SA1D22A30003 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 03/10/2022 14:12 (SGT)
SUBMITTED BY: Mazlan

VERSION: 1 (03/10/2022 14:12 (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

03/10/2022 14:12 (SGT)

Driver

02/10/2022 22:10 (SGT)

Singapore

LORONG 2 TOA PAYOH JUNCTION OF LORONG 3 TOA PAYOH
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 SA1D22A30003

SHC5204K

Yes

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

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

LIM GUAN HOCK
S1182069G
23/01/1956
Outdoor

Page 1 of 26



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?
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

REFER AS IN POLICE REPORT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1D22A30003

11/07/1980

42 YEARS AND 3 MONTHS
Male

(Phone) +65-83836606
claims@transcab.com.sg
HDB Pasir Ris, 416 Pasir Ris Drive 6 510416
#12-235

510416

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No

SLQ7648D
Toyota
Prius
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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)

Accident report SA1D22A30003

Private car

TROVAAN YANG
S7213842B

(Phone) +65-92445399
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SKETCH PLAN

IMPORT Tl

1. Fease report correctly the detals of the accident to speed up the claims process.

2. Tris Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of polcy kabiity on the part of the nsurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon appication by interested parties.

7. By the lodgemont of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

&. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [fermi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Perscnal information to all insurer(s)
w ho have nsured vehicle(s) invoived in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law fiems, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairs;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain perscnal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mad
packages); and/or

(v) compiying with appicable law in administering, processing, handling andior dealing w &th my claims.

(coleclively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persenal hfermation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i
\{\ Witnessed By Reporting Officer
Aizam Bin Atan

Polcyheider's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reportng Centre
Tme & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER AS IN POLICE REPORT.

Declaration

We declare the foregoing particulars are true in every respect.

Witnessed By Reporting Officer
Aizam Bin Atan

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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IMAGES

SHC5204K'
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IMAGES #2

@Accident report SA1D22A30003 Page 8 of 26



IMAGES #3
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POLICE REPORT

SINGAPORE
Shisapae. LT

Police Station Of Origin: 1of3
Pasir Ris N.P.C Report No. T/20221003/2007

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.: Station Diary No.:
15

Address:
APT BLK 416 PASIR RIS DRIVE 6 #12-235 SINGAPORE

510416

Contact No.: _
HomeIOfﬁoe Mobile: 83836606

= lnsumtionISehool Name:

_Date of Expiry:

Type of Local onf i
T-Junction

& Page 24 of 26
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POLICE REPORT #2

’

s 'i,l ,‘
SINGAPORE _ R A
5:21(;8R?;8r\(1'.<;:c? f Origin: Report No. '-.'2022100:37;0107
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

er BV ke
Driver 3 - __,_,——F—x
| Name | LIM GUAN HOCK = ID No. $1182069G ]
| |
rRelated Vehicle IY SHC5204K (Car) | Contact No.| 83836606 |
|' Hospital/Clinic | NIL = "Class of Class: 2B.3
; | Driving Date of Expiry: NIL
l | Licence & |
[l 4 o A |ExpiryDatef =~ .
| Date Treatment | NIL o PR [ Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL —%
| Driver —
irName | Trovaan yang i i ID No. S7213842B

— | [T e e e e
Related Vehicle | SLQ7648D (Car) Contact No.| 92445399

l | ==

Hospital/Clinic | NIL Class of | Class: NIL
Driving ' Date of Expiry: NIL
Licence & | l
Expiry Date | i
Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL E ]
Brief Details. 4
On 2 October 2022 at about 2213hrs, | was driving a red coleur TransCab bearing registration plate N
number: SHC5204K traveling aleng Toa Payoh lor 2, 1st lane (near to the vicinity of Trevista Condo). As | m.,
was approaching T-junction (Toa Paych lor 2 and Toa Payoh lor 3) wanting to make a right turn to Toa -
Payoh Lor 3, my chest suddenly felt itchy. When | was scratching my chest and noticed that the car in =
front of me (1st lane) and I could not stop in time and collided on the rear portion of the car (White Toyota b
Pirus, SLQ7648P). [ 5
After which, | made a check of my taxi and noticed that the front right bumper was damaged. L""I
Furthermore, both the driver and | did not feel any discomfort during the accident. Both Traffic police and -
Paramedic were at scene. o

I wish to state that my taxi has a in car camera and had recorded the entire accident.
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POLICE REPORT #3

SINGAPORE S ii
POLICE FORCE LT -
. 12! v LN
police Station Of Origin: G
pPasir Ris N.P.C 3 0f3
1 Passi;Ris Drive 4 #01-01 SINGAPORE Report No, T120221003/2007
ol Not 1800-5652999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

1%

PV CORE 55+ < smy -
NPTt

B3 ol
SRS

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

G/

SGT 2 LOW JAMES GABRIEL Qd \{//
Signature Of Interpreter: Date/Time:

Not applicable 03/10/2022 01:35

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

‘Contact No.: 65476131

NP188
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