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SA1D227D0001-01/ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 13/07/2022 17:45 (SGT)
SUBMITTED BY: Aizam

VERSION: 2 (14/07/2022 11:54 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

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 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.

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
Reported by

mate of Accident

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

13/07/2022 17:45 (SGT)
Driver

13/07/2022 07:05 (SGT)
Singapore

Bukit Timah rd beside HCI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wlanufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1D227D0001

SLM2830Y

No

SIVAKUMAR S/O MACHAP
SXXXX833D
bejidass@gmail.com
(Phone) +65-98317500

Subaru
Qutback

Private use

No - Claiming third party
Private car

Auto

2469

Singapore Life Ltd
10732244

BEJI D/O DASS
SXXXX925F
2711111975
Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

26/09/1998

23 YEARS AND 10 MONTHS
Female

(Phone) +65-94235162

bejidass@gmail.com

Address 131 Serangoon ave 3

Address complement #03-17

Postcode 556112

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? s

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -

Translator's ID =

Translator's phone number =

Translator's email g

Original language used in the statement x

PASSENGER 1

Name P1

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

My vehicle SLM2830Y was stationary a few meter from the bus bay outside HCI with the hazards light indicate to drop off my daughter .
While my vehicle was stationary, suddenly | felt an impact coming from the right rear side of my vehicle and discover that the 3rd party
vehicle SFT1169P had scraped onto my vehicle. | managed to take some photos and exchange contact details with the 3rd party, no
injuries was involved at the scene.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFT1169P
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“+

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SA1D227D0001

Honda

Civic

Red

Private car

ADELENE HO

(Phone) +65-91918091
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
L. Please report carrectly the detalls of the accident to speed up the claims pracess,

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 withholding of material

facts may allow insurance companies 10 iat licy labill

4, The issue and acceptance of this Form by insurance companics is not an agmission of policy Hability on the part of the insurance
COMpanies,
false repart

6. The 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 partios.

7. By the lodgment 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 avaitable aforesald.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”} may/are permittes to collect, use,
disciose andfor process my personal datafpersonal information set out in this Hform] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information™} and disclose and transfer such
Personal information to alf insurer(s] who have insured vehiclels) invoived in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurars™, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s]
of |
{i} processing, handling andfor dealing with my daims including the settlement of the claims and any necessary

ivestigations relating to the claims;

{iz) investigating the accident and/for my claims;
{iti} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
extemat cover of envelopes/mail packages); andfor

{vi complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurers) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/ffaw firms], which may be sited cutside of Singapere, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so coflected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a¢ reasonably required for the purposes stated, or

) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS {ARC)
'&/' REPORTING OFFICER
MUHMAMMAD SUMARDI 8IN MOHD AFFANCI
Pelicyholder's Signature Driver's Signature rting Centre Personnel’s Signature
Bate & Time: {1 driver is not the policybolder)
Date & Vime: NRICIFIN No.:
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SKETCH PLAN #2

Policyholder's Signature 7 Dao & Drvers Signalure (i criver is not he policyhoider) 1 Date
e e . _

AJAX MARS PTE LTD

P Page 5 of 19
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SKETCH PLAN #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HCI with the hazards light indicate to drop off my daughter . While my vehicle
was stationary, suddenly | felt an impact coming from the right rear side of
my vehicle and discover that the 3rd party vehicle SFT1169P had scraped
onto my vehicle. | managed to take some photos and exchange contact
details with the 3rd party, no injuries was involved at the scene.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
i s ot VERIFY BY AJAX MARS (ARC)

REPORTING OFFICER
1] v MUHAMMAD SUMARDI BIN MOHED AFFANDI
Policyholder’s Signature Driver's Signature Regorting Centre Personnel's Signatere
Date & Time: {if driver is not the poficyholder} Name:
Date & Timis NRIC/FIN No.:

