SADA21CLO003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/12/2021 11:46 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (21/12/2021 11:46 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

policy liability. y ’
4. The issue and acceptance of this Form by insurance companies is not an admission of p

1. Please report correctly the details of the accident to speed up the claims process. _
" isrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful m
olicy liability on the part of the insurance companies.

the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
1 the centre and to copies of the report being made available aforesaid.

6. This report will be forwarded by agen i
and that c%pies of this report will, for a fee, be made available upon application by Interestgd parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission
Date of Accident ... ... .

Exact LocationoF ACCIdent; ... s

Additional Location Information ........ e iR

21/12/2021 11:46 (SGT)
21/12/2021 09:45 (SGT)

Singapore
ALONG OLD AIRPORT ROAD JUNCTION OF JALAN LIMA

Singapore

Country/State of LOSS ........ccccovvvniiiiiiiiieiniie sy
DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Iscompany? ... b st
Name Of Registered Owner .....................

Company Reg No
Email Address ...............c....

VEHICLE PARTICULARS

Manufacturer
Model

Varant v et i e )

Exact purpose for which vehicle was being used at time of

accident ety
Are you claiming und
your vehicle?

VehicleCalego‘r-y. v s—
Transmission ... ... e,

CC wurhithen

INSURANCE COMPANY

Name of Insurance Company ................

Type of Coverage

FleetPolicy . .. ... ;
Policy Number R
Cover Note Number

DRIVER

Name of Driver
NRIC No

W Accident report SAOA21CL0003

SHDO655K

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
claims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius
50R HATCHBACK (AUTO)

Private hire

No - Claiming third party

Taxi
Auto
1767

AXA Insurance Pte Ltd

ThirdParty
Yes
VFX/P2413997

NA

TAY KOK ANN
SXXXX635B
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number L

Alt. Phone Number ... .

Email Address

Address ..

Address complement

Postcode .

Is the driver the poht.yho!der? :
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .......
Vehicle Registration Number of Other Vehnc!e Owned by Dnver

lnsurance Company of Other Vehide 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 vehidles involved in the accident ... .
Was anybody injured in the Accident? s s
Was any injured conveyed to hospital by ambulanoe? T
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

| WAS TRAVELLING ALONG OLD AIRPORT ROAD WHEN THIRD PARTY COM
HE DIDNT STOP AT THE GIVE WAY AND JUST DASH OUT AND COLLIDED O

30/03/1962
Qutdoor

13/08/1981
40 YEARS AND 4 MONTHS

Male
(Phone) +65-84827628

daims@transcab.com.sg
HDB Compassvale Lodge, 291A Compassvale Street #13-282

541291
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

No
No

NTO MY REAR LEFT BUMPER. ONLY TWO

VEHICLES WERE INVOLVED. I'M FEELING UNWELL AND WILL CONSULT DOCTOR LATER.

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

Vehide Registration Number
Vehicle Manufacturer ommom,
Vehicle Model ; S —
Vehidle Variant W
Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

gAccident report SAOA21CL0003

SMK9856B

Audi

Q2

Gray

Private car

LIM SEOK ENG DORIS
SXXXX128H
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Contact Number .. TS - (Phone) +65-96817556
Address .. h

Address complement s e A R A R R -
Postcode ... I U -
lnsuranceCompanyName ..... SRR A AT -
Nature Of Damage . .. ... . . U -

Details of property damagedin accident . .. ... ... ... -

No. Of Passenger (Including Driver) .. ... .. ... 2
PASSENGER 1

Name .-~ ... ... D R D A R s 50 B K RS P1

Gender i b e A sl g s Wi Female
INJURED 1

Name of injured person ... TAY KOK ANN
Gender . L T T DO B O CRE T b L TP S BT Y Male
PEOREING ot St i oreomes momes seone e eosmree e (Phone) +65-84827628
PO oo ibiommeeeladh st et Bk S el =

Address Complement ... ... Do k8 % - SO g
PostCode . .. ... . B LY i B g W -
Approximate Age YearsOId ... ... &

Injuries Sustained ... ... g

Injured person in which vehidle? ... .. ... SHD9655K
Were seat belts worn? ... .. e S P e o Yes

Was this injured conveyed to hospital by ambulance? ............ No
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ACCIDENT DIAGRAM
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£ VER""IED BY AJAX MARS (ARC)
' REPOR“NG OFFICER
1 A ; ANG QI HAO, VICTOR
. P
‘olicyholder’s Signature Oriver's Signature Reporting Centre Personnels Signature
late & Time: { driver is not the pullcm, Name ‘
Date & Time: e
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