SA0A223U0001-02 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 30/03/2022 23:55 (SGT)
SUBMITTED BY: Susan

VERSION: 3 (31/03/2022 11:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

30/03/2022 23:55 (SGT)
29/03/2022 13:25 (SGT)
Singapore

Jurong East Street 24
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 SAOA223U0001

SHC5172T

Yes

TRANS-CAB SERVICES PTE LTD
200303878K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

GOH YAM LIM
S7322586H
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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

PASSENGER 2

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

06/07/1973

Outdoor

30/04/1994

27 YEARS AND 11 MONTHS
Male

(Phone) +65-93664991
Terrencegohyamlim@gmail.com
HDB Waterway Sunrise |, 656B Punggol East
#18-802

822656

No

Hirer

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No

GOH LOUIS
Male

NGUYEN THI THANH TUYEN
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

REFER TO POLICE REPORT: T/20220329/2105 LODGED AT PUNGGOL NP C

ATTACHMENT(S)

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

Accident report SAOA223U0001

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

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?

INJURED 3

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?

Accident report SAOA223U0001

SLZ9050S
Toyota
Vios

Gray
Private car

MOHAMED ZURI BIN HAMID

S1836847A

(Phone) +65-87846401

GOH YAM LIM

Male

(Phone) +65-93664991

SHC5172T
Yes
No

GOH LOUIS
Male

SHC5172T
Yes
No

NGUYEN THI THANH TUYEN

Female

SHC5172T
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Mo repoet cotrectly the detais of the acodent Lo sgesd up The danm process.
. This Foem st be competed by the Peficyhelder and for the Authorised Driver.

[

3. wlormation peowded reust 2o as tuthiul asd accurane as peasble Ay willul misregeesentatien o withhalding of material
facts mary alow imurance companies to pudiate policy kability.

4. The saew and scomptance of this Farm by bes 5 not w adeeicion of polcy Bakilty on the part of the inwrance
companies.

w

Ay fahn reporting may be redecred to the Police for imvmtigation,

6. The report will be forwarced by the nserers of the GlA Records .3 Cantre bished by the Genersl
Rasosaton of Sirgapove (GIA) for archivieg and that cogies of this report will for 2 fee be made avalabke won sgplication by
nterested parties

. By the lodgment of ths report 1o the insurers, you Serety corsent % the archiving of this report at the centre and 1o copies
of the report being made avatable aforesyd.
#  Consent ender the Persanal Data Protection Act (PDPA)
| undeestand, acknowiedge, agree and consant that
Q) My inswrer, my workshop and the Gereral of ("GIA"| may/are permitted 10 colect, use,
dinchonm andfor procws my perscnsl datafpenond informason set cul is tha [form| and sny other perscaal informaticn
prosded by me or possessed by my nswer (collectively the "Personal nformation”) and disclose and trarsfer such

Perwcnal mformation to ok mswrer|s| who Base naured sehicle(y) imvobeed o tha scoidest (o inverer(s) who have inwred

wehicke(s] nvolwed in this acodent shall te coliectisely referred to 35 The “nswrers”|, ?ie Inswrers’ bwyers/law Srms, the

Manetary Authorsy of Sirgapoce and any relevant govemnment age=cy/autharity [such as the gobcel for the purpose(s)

of:

() processng, Mardbng andfor daalieg with sy daims induding the widamant of the clains and any macessary
invetygations rdating to the claims;

(h) investgating The accident andor oy clams,

i) carrying out and/or deakng with iy NSIUCHoNs o responding 1o afry NduUres By me;

(W) admiristiring iy deinm (induding the salng of corespondence, Vatomants, Iwcioes, ports o notices 10 me,
which coud nvole disdosre of certain personad dita atout me to bring about delvery of the same as well as cn the
wcternad cover ol snvdopes/mail packiges); andfor

v pying with law in harding and/or dealing with my clams (coliectively the
“Parposm’)

{b] el imrer(s) whs havw imured whicke(s] rvoked in is accdent and e inverers’ Seawperi/law Trms, sy permitted

2o colect, uw, diiclonm and for srocs oy Pecscoal Information for coe or mece of the aboww Purpaes; wnd

el ooy Parsonal Informanon may/can o Ssciowd by any of the Insurrs and/or GIA 1o their thied party sendce providarns o
agentslincudieg heis beavpers/low froms), which may be dted outide of Sngagore, for om o mare of the sowe Pargows.

{dl my Personal Wformazion wil 3k be collected and used 10 compdie daims history for the purpase of fraud detecton,
Imeestigason and management in present and ak future daims,

|l e information w collected under {d) above may be stared | diucloned:

~

0} %o Wl imurers andfor any other thicd pactiey that sawst in weleating, wating, lirg cr prg brwed,
10 law and g apendes x natly required for the purposes stated, o
0i) fer hpmng with requd unswr any regud Laws or cosrt orden.
VERIFY BY AJAX MARS (ARC)
/ﬁ REPORTING OFFICER
MOHAMED SHARIL BN SATAR
Polizyholders Spnatus Denwr's Spnatoce irg Cortre Pors o
Date & Time (11 driver & not the potogolder] Name:
Dte 8 Time! NEIC/FN 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
W daclare the foregoing particulars are true in every respect VERIFY BY MARS wq
2 ﬁ REPORTING OFFICER

- MOHAMED SHARIL BAN SATAR
Poficyholder s Sgnuture Oravwr's Sgnature Pepartisg Cestre Penonnel’s Sigrature
Date & Tierwe |H driver ia not the pallcyholer| Narrw

OQune & Time: NACIF P,

'™
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SAOA223U0001 Vehicle Registration No:_>HC5172T

Name (as shown in nric). GOH YAM LIM NRIC/FIN/Passport No: SXXXX586H

(*Vehicle Driverlxmxxm) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: 23664991

Email Address:

29/03/2022 13:25 (SGT)

Date of Accident: Time of Accident:

Place of Accident:  JUrong East Street 24

Insurance Company: _AXA Insurance Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND: ATTACHED ACCIDENT PHOTQOS

SUSHT
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: FSNEO

NRIC/FIN No.:
pate: 31/03/2022

GIARMC Addendum Form
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