SADA21B60002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 07/11/2021 1
SUBMITTED BY: Hashim T

VERSION: 1 (07/11/2021 15:27 (SGT))

& sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Heasereponmmmeduadsofunacudemwspeeduphedmmooess,

2. This Form must be compieted by the Policyholder and/or the A
3 lrﬂumanmptovndedmmbeanrmhluandacmateas ibl

policy liability

tation or witholding of material facts may allow insurance companies to repudiate

4, Thc|slueandaccaptanoeafmlFormbynsmmcmnpauasnsrmanm:smcnpdncyhabmfyonmuandmemsumcmwes

eporuing

6. This report will be lorwarded by lhe insurers of the GIA Recnrds M

magamenl 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 1o 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

07/11/2021 15:27 (SGT)
05/11/2021 20:45 (SGT)
71 Pioneer Rd, Singapore 639591

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 SADA21B60002

SMR8853D

Yes

TRANS LEASING PTELTD
2XXXXXS575K
Claims@transcab.com.sg
(Phone) +65-65552222
(Office) +65-65552222

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2440417

LOH KIM SENG
SXXXX713H
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Postcode

Is the driver the policyholder ?
HNO,RMlodtheDﬁvuwﬂh‘helnsm

Does Driver Own Other Vehicles?
\'MWWMdWVtheWEdbyDﬁm

|m€o«w~dahsvm:0wnedbyl)ﬁvec
GENERAL INFORMATION OF THE ACCIDENT

Tvpe of Acoident
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?

DETAILS OF POLICE ACTION
Was the accident reported to the police?
was notice of intended Prosecution given?

if yes. against whom?

CIRCUMSTANCES OF ACCIDENT

MymdeSURBSSI&Dwaspukadatmeopencarparkofﬁpi

vehicle YN751X was making a reverse
particulars with the 3rd pany party. No

ATTACHMENT(S)

Ave acoident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehide Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

d Accident report SA0A21 B60002

e OF OTHER VEHICLE PROPERTY 1

22/02/1969

Ourdoor

110871995

26 YEARS AND 3 MONTHS

Mate
(Phone) +85-8809286 1

ikimseng 1969@gmail com
511A Yishun &t 51
#12-413

7681511

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

oneer rd JTC. When | came back from the toilet, | saw the 3rd party
back and collided onto my front vehicle. | managed 10 take some photos and exchange
injuries was involved at the scene

Yes

No

YN751X
Mitsubishi
Fuso

White

Commeicial vehicle
OMAR BIN KHALIL
GXXXX451R
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Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

s <apA21B60002

(Phone) +65-97870423
Na

Na

Na

Na

Na

2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 spead up the claims process
2. Ths Farm must be completed by the Policyholder and/for the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insutance compames to repudiate policy |

4 Thessue and acceptance of this Farm by insurance companies s not an agmission of policy liability on the part of the insurance
ampanes

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

& Trereport will be ‘orwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore [GIA) for archiving and that copies of Lhis report will for » fee be made avalable upon apglication by
mterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies
of the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that

la} Ny insurer, my workshop and the General Insurance Associaticn of Singapore ("GIA™] may/are permitted to collect. use,
gisclose and/or process my personal data/personal mformation set out in 1his [form] and any other personal informaticn
srovided by me of possessed by my imsurer [collectively 1he “Personal Information”) and dhsclose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) nvelved in this accident {ail insurer(s) who have msured
veh:clets) mvolved in this acodent shall be cellectvely referred 10 as the “Insurers™), tne Insurers’ lawyersflaw frms, the
sronetary Autherity of Singapore and any relevant government agentyfauthonty {suck as the policel, lor the purpcseis)
of

(i) pracesung, handling and/ar dealing with my claims including the settlement of the claims and any necedssary
inwvestigations relating to the claims;

(i) imeestigatng the accdent and/or my caims;
(i) carrying out and/or cealing with my instructicns of responding to any enguiries by me,

{14} administering, my claims {including the matling of cerrespondence, statements, invoices, feports a7 nelices to me
which tould necive disclosure of certan persendl dats abaut me to brng about delivery of the same as well 35 en the
external cover of envelopes/mail packages); and/or

(v] comphyng with apglicable law in administening, processing, handling and/or dealing with mw claims [collectvely the
“Purposes”|

(B)  all msurer(s) who have insured vehdels) involved in this accident and the Insuren’ Liwyersflaw firms may/ate permitivd
10 tollert use, disclose andfor protess my Personal Information tor one of mare of the above Purposes; and

(¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service prov ders or
agentsiinciuding their lawyers/law firrns), which may be sited outside of Singapore, for one of more of the avove Purposes

(d] my Persgnal intormation will also be collected and used to compile tlaims history for the purpose of fraud detection,
vestgation and management in present and all future claims.

(€] the mlormation so collected under (d) above may be shared / disclosed:

1) to all msurers and/or any other third parties that asshil in evaluating, investigating, controlling or managing fraud
regulatons, law enforcement and gOVErNMent agencies s reasonably required tar the purposes stated, o

() for complying with reguirements under any fegulations, [aws o1 court Grders

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ﬂ MUKAMMAD SUMARD! BIN MOHD AFFANGH
Pohcsholder's Signature Driver's Signature } Keportirg Centre Personnel s Sgnature
Cate & Time (f driver s rot the golicyholder) Name
Late & Time KRICAIN No.
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VERIFED BY AJAX MARS (ARC)

Reparting Centre Personnel’s Slp'nu—n
Name:
,NRIC/FIN No.:
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(# driver is not the policyholder)
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle SMR8853D was parked

When | came back from the toilet,
| making a reverse back and collided onto my fr
' some photos and exchange

was involved at the scene
|

DECLARATION

1/We declare the loregoni particulart y tespect

a4

po wyholder)

are true in eve!

Driver's Ngnau'e

gr's SENatUE
" drive! % netire

Poncyrold

Ture
Date & Date & Time

. «anA?1B60002

atihe open carpark of 71 pioneef 10 Jc. |
| saw the 3rd party vehi

particulars with the

cle YN751X was
ont vehicle. | managed to take
3rd party party. No injuries

Reporung Centre peryonnel s » gnature
Nanw
NRIC/FIN No

b
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