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SA1D228R0008 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 28/08/2022 13:37 (SGT)
SUBMITTED BY: Mazlan

VERSION: 1 (28/08/2022 13:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clalms process.

2. This Form must be h [

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 iIssue and acceptance of th;s Form by nsurance companles s not an admission of policy liability on the part of the insurance companies.

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

Date of Accident

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

28/08/2022 13:37 (SGT)
Both

27/08/2022 12:00 (SGT)
Singapore

PIE towards TUAS
Singapore

DETAILS OF OWN VEHICLE

6. ThIS {eport WI|| be forwa:ded by the insurers of(he GIA Fiecmds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 MP AR

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SA1D228R0008

SKCegs81C

No

TAN HENG CHYE CHRISTOPHER
S7128222H
hengchye@yahoo.com

{Phone) +65-96288629

Volkswagen
GOLF GTI 2.0 DSG

Private use

No - Claiming third party
Private car

Auto

1984

Singapore Life Ltd
11013195

TAN HENG CHYE CHRISTOPHER
S7128222H

17/08/1971

Indoor
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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

ENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

THER 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

28/07/1989
33 YEARS AND 1 MONTH
Male

(Phone) +65-96288629
hengchye@yahoo.com
Kew Cottages

16 Limau Walk

467778

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

PHUA MEI CHI MAGGIE
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

REFER TO POLICE REPORT: T/20220827/7039 LODGED AT TRAFFIC POLICE

Brief Details

| was travelling along PIE towards Tuas, front vehicle sudd
me. The impact from the rear caused my vehicle to mildly hit the front vehicle. | was hit again at th
impact on my rear. Front vehicle moved off without stopping. My wife and | was injured and we were taken by SCDF ambulance to Ng

Teng Fong General Hospital
ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SA1D228R0008

enly down. | brake to avoid hitting the front vehicle. The vehicle at my rear hit
e rear almost immediately. Total 2

Yes
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Was there any video captured by Car Camera? Yes
Reascns for not uploading a video of the accident SD CARD SEIZED BY POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF4872M
Vehicle Manufacturer Honda
Vehicle Model JAZZ 1.3 CVT
Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

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) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH4994H

Vehicle Manufacturer Volkswagen

Vehicle Model TIGUAN 1.4 TSI HL STD ROOF
Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

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) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model a

Vehicle Variant =

Vehicle Colour &

Vehicle Category NA / Unknown
Name of Driver -

Contact Number =

Address e

Address complement a

Postcode =

Insurance Company Name %

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

Name of injured person TAN HENG CHYE CHRISTOPHER
Gender Male
Phone No (Phone) +65-96288629

¥ Accident report SA1D228R0008



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?

@& Accident report SA1D228R0008

SKC881C
Yes
Yes

PHUA MEI CHI MAGGIE
Female
(Phone) +65-96288629

SKC881C
Yes
Yes
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SKETCH PLAN

SKETCH PLAN
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 Policyl - i honsed Dnver

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may allow msurance companies to repudiate policy Bability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

S Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
A-onuundswmhamwmacmdmmﬂhamhm-m&wmh
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and 10 copies
of the report being made available aforesaid.

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

(a) Mrimua.qwhhopﬂﬂn&n«dlmmukmdmrﬁu')uﬂuemnuhdm
Mnnﬂumlmmwmmunmhmlmnmmlmm
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal iInformation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
nhdﬂs}-winmmmlum«hndmuh'mum'mﬁanﬂ
dmnw"dsw‘ and any relevant government agency/authority (such as the police), for the purpose(s)
{i) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims,

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me.

{iv) administering my claims fincluding the mailing of correspondence, statements, InvOiCes, reports o notices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mad packages), and/or

v) m%ﬂ#ﬂMndummmmmmmwﬂthJMN
“Purposes”)
() 2l insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyersAaw firms, may/are permitied
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) mmlummmumw-wdmmmmmlommmmmuu
magmwmlmmumwdw.umamummm

(@ my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigabon and management in present and all future claims.

(e} the information so collected under (d) above may be shared / duclosed:

1] bdlmmMorcmoﬂmﬁndmmmunuﬂun;wr;:moh‘wm“hm
W,hmmwgmmanwmmhumumu

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

: VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
i MOHAMED SHARIL BIN SATAR
Policyholder’s Signature ’ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1 driver is not the policyholder) Name
Date & Time NRIC/FIN No

@& Accident report SA1D228R0008 Page 5 of 13



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
I/We declare the foregong particulars are true in every respect

o

Policyholder’s Signature Driver’s Segnature
Date & Time {1f drrver 15 not the pohcyholder|
Date & Time

d Accident report SA1D228R0008

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR

Reporting Centre Personnel’s Sgnature
Name
NRIC/FIN No

r
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POLICE REPORT #2

swcaroRe B0 AR T

Police Station Of Origin: 2013
Traffic Police Report No. T/20220827/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SKC881C | AVIVALTD l 11013195 10/09/2020 | 29/12/2022
SKH4994H 'NIL

SMF4872 e R

No. of Pedestrians Injured: NIL | Use of Pedestrian - NA

Name PHUA MEI CHI MAGGIE S7802993E

Related Vehicle | SKC881C (Car) .| 96257802

1D No

Contact No
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

: ! S

Date L NIL Date I NIL
"No. of Days granted Medical Leave | NIL | Degree of [NIL
Brief Details.

IwasuavdlhgmplEmrdsTuas.frontvmmmm.!bmkeloavoidhittingm
frorﬂverﬂde.mmammMm.mmfmhmmwmwmwmm
front vehicle | was hit again at the rear aimost immediately. Total 2 impact on my rear. Front vehicle
mmmm.wmmlmwmmmmmwscnrmmm
Teng Fong General Hospital.
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POLICE REPORT

SR A0 CUWORTOMNVIE A R
POLICE FORCE T720220827/7039
Police Station Of Origin: 1d3
Traffic Police Report No. T/20220827/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No
27/08/2022 18:34 J20220827/0072

Name of Informant: | Address:

TAN HENG CHYE CHRISTOPHER i 16 LIMAU WALK SINGAPORE 467778

ID Type / ID No.: | Contact No.:

NRIC NO / §7128222H | Home/Office: Mobile: 96288629
Nationality: | Email:

SINGAPORE CITIZEN | HENGCHYE@YAHOO.COM

Sex: Age: | Dateof Bith: | Type of Informant:

Male 51 | 17/08/1971  Driver

Race: ' Language: | Institution / School Name:
_Chinese A s | English .. s |

Occupation: ' ing Licence Information:

Class: Date of Expiry:

T
:

Weather: | Road Surface | Road Speed Limit

£L S I _lDly = B 80 Km/h

Traffic Flow | Traffic Control: Traffic Volume:

One Way 7 | Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear :'rbulame: :
| Yes J

L N |200SG . |
| SKH4994H | Car VOLKSWAGO |Tiguan | Grey Seriously | 0
| ' N ' Damaged
- l = ‘ | ] i
'SMFa872 | Car 'HONDA | Jazz " Black “Sightly | 0 1
| . 1 ' Damaged

| | il —onl. el | . 1 b v bl

S—

d Accident report SA1D228R0008
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POLICE REPORT #3

SINGAPORE
scaPoRE T

Police Station Of Origin: 303
Traffic Police Report No. T/20220827/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable | The identity of the person making this report has
been authenticated by Singpass. No signature is
| required.

“Signature Of Interpreter. | [Dewffime:

Not apphcable 27/08/2022 18:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

CHONG GUAN FATT
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