SA0A224F0003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 15/04/2022 19:49 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (15/04/2022 19:49 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accudent to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

' 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 thls Fom\ by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the lnsurers 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

15/04/2022 19:49 (SGT)
23/09/2021 20:00 (SGT)
Singapore

Tampines expressway
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SAOA224F0003

FBJ4109T

No

SEET TAI HUAT
SXXXX807E
Seetjun123@gmail.com
(Phone) +65-96744300
+65-93202440

Yamaha
YZF-R6

Private use

No - Claiming third party
Motorcycle

Manual

599

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2021-00001967

SEET JUNKIT
TXXXX351H
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Date Of Birth | 26/10/2000

Occupation Indoor

Date Of Driving Pass 25/05/2021

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-93202440
Alt. Phone Number -

Email Address Seetjun123@gmail.com
Address 272

Address complement 08-468

Postcode 510272

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Eymonda wong
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? * Yes

Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

ON 23/09/2021 AT ABOUT 2000HRS | WAS RIDING ALONG TPE WHEN | ENCOUNTERED A COLLISION WITH SMJ6421Y . | WAS
RIDING ALONG TPE AND WAS HEADING TOWARDS PUNGGOL. | HAD A PILLION ON MY BIKE AND WAS TRAVELLING ON THE
OUTERMOST RIGHT LANE. SOMEWHERE AROUND LAMPPOST 200 SMJ6421Y WHICH WAS TRAVELLING ON THE MIDDLE
LANE. SWERVED INTO MY LANE AND COLLIDED ONTO THE SIDE OF MY VEHICLE. MY BIKE PILLION AND MYSELF FELL ON
THE ROAD DUE TO THE IMPACT. WE THEN MOVED TO THE ROAD SHOULDER WITH SMJ6421Y. | THEN EXCHANGED
PARTICULARS WITH THE DRIVER OF SMJ6421Y. | WAS INJURED DUE TO THE ACCIDENT. AS SUCH | CALLED FOR POLICE
ASSISTANCE. BOTH POLICE AND PAMAEDICS ATTENDED TO ME AND | WAS CONVEYED TO THE HOSPITAL. MY BROTHER
RUSHED DOWN TO THW ACCIDEBT LOCATION AND TOOK OVER MY MOTOTBIKE. DUE TO THE COLLISION; MY
MOTORBIKE'S FRAME, FAIRING AND AND FORK WERE DAMAGED. | ALSO SUFFERED INJURIES SUCH AS BRUISING AND
ABRASION ON MY LEFT AND FOOT. MY PILLION SUFFERED SOME ABRASION ON HER LEFT FOOT AND HAS BACK PAIN

ATTACHMENT(S)

Are accident photos available for attachment? : Yes

»
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Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

No
No

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)

SMJ6421Y
Honda
Freed

Private car
Mr wang
SXXXX136H

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

N
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SEET JUNKIT
Male

(Phone) +65-93202440

FBJ4109T
No
Yes

Eymonda wong
Female

FBJ4109T
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. Tnis Ferm must be completed by the Policyhelder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnelding of material
facis may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an agmission of policy lability on the part of the insurance
COmpanies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the G'A Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repost will for a fee be made available upon application by
mterested parties,

7. Bythe lodgment of this report to the insurers, you hareby consent to the archiving of this raport at the centre and to copies
* of the report being made available aforesaid.

&. Consent under the Personal Data Pretection Act [PDPA)
| urderstand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”| may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this {form] and any other persenal infarmation
grovided by me or possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such
persenal Information to all insurer(s) who have insured vehicle[s) inveivad in this accident [all insurer(s] who have insured
vehiclefs) involved in this accident <hall be collectively refarred to as the "Insurars”), the Insurers’ lawyars/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ir) investigating the accidgent andfar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my ¢laims mcluding the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld invelve disclosure of certain persenal data about me to bring about delvery of the same as well as ¢n the
external cover of envelopes/mail packages); andfer

{v) complying with applicable faw in admimistering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”) :

{h)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insutess’ lawyers/law fisms, may/are permitted
1o collest, use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

{e) the information o collected under {d) above may be shared [/ distlosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulaters, low enforcoment and government agencies as reasonably required for the purposes stated, or

{1) far complying with requirements under any regulations, laws er court ordars

VERIFY BY AJAX MARS {ARC)
: REPORTING OFFICER
M MOHAMED SHARIL BIN SATAR
Folicyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Gate & Time: (If driver is rot the policyholder) Name
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
As police report

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¢ il Lk VERIFY BY AJAX MARS (ARC)

Ly REPORTING OFFICER
MOHAMED SHARIL BIN SATAR
fol A:r-ro‘l'df:’r's Si_g-na-tlnr; ) o ’.;-:;::s m.rv:atur-.; o i Regorting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder] Name:
Date & Time NRIC/FIN No.;

tJ
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