LADA218U000D / Ajax Mars Pte Ltd

ENTRY DATE & TIME; 30/08/2021 20 41 (SGT)
SUBMITTED BY: Aizam
VERSION: 1 (30/08/2021 2041 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plpase repont correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andfor the Autharised Driver i N

:( Information provided must be as truthful and accurate as possible. Any wilful mistepresantation of witholding of m yarial lacts may allow nsuranca companies to repudiate
3. Informa

pobcy Nabilty
4. The tssue and acceptance of t

5. Any false reporting may ba referred to the Police for investigation,
6 This report will be forwarded by the insurers of the GIA Records Managemen Centre established by the (

and that copres of this report will, for a fee, be made availabla upon application by interestad partins
7 Ry the lodgement of this report to the insurers, you hereby consent to the archiving of this tepont al the cantre and to

his Form by insurance companies is not an admission of policy hahilty on the part of the insuranca companies

seneral Insuranca Assoclation of Gingapare (GIA) for archiving

copias of tha rapan being made a sailable aforesaid

ACCIDENT STATEMENT
Date of Submission 30/08/2021 20:41 (SGT)
Date of Accident 30/08/2021 08:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information BUKIT TIMAH RD
Country/State of Loss ‘ Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : SKJ477A
INSURED/POLICYHOLDER
Is company? TR . e s ’ Yes
Name Of Registered Owner .. ... ROCHE DIAGNOSTICS ASIA PACIFIC PTELTD
Emazil Address e R Ik.propertysearch@gmail.com
Mobile Phone No = RSP (Phone) +65-62727500
Alternztive Phone No . : cnesbeuressacs e s s n s v e T e st (Office) +65-62727500
VEHICLE PARTICULARS
Manufacturer . ey —— S s LandRover
Mode! . = P S Il e R e R e e Range rover
Veriznt . : s e e oo EVOQUE 2.0 AT ABS 4WD HID
Exact purpese for which vehicle was being used at time of
accident ST, e e s sy Private use
£re you clziming under your own insurance policy for repair to
your vehicle? . SR PR PR No - Reporting only
Vehicle Category SRR s L PR et . T Private car
Trznsmission : ; S R Auto
CC. = e R ceornamgersadi 1999
HEURANCE COMPENY
Nzme of Insurance Company v Allied World Assurance Company, Ltd
Type of Coverage , Comprehensive
Fleet Policy m— - s . . No
Policy Number . . s ne S ra e SRRSOV ORI TA TSR PRI BVPISB0044812108
Cover Note Number . LR NA
DRIVER
:aerrgzgf Driver . ) Y KOH LISHA.LISA
R ' : v SXXXX594G
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e Of Birth 07/09/1081

Jecupation Indoot

Date Of Driving Pass 10/04/2013

Driving experience # YEARS AND 4 MONTHS
Gender I emale

Mobile Number
Alt, Phone Number
Email Address

(Phone) +65-07320115

Ik propertyseard habgmail.com

Address 214
Address complement #0310
postcode 008623
s the driver the policyholder? No
It No, Relationship of the Driver with the Insured L mployee
Does Driver Own Other Vehicles? No
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 Collision = Head to Rear
Weather Conditions Raining
Road Surface Wel
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? ‘ No
Was any injured conveyed to hospital by ambulance? ... =
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) R P 9,
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..o No
PASSENGER 1
Name ceapmasaacis RO ONNG T maximilian gutscher
Gender e s Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Wzs notice of intended Prosecution GIVEN? o No

If yes, 2gainSt WhOM? . oo s

CIRCUMSTANCES OF ACCIDENT

Driving on the centre lane going straight and traffic flows was slow moving. Front vehicle already stopped. | applied braked ,due to wet
surface. My vehicle still glide and ended bumped onto front vehicle rear portion.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? . .. B No
Was there any audio recorded? . ISP No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . o EZ22625
Vehicle Manufacturer Volvo
Vehicle Model : g -
Vehicle Variant ... .. ... .. g ; . -
Vehicle Colour e . .
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corregtly the dotalls of the accident 10 speed up the dlaimy process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthAul and agcurate 4 possible. Any witil misrepresentation or
ate policy liahility

facts may alow Issurance companies 1o repudi withhalding of maseriat

4. The lssee and acceptance of this Form by insurance companies is not an admi ;

h ; n admission of policy lability an the pan of the ouwronce
S. Any false reporting may be refecred 1o the Police for lnvestigation.
6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (@A) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties,

7. By the lodgment 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 aforesald.

S Cossent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{a) Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA®) may/are permitted to collect, use,
drsclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me ot possessed by my insurer {coflectively the “personal Information”) and disclose and transfer such
Personal Information to al insurer(s) who have insured vehicle(s) invelved in this accident (31l insurer(s) who have insured
vehicle(s) invelved in this acdident shall be collectively referred to as the “Insurers”), the lasurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[0 processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(%) imvestigating the accident and/ar my clalms;
(i) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

Iv) complying with applicable law In administering, protessing. handling andfor dealing with my claims.{collectively the
“Purposes”)

[b)  ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
15 colect, use, disclose and/or process my Persona! Iaformation for one ¢r more of the above Pusposes; and

[¢) my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers of
agentsfincluding their lawyers/law firms). which may be sited cutside of Singapore, for one or mare of the above Purposes.

{¢) ey Persona) information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{¢) the information so callected under (¢) above may be shared / disclosed:

{) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, of

(1) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
AIZAM BIN ATAN
Policyhoider's Signature Driver's Signature Reporting Centre Personnel's Signature
Dste & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/HN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l'):nvmg on the centre lane going straight and traffic flows was slow moving.
ront vehicle already stopped. | applied braked ,due to wet surface. My
vehicle stilkglide and ended bumped onto front vehicle rear portion.

DECLARATION
1/We declare the foregoing particulars are true In every (espec VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
/(/\/’ AIZAM BIN ATAN
Policyholder’s Signature Driver's slgnml‘ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
Fanig ) 2
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