﬁ::’;:mh Contral #01-02 Toa Payoh

mmunity Bulding SINGAPORE 319194 ¢ -
“?:! Nor 1;50-2519999 ONTINUATION OF REPORT

[ij#siy of Persen involved "7
{ Anv Podestrian Involved: No
| t40. ol Pedestrians Injured: NIL

. e L i alk S
Chsver sl

Name

S7148750D
Contact No.| NIL

Related Vehicle | SGB25758 (Car)

Hospital/Clinic | NIL
Class of Class: NIL.

Driving | Date of Expiry: NIL

$1498974)

No:( 1674920 .

Driving | Date of Expiry: NIL

LiM LIOK KEONG PHILIP

S1810720A

[ Related Vehicle | SIRT7328 (Car) Contact No.| NIL

Class of Class: NIL

o “ Driving Date of Expiry: NIL

Dato Treatment | NIL__ —
No. of Days granted Modical Leave T -2aie Discharge | NIL
-of Days ararted Modieal Leavo __ TN Degre of Injury | NI —

Brief Detalls. Ty :
On the 24/04/21 at about 12.« L
towards AYE, before Boon Lam;, Lﬁﬁ'@'ﬁng in my vehicle no: SHD462A along Jalan Boon Lay
was traffic in front of me. Suddenly, | felt o, ts &pproaching the X-junction, | gradually slow down as there
involved in a chain collision, The vehicl 4 &D&ct from the rear. | came to a stop and realized that | was
vehicie no: 863257_’5_5 (V3) collided onto he '021:?32* mhrl:dol;’tded onto the rear of my vehicle and the
- My vehicle sustained dents on the e R Sy
- area. [ went to seek medical Mmm of my vehicle and | feel pain on my neck, back and hip
SR e 'Olalq 4 days MC was glven to me. | am lodging the pofice

Vi

G g AL

o

~t L

i R

Scanned with CamScanner