L8]
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26/8/2022

EA& mAnE d

205 Braddell Road S(579701)

1st

ACCIDENT REPAIR ESTIMATES

Our Ref:

Type of Claim : TP

Ins Company ECICS
Excess

Date of Accident : 13.07.2022

Suggested Days of Repair :

Repair Estimates

Parts (a) Cost/ List Price Items $ 1,665.20
Plus/Less 10% $ 166.52
Total of Cost/ List $ 1,831.72
(b) Nett Price Items $ -
Less
Total of Nett Item
(c) Special Nett ltems $ 3
Total Parts Cost (Appendix A) $ 1,831.72
Labour (Appendix B) $  2,040.00
Total Repair Cost $ 3,871.72

The above total will be subjected to 7% G.S.T.

Vehicle No. SLM2830Y

Make & Model SUBARU OUTBACK
Year of Manufacture 2016

Chassis No. JF2BS9KC2GG043086
Engine No. FB25Y458360

Policy No. ‘

Time of Accident 07:05

In-house Vehicle Assessor

Case Owner

Signature

Johari BH

Contact No

Frt Counter Operation
63837103 — Patrick Tia
PatrickTia@sparkcarcare.com
63837730 - Brenda Ng
BrendaNg@sparkcarcare.com
63837466 — Rohani
RohaniM@sparkcarcare.com

Workshop Operation
63837656 - Ngo Toh Wee
Ngotw@sparkcarcare.com
63838115 -

//L)l;ﬂ @&Oyyﬁ
r, N Vo,

63837362 -

Name of Surveyor

/éﬂnﬁ%

Company

7.

Survey conducted on

ZG/J/ZZ at

Remarks By Surveyor

(b) Recommended Days of Repair

(a) The repair of this vehicle is M / is not authorized until further notice.

27

day(s)

(c) Resurvey

(d) Excess $

Required / Ngi-Reeuired

(e) Signature of surveyor

S 2000/22

Date:

\ACCIDENT REPAIR ESTIMATES\F3
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax:62815767

Spare Parts
Vehicle No . SLM2830Y Case Owner . Johari BH
Make & Model : SUBARU OUTBACK Year Manufacture :
Chassis No . JF2BS9KC2GG043086 Engine No . FB25Y458360
Sales Order Supplier
Order By Type of Claim TP
S/NG Part Description ary Cost List Nett Disposit
Price Price Price S/IN Surveyo
1 |REAR BUMPER 1 g;c/ﬂ./ $ 595.00 el
™ |REAR BUMPER SIDE RETAINER RH 1 P |5 36.00 X
3 |REAR BUMPER CLIPS = $2.90 10 A, |s 29.00 =
4 |RERA BUMPER REINFORCEMENT 1 7T $ 396.00 X~
5 |REAR END PANEL 1 K 3 259.20 ;(_
6 |REVERSE SENSOR 1SET - $ 350.00 L
- .
8
9
10
11
12
13
14
15
16
—
KK Aulo Consuttants fence otify
- the-Refjeiorof the-lolioing:
19 eTo rezjsey before/after spray painting
20 « To dis éy damagedrpart(s) UUFT“Q ri’iEWEY
21 :-[ i thout Prejudice” bagis
22 « No illegal modilication(s) is glowed
= Suppigmentary TIem(s) MUStjoe Tesorveyed and
23 is ehi 1 approval frdm Insurance Comppny
24 ‘
ATK e
25 S
26 Date:
27
28
29
30

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.

26/8/2022
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Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour

Vehicle No. : SLM2830Y Case Owner Johari BH
Make & Model : SUBARU OUTBACK Year of Manufacture 2016

SINo LabourDasciption Esimated | Adjusted

Price Price

To knock & straighten on accident area, to remove &

$700.00 ool

refit damage parts.

2 |To putty & respray , rear bumper, rear end panel $960.00 ;J’('
and affected area.
3 |To tuff coat. A/a/| $380.00 X

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.




