SADA22310008 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 18/03/2022 18:00 ($GT)
SUBMITTED BY: Victor

VERSION: 1 (18/03/2022 18:00 {SGTH

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont coiractly the details of the acddent to speed up the claims process.
2. This Farm must be completed by the Policvhglder and/or the Authorised Drive
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate
policy lizbility.
4. The issue and acceptance of this Form by insurance Companies is not an admission of policy liability on the part of the insurance companias.
AN G188 raponing ms DS MIRITed 10 the Folice 10 AYeshaation
6. This report will be forwarded by the insurers of the GIA Records Management Cenltre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, bs made available upon application by imerested parties.
7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availeble aforesaid.

ACCIDENT STATEMENT

Date of Submission 18/03/2022 18:00 (SGT)
Date of Accident 18/03/2022 14:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG MOULMEIN ROAD JUNCTION OF MOULMEIN RISE (
INFRONT TUBERCULOSIS CONTROL UNIT
Country/Siate of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD9611L

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTE LTD

VEHICLE PARTIGULARS
Manufacturer Toyota
Model Prius
Variant 5DR HATCHBACK {AUTOQ)
Vehicie Category Taxi (
Transmission Auto
CcC 1767

INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number VFX/P2413997
Cover Note Number NA

DRIVER
Name of Driver TAN MUI KUAN
NRIC No S$1353311C
Address HDB Anchorvale Grove, 322A Anchorvale Drive #13-1 66
Address complement -
Postcode 541322
Does Driver Own Other Vehicles? No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident

Chain Collision

Weather Conditions Clear
DTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Was anybody injured in the Accident? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver)

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG THE MENTIONED L

CAR CHAIN COLLISION. ONLY 3 VEHICLES WERE INVOLVED WITHOUT ANY INJURIES.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Was there any audio recorded?

No

OCATION, THE VEHICLE INFRONT OF ME JAM BRAKE. | TRIED TO BRAKE BUT
O THE REAR OF THIRD PARTY. | ALIGHT MY VEHICLE THEN REALISE IS A3

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name

SKS9800T

Toyota

LEXUS ES250 LUXURY A/T S/R
Black

Private car

YEO CHUN YONG

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

/ehicle Colour

Vehicle Category

Name of Driver

Insurance Company Name
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SNB8318K
BMW
X1

White
Private car
TAN LYE PHENG
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

§. PMease repurt eorrectly the detatls of the accdent to speed up the chaims process,
A Thig Form must be completed by the Palleyholder andfor the Authorised Driver,
3. Information provided must be as prouthiul and accurate #s possible. Any willul misrepresentation or withholding of material

fcts may allow insurance companias b repudiate polloy Ilah|fity.

4. Theissue and acceptance of this Form by insurance romiganies is not an admission of policy Habildy on fle part of the insurancs
LnPAnECs.

5. Aay false seporting may Be refarred bo the Pelice for Investigntion,

5. Thereport will e forwarded by the isurers of the G Recards &2 anagement Ceritre established by the Gederal basurance
Association of Sngapece 1GIA] for archiving and that capies of this repartwill for a fee be made avaitabie upon application by
interested parties.

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this reporf a% the centre and ty copies
af the repart heing made avallzble aforesald.

& Consentunder the Fersonal Data Protection Act [POPA)

I understand, acknowledgs, zgrae and consent that:

fa}

1y
{z}
[d}

12

Policyhalder's Signature Dirived
Date & Tiones {if drivh
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Ky insurer, my workshop and the General Insurance Association of Singapare ("GN} mayfare permitted to collect, use,
distlote andfor process my personal data/personat information sot out in his [{orrn) and any other persoral information
praveded by rre or possessid by sy iasweer (collectively the “Parsonal Information®} snd disclose amd sransfor such
#ersonal information to alt insurer(s) who have insuced vehicle{st invelwed In this ageldent (2l insurer(s) who have insured
wehicle{s} Involved in this accigent shalf be colfactively raferced tq as the "Insurers”), the lnzurers” lawyarsfawe firms, the
donetary Anthority of Singapore and any relevant government agencyfautherity {such as the police], for the purpose(s)
of :

li} progeselag, handling andfar dealing with my chtims including the setlement of the daims and any NeCessary
investigations relating fo the claims;

{it) iowestigaing the accident and/or iy clams;
{iii} carrying out andfor dealing with my instructions or respanding to any enquiries by meg

1] administerirg v elziss (including the mailing of Loteespongdencs, statements, invoices, teports or notices to me,
which could snvalen disclosure of cestatn personal data about me te bring about delivery of the same a5 well a5 on the
external eover of envelopes,/mait packages); and/or

(e} complying with applicable Faw In administering, processing, handling and/or dedling with my slaims.feoliectvely the
"Pumeses”)

allingredds) who have isured vehiche(s) invoheed i this aecidemt and The Insurers’ Tawyergfaw frms, magfare permitted

to collect, use, ciseinse andfor process my Personal Information for ane of more of the 2bave Purposes; and

my Persons] Informasion magscan be disclosed by any of the Insurens and/ar Gl o their third party sérvice providers or
agentsfinciuding their lawpers/taw firms), whick may be sited cutside of Singapore, for one or mare of the sbove Purposes,

my Persoral infoemation will stio be colfected and used ta compile claims history for the purpise of fraud detection,
nvestigation and management in prasent and aff future claims.

the information so collected under Jd) sbove may be shared § distlosed:

Giy to all insurers and/or any other third partins that assist in evaluating investigating, controlling or managing fraud,
regulios, w enfarcement and govframent agencies as reqsanably required for the purpoeses staved, or

{ei) for complying with requirements un w

|atbans, Laws oF court orders.

VERIFY 2 AIRX MARS (ARL)
REPORTING OFFICER
ANG QI HAD, VICTOR

g Reporting Contre Porsonnel's Signaturs
s aiat Yhe podicyholkber) Mame:
Bate & Tims: MRICHF I N
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SKETCH PLAN #2
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VERIFIED BY AIAX MARS (ARC)
REPOR] “I?;@_T‘:’i”ﬁﬂ
ANG QI HAO, VICTOR

Date & Time:
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SKETCH PLAN #3

SKETCH pLaN

REFER TO ATTACHED ACCIDENT DIAGRAM

( DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1WAS TRAVELLING ALONG THE MENTIONED LOCATION, THE VERICLE INFRONT OF ME JAK (
BRAKE. | TRIED TO BRAKE BUT COULDNT STOP IN TIME AND COLLIDED ONTO THE REAR OF THIRD
PARTY. 1 ALIGHT MY VEHICLE THEN REALISE IS A 3 CAR CHAIN COLLISION. ONLY 3 YEHICLES

ERE INVOLVED 'WITHOUT ANY INJURIES,

DECLARATION

e deciare the foregoing particulars are frue in Yespect.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG Ol HAD, VICTOR
.F:;Iic?};lder:s_!‘xign;ﬁl—re - DriversSignature ' Feparting Crenkee Barsonnel's Sipnature
bake & Time: {If drivar 15 not e pobicghnlder} Mame:
Date & Time: NEICERN M-

Tuh
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