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SADA21CCO0009 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 13/12/2021 22:00 (SGT)
SUBMITTED BY: Susan

ION: 1(13/12/2021 22:00 (SGT))

s

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.
2. This Form musl be completed by the Palicyholder and/or the Authorised Driver

& SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

{. The issue and acceptance of this Form by insurance companies Is not an admi

5. Any false reporti

ssion of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for 2 fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report

ACCIDENT STATEMENT

being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2021 22:00 (SGT)
12/12/2021 12:30 (SGT)
Singapore
COUNTRY SIDE ROAD
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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Caover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SAOA21CC0009

GBA1945M

Yes

TOPPRINT & PACKAGING PTE. LTD.

2XXXXX997TM

Williamlcb@gmail.com
(Phone) +65-58504849
(Office) +65-67428762

Mercedes
VITC 111 VAN CDI

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

ERGO Insurance Pte. Ltd.
ThirdPartyFireTheft

No

DMCG21003473

TAN JOO HUAT
SXXXX191Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address g

Address complement

Postcode .

Is the driver the pohcyho[der?

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given? . ...
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

22/08/1953

Indoor

12/06/1976

45 YEARS AND 6 MONTHS
Male

(Phone) +65-98504849

Williamicb@gmail.com
492B TAMPINES AVE 9.
#10-428

$520492

No

Employee

No

Collision - Major/Minor Rd
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED ROAD WHEN MY VEHICLE WAS HIT BY
VEHICLE B COMING QUT OF HIS RESIDENCE. NO ONE WAS INJURED BUT | WLL BE SEEING A DOCTORS FOR MY UPPER

BODILY AND NECK PAIN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SAOA21CC0009

SMD8898Z

BMW

318i

Black

Private car

NQO DETAIL

(Phone) +65-80905168
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Address

Address camplemem

Postcode

Insurance Company Name

Nature Of Damage

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

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 ambuiance’?

.}

& Accident report SA0A21CC0009

TAN JOO HUAT
Male
(Phone) +65-98504849

UPPER BODILY AND NECK PAIN
GBA1945M

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTIC

1. Please report comectly the details of the accident to speed up the claims process.
2. Trés Form must be completed by the Policyholder andfor the Authorised

3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withhalding of matenad
facts may allow insurance companies to repudiate policy fiability.

4. The issue and accegtance of this Form by insurance Lompanies is not an admission of policy tabitity on the part of the insurance
companies.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GIR] for archiving and that coplés of this report will for a fee be made avaliabie upeon application by
intevested parties:

7. By the lodgmentof this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to copies
of the regort being made svaliable aforessid.

3. Consent under the Personal Data Protection Act (PDPA]
1 understand, acknowledge, agree and consent that

{a} My insurer, my workshop and the General Insurance Assoziation of Singapore {“GIA"} may/are permitted to cabiect, use,
disciose andfor process my personal data/personal information setoutin this [form] and any other pessonal information
provided by me of possessed by my insurer [collectvely the “Personal information”} and disclose and sransfer such
Personal information ta all insuresis) wha have Insured vehiziefs) invelved in this aceident {all insurer(s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any refevant government agency/authority [such as the palice], for the purpose|s]
of :

{i} processing, handiing and/or dealing with my cizims induding the settiement of the claims and any necessany
ivestigations celating 1o the chaims; )

{ii} investigating the accident and/for my ciaims;

{iti} cerrying out and/or desling with my instrections or responding to any enquiries by me;

{iv) administeding rmy claims fingiuding the mailing 0f correspendence, statements, invoites, fFeparts Of NoTices 1o me,
which could involve disciostre of cortain personal data about me to bring about defvery of the same a3 well as on the
external cover of envelopes/mail patkages); andfor

{v} complying with applicable faw in administeding, procesiing, handiing and/or dealiag with my clalms. jeollectively te

p 1
bl allinsureris] who Rave insured vebiclels) involved in this sccident and the insurers’ [mwyers/law firms, may/are pormited
1o collect, use, disclose and/or process my Personal iInfarmation for ene ar more of the sbowe Purposes; and
{c}  mw Personal information may/can be disclosed by any of tha Insurecs and/or GIA to thelr third party servite providess or
agentsiinduding their lavyers/iaw firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{8} oy Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

el the information so collected under {d) sbiove may be shared / disticsed:
{i} 1 all insurers and/or any oiber third parties that assist in evaluating, investigating, controlling of managing fraud,
rgulatoes, inw enforzement and government apencies as reasonably reguirad for the purposes stated, or

{l) for complying with reguirements under any regulations, laws or court arders.

VERIFY BY AJAX MARS {ARC)
} REPORTING OFFICER
x‘{ﬁ}; HASHIM BIN KAMARI
e
Policyhoider's Signaturs Driver's Signsture 4 Reparting Centre Personnal’s Sgnature
Date & Time: {# driver is pot the pelicyholder} MName:
Date & Time: HRIC/FIN Ho.:

@Accident report SA0A21CC0009 Page 4 of 13



SKETCH PLAN #2
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SKETCH PLAN #3

b - AT SR

- REFERTO ATTACHED ACCIDENT DIAGRAM ——— —~ ——

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID
MENTIONED ROAD WHEN MY VEHICLE WAS HIT BY VEHICLE B
COMING OUT OF HIS RESIDENCE. NO ONE WAS INJURED BUT t WLL
BE SEEING A DOCTORS FOR MY UPPER BODILY AND NECK PAIN. FOR
THE RECORD | DID NOT GET THE NAME OF THE DRIVER IF VEHICKE

B, ONLY HIS CONTACT NO.

DECLARATION
1/We deciare the foregoing particulars are true & "
¥ P Ry e VERIFY BY AJAX MARS (ARC)

", REPORTING OFFICER
HASHIM BIN KAMARI

Palicyholder's Signature Orlyar's Signature Reparting Centre Prrsgnnel’s Signature
Date & Tirng: {#f driyer 15 mot the policyholder) Name:
Cate & Time: NBRIC/FIN Na:

Fa
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* 2118121, 11:51 AM

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARF/COE Rebate Enquiry

Owner ID Type: . C;q_r__n_p__any

Qwner ID: 997M

Vehicle Details

Vehicle No: GBA1945M

Vehicle to be Exported: - Yes

Intended Deregistration Date: 17 De; 2021

Vehicle Make: MERCEDES BENZ

Vehicle Model: ) YITOmll 11 \@N_CDI

Primary Colour: Silver

Manufacturing Year: . 2007 _

Engine No.: 6469805 1317929“"

Chassis No. WDF63960323314756

Maximum Power _Out_pult:” T~ = Wty = plle ol S s 8

Open Market Value: $41,651.00

Qriginal Registration Date: 03 Apr 2007

First Registration Date: 03 Apr 2007

Transfer Count: . 2z

Actual ARF Paid: $0.00

Intended PARF Rebate Details -

PARF Eligibility: No

PARF Eligibility Expiry Date: :

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COEExpiryDate: 31Mar2022 )

COE Category: C - Goods Vehicle & Bus
| COE Period(Years): 5

PQP Paid: © $24,394.00

COE Rebate Amount: $2,400.00

Total Rebate Amount: $2,40d.d0

Message

Please note that all future COE renewals for this vehicle can only be fora 5-year périéa.isrl.lbjerct to {he;.;s.tatutory lifespan (ifrapplica-ble] of the vehicle.
The information contained herein is correct as at 16 Dec 2021

OK

https://vrl.lta.gov.sg/Ita/vri/action/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT









