SA0A21920003 Ajax Mars Pte Lig

ENTRY DATE & TIME: 02 ,
SUBMITTED By. o 0200972021 1339 (SG1)

VERSION: 1 (02/09/2021 13:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be

tation or witholding of material facts may allow Insurance companles to repudiate

3. Information provided must be as truthtul and accurate as possible. Any wilful mi

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 b

y the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

and that copies of this report will, for a fes, be made available upen application by interested partles.

7. By the lodgement of this repont

to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident I
Exact Location of Accident ... ... ... ...
Additional Location Information
Country/State of Loss

02/09/2021 13:39 (SGT)

02/09/2021 06:35 (SGT)
Near 375 Hougang Street 31, Block 375, Singapore 530375

374 HOUGANG ST 31 DROP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address ......
Mobile Phone No

VEHICLE PARTICULARS

ManURACIUIBE .. ..ot e e e
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? ... ..o ieisaipsssiseseionsss
Vehicle Category
Transmission .........

OO s s e85 150005 D S T T TNV AR

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage ...
Fieet Policy
Policy Number
Cover Note Number .

DRIVER

dAccident report SA0A21920003

SHC5944H

Yes
TRANS-CAB SERVICES PTELTD
2XXXXK878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Renault
Latitude
2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi

Auto

1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

NA

JULIAN GOH HUI MENG
SXXXX9068
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SKETCH PLAN

.............
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS DRIVING MY VEHICLE AT 374 HOUGANG ST 31 CAR PARK TO
PICK UP MY PASSENGER . AFTER | STOPPED AND CHECKED THE
ROAD WAS CLEAR , | STARTED TO TURN SLOWLY INTO PICK UP
POINT . SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B
HAD GONE AGAINST THE FLOW OF TRAFFIC AND COLLIDED ONTO
RIGHT SIDE OF MY VEHICLE. HE WAS TRYING TO OVERTAKE BY
CUTTING FROM MY RIGHT SIDE .

DECLARATION
1/We dectare the forepoing particulars are true in evary resgdkt. VERIFY BY AJAX MARS (ARC)
: REPORTING OFFICER
L WONG JUN KEAT
— s tiveryignature Reparting Centre Persohnel’s Signature
Policyholder's Signature :, oo ifnal the poticyholder) Name;
Date & THre: NRIC/FIN Na.:

Date & Time: 2/9/2021
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