SA1D229H0007 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 18/09/2022 17:22 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (18/09/2022 17:22 (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 Actual 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

Reported by

Date of Accident

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

18/09/2022 17:22 (SGT)
Driver

16/09/2022 08:20 (SGT)
Singapore

SIME DARBY/( Bukit Timah)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1D229H0007

GBF2043H

Yes

GOLDBELL LEASING PTE LTD
199001196N
IsaacNgCL@goldbellcorp.com
(Phone) +65-64942888

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2694

MS First Capital Insurance Ltd
D22099240

JOHAR BIN ABDUL RAHMAN
S7539916B

25/12/1975

Outdoor
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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

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/01/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-87923915
IsaacNgCL@goldbellcorp.com
868C Tampines ave 8
#03-562

523868

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

My vehicle GBF2043H was stationary at Ivl 1 Sime Darby carpark to deliver good. As | was walking towards my vehicle, suddenly |
heard a loud sound and discover that the 3rd party vehicle GBJ90M had hit onto my vehicle while he was making a reverse . | managed
to take some photos and exchange particulars with the 3rd party. No injuries was involved at the scene.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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GBJIOM
Isuzu
NHR87AUE4AA MT

Commercial vehicle
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Name of Driver Ng Kan Fei

Work Permit No G295561W
Contact Number -

Address Na
Address complement Na
Postcode Na
Insurance Company Name -

Nature Of Damage Na

Details of property damaged in accident Na

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pi2ase report corraclly the detals of the accident to speed up the claims process.

2. Tnis Formmust be gomplated by the Pollcynolder andior the suthorized Driver

3. Information provicad must be as fruthfyl gnd gecurats s possible Any wiFul misrepresentation or w ithhokiing of material facts may
alow Insurance companies to repudiate policy Uapluty

4. The lssue and acceptance of this Form by nsurance companies s not an admission of poicy labilty on the part of the nsurance

companies.

aise reporting may ba refarred (o 1he Pollce for inyestigstion

6. The report w il oe forw arded by the hsurers of the GIA Racords Management Canire estabished by the General hsurance Association
of Singapore (GIA) for archiving 3na that copies of this report w i for 3 fee be made avalable upon application by Interssted parties.

7. By the lodgement of tis report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report belng made avalabie aforesakd.

&. Congent under the Personal Data Protaction Act (PDPA)

understand, acknow keage, agree and consent that:

(@) My Insurer , my w orkshop and the Ganeral nsurance Association of Sngapore (“GIA®) may/are parmittad to collect, use, disciose
andior process my personal gatalpersonal Information s22 out I this [form] and any other personal hformation provided by me or
possessed by my Insurer (coliectively the *Parsonal Inform ation®) and gisciose and transfer such Personal nformation to al insurer(s)
wno have Insured vehkele(s) Involved In this accldent (af Insurer(s) w ho have Insured venicle(s) nvolved n this accigent shall be
collectively referred to 3s the “Insurers”), the Nsurers’ law yersdaw firms, e Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(I) precessing, handing andior dealing w & my clalms Inciuding the settiement of the cialms and any necessary Investigations ralating to
the clams;

(I} nvestigating the accident andlor my ciams;

(M) carrying out and‘or dealing w ith my Instructions or respending to any enquiries by me;

(v} administering my claims (Inciuding the maling of correspongence, statements, nvolces, reports or notices to me, w hich could Involve
disciosure of c2rtaln personal data about me 1o bring about c2ivery of the same as w2l 35 on the external cover of envelopes/mall
packages). and/or

(v) complying w ith applcable law In administering, processing. handiing and/or d2aing with my ciaims.

(colleciively the “Purposes”)

(b) @t Insurer(s) w ho have insured venicle(s) nvolved In tis accigent and the nsurers’ law yers/law firms, may/are permitted to coliect,
use, dischse and'or process my Personal nformation for one or more of the above Furposes; and

(c) my Personal nformation may/can be disciosed by any of the nsurers and'or GIA to ther third party service providers or agents
(Inchiding ther law yersiaw firms), w hich may be sked outsioe of Singapore, for one or more of the above Purposes.

()

M Witnessaed By Reporting Cfficer
[/ Muhammad Sumardi 8in Mohd Affand:
Folcyhoiger's Signature / Date & Driver's Signature (¥ driver s not the polcyholger) /Date WEnessed by Reporting Canire
Time & Time Personnel

Sketch Plan

REFER TO-ATTACHED ACCIDENT DIAGRAM

@Accident report SA1D229H0007 Page 4 of 15



SKETCH PLAN #2

@Accident report SA1D229H0007

Describe Circumstances of the Accident

My vehicle GBF2043H was stationary at Ivl 1 Sime Darby carpark
to deliver good. As | was walking towards my vehicle, suddenly |
heard a loud sound and discover that the 3rd party vehicle
GBJ9OM had hit onto my vehicle while he was making a reverse .
I managed to take some photos and exchange particulars with
the 3rd party. No injuries was involved at the scene.

Declaration

We declare the foregoing particulars are true in every respect

‘ Witnessed By Reporting Officer
. Muhammad Sumardi Bin Mohd Affand:

Policyholder's Signature / Dste & Oriver's Signature (K ariver is not the polcyholdar) | Dste Winessed by Reporting Centre
Tme & Trme Parsonnel
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SKETCH PLAN #3

ACCIDENT DIAGRAM
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Witnessed By Reporting Officer
Muhammad Sumardi Bin Mohd Affandi
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
AJAX MARS PTE LTD
.
o -
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #5

S —

opntry

i‘ { MAa.

@Accident report SA1D229H0007 Page 11 of 15



IMAGES #6
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IMAGES #9

sf High in Iron Netwi, Q)
&/ High in Vit B1, B2, & B3 400g

* Contains less than 5g of sugar
' per 100g bread. '
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