SA0AZ1AKO006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/10/2021 11:57 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (20/10/2021 11:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ :

2. This Form must be v

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred t

o the 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

20/10/2021 11:57 (SGT)

19/10/2021 14:00 (SGT)

Near 127D Kim Tian Rd, Singapore 164127

JLN BUKIT MERAH SLIP ROAD TOWARDS CTE
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 SA0OA21AK0006

SHD5011U

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Renault
Latitude

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

KENG KWEE KIM
SXXXX201D
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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
REFER TO POLICE REPORT
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

@ Accident report SA0A21AK0006

22/04/1949

Qutdoor

12/06/1967

54 YEARS AND 4 MONTHS
Male

(Phone) +65-97564453
claims@transcab.com.sg
850 HOUGANG CENTRAL
#06-51

530850

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
No

Yes

No

P1
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
No

SLP4100S
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

ABDUL HALEEM S/O MOHAMED ALI

SXXXX789B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKR9214R

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 3

SJH8794D

Private car
KOH GEK HUI
SXXXX2362Z

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

@ Accident report SAOA21AK0006

KENG KWEE KIM
Male
(Phone) +65-97564453
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detals of the accdent 10 spead up the caims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. inforemation provided must be as truthful and accurate as possible. Any wiifui misrepresentation or withhoiding of material
facts may akow inturanie companies to repudiate policy lability.

4. Teessue and acceptance of this Form by insurance companies i not an admission of golicy liability on the part of the insurance
CHMpanes

5. Any false reporting may be referced 1o the Palice for investigation.

. The report wili be forwarded by the insurers of the GIA Records Management {entre estaliiished by the Geners lnsurance
Association of Sngapore [GIA) for archiving and that copmes of this report will for a fee be made availabie upon epplitation by
intergdted parties,

7. By the lodpment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies
af the report beng made available afore<nd,

8. Consent under the Persanal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

la} Mty insurer, my workshop and the General Insurance Assotiation of Simgapote ("GIA™] may/are permitted to coliect, use,
distlose andfor process my persons! data/personsl mformation set out i this form} gnd any other persenal information
srovided by me or possessed by my insurer [collactively the "Personal Information”} and distiose and wansfer suth
Personal information to Al insurer(s) who have intured vehicle[sh invoived i this actident [all insurer{s) wiho have insured
vehiclels) involved in this aceident thall be cellectvely referced 10 as the “lasurers™), the Insurers’ lawyersflaw firms, the
Stenetary Authority of Singapore and any relevast government agency/authority {such as the polize], for the purposels)
of :

{i] processing, handling and/or dealing with my claims includng the settiement of the claimi and any necetsary
invedigations refating 1o the clams;

{it} imvestigatng the accdent andfor my clams;

il carrying out and/or dealing with my instructicns of responding to any encunies by me,

Liwh administenng my cleems fncluding the mading of torrespondente, statements, invories, reparts or notices 1o me
whith could mveive disclasure of certan porsonal data about me 1o brng sbout delvery of the same 3¢ well as oo the
external cover of envelopes/mail packages); and/or

v} complying with sppicable law In administenng, processing, hangling andfor dealing with o claims {tellectively the
“Purposes”]

B} afl asurer(s] who have imsured vichecie(s) mvolved in this acoidient and the tnsuress lawyersflow firms, may/are permatted
10 gollect, wie, disclose andfor process my Personal Infarmarion for one or mare of the above Purposes; and

fc}  my Pertonat Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service provders of
agentsfinciuding their lawyers/flaw fiems), which may be sited cutsids of Singapere, for one or more of the above Purgoses

{4} my Persoral information will 2150 be collested and used to compie claims kistory for the purpese of fraud detection,
mvestigation and management in present and all future clams.

fe)  the mformation 1 selinsted under () above may be shared / ducloed:

&1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required Tor the purposes stated, or

i) for complying with reguerertents uader any fegulations, nws or court erders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
WONG JUN KEAT
Policeholder's Sgnature Driver's Sig ue  / Reportirg Centre Personnel's Sgnature
Date & Time: i driver 15 rot the policyholdern) Mame
Pawe & Time: HEICAHIN Yo,

20/10/2021
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SKETCH PLAN #2

R

kA

Page 6 of 26

@ Accident report SAOA21AK0006



SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[REEER 10 POLICE REPORT

DECLARATION
I/We deciare the foregoing particulars are true s évéry fespect.

Pohcyholders Sgoatwee éﬁi»’é«"&%&é&/{]

Date & Tuve: {i driver & nal the policyholder)
Date & Time:

20/10/2021

@& Accident report SA0A21AK0006

VERIFY BY AJAX MARS {ARC)
REPORTING OFFICER
WONG JUN KEAT

Reporting Centre Personnels bgnature
Mo
NRIC/FIN Na
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POLICE REPORT

Potice Staton Of Origin: 1ot
Hougarg NP.C Bt M TOIEEBISDINT
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POLICE REPORT #2

TR G IWIORT

duwdd
Hoegrrt N TGRS
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POLICE REPORT #3

 fourth vehicle could N0t s10p in time and ht oo
the third 1 it o st vehicle
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POLICE REPORT #4

poice SaonOfOvgn:

e ot . . mh'vwms«::c:
80 Hougang Avenue 9 SINGAPORE 538775 o

Tel No. 18004800999 2ol e

Skatch Plan : ;
mnmmnmmm
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