SA1D22AL000D / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/10/2022 00:11 (SGT)
SUBMITTED BY: Mazlan

VERSION: 1(22/10/2022 00:11 (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

22/10/2022 00:11 (SGT)
Driver

20/10/2022 18:00 (SGT)
Benoi Sector, Singapore
ALONG BENOI SECTOR
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
Work Permit No
Date Of Birth
Occupation

Accident report SATD22AL000D

XD3235P

Yes

UBTS PTE LTD
198103195N
ginatay@ubts.com.sg
(Phone) +65-96796678
(Office) +65-62298373

Hino
SH1EEKA

Employment

No - Reporting only
Commercial vehicle
Manual

0

AXA Insurance Pte Ltd
P1192733

PAN QINGDONG
G6691017U
06/10/1982
Outdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

23/07/2010

12 YEARS AND 3 MONTHS
Male

(Phone) +65-96796678

ginatay@ubts.com.sg

Address Na
Address complement Na
Postcode Na
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : T/20221020/2091 LODGED AT HONG KAH NORTH NPP

Brief Details

On the above mentioned date, time and location. | am driving my trailer (V1, XD3235P) at the most left lane of the 2 lane road toward
AYE and wanted to make a U-turn to the opposite direction lane, | checked my around including my blind spot and did not see any
vehicle and proceeded to make a U-turn, While making the U-turn, | saw a motorcycle (V2 FBL89H) turn out from the building and
turning right to my initial lane and | came to a stop. V2 then collided onto the right rear side of V1.

| alighted and make a check and V2'’s rider informed of left knee area pain. V2’s called for the police.

Police and ambulance then came to scene. V2’s rider was conveyed.

Traffic police has seized my in-car-camera SD card and informed me to lodge a traffic accident report.

| wished to state that | am not injured.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBL89H
Vehicle Manufacturer Ktm
Vehicle Model 200 DUKE
Vehicle Variant -

Vehicle Colour Orange
Vehicle Category Motorcycle
Name of Driver Ong Gim Yam
NRIC No S7505713Z
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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG GIM YAM
Gender _

Phone No _

Address Na

Address Complement Na

Post Code Na
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 SATD22AL000D

Pain on the left knee
FBL89H

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

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

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies to repudiata policy liability.

4. The ssue and acceptance of this Form by insurance comrpanies is not an admission of policy Eabilty on the part of the insurance
companies.
5, alse re De referre ne Folice nve on.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General lhsurance Association
of Singapore (GWA) for archiving and that coples of this report will for a fee be made avaitable upon applcation 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Assocation of Singapore (*GIA™) may/are permtted to collect, use, disclose
and/or process my personal data/personal nformation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nfermation to all nsurer(s)
w ho have insured vehicle(s) involved 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 frms, the Monetary Authorily of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims:

(ii) investigating the accident and/or my claims;

(i) carrying out andor deaiing with my nstructions or responding 1o any enqurries by me,

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of enveiopes/mai
packages); and/or

(v) complying w h applicable law in admnistering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, dsclose and/or process my Parsonal vformation for one or more of the above Purposes; and

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

Witnessed By Reporting Officer
7 Muhammad Sumardi Bin Mohd Affandi
Folcyhokier's Sgnature [ Date &  Driver's Signature (I deiver s otthe poicyholder) /Date  Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

ay b d to 513

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Ver, 30042021

-t
'

bt

ACCIDENT DIAGRAM
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SKETCH PLAN #3

Describe Circumstances of the Accident

Refer as police reports (T/20221020/2091)

Declaration

VWe declare the foregoing particulars are true in every respect.

2.y Witnessed By Reporting Officer

\ /4 Muhammad Sumardi Bin Mohd Affandi
Poicyholder's Signature / Date & Oriver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

G Accident report SA1D22AL000D Page 6 of 23



SKETCH PLAN #4

SlNGAPOR
POLICE FORCE

on Of Origin

Police Sia
Hong Kah North Npp
370 Bukit Batok 51 reot 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679 9599
RLPORF OF A TRAFri1C ACCIDUNT
DatevTime Report Made
20011002022 20:19

Informant's Particulars

| Vide Report No.-
JI20221020/0114

[ Station Diary No +

Contact No.,: =
| Ho 'nuomce-

FIN NO GB631017U
N']llond |ty 5

[ Email: ==
_CHINESE '
Sox: [ Age: Date of Bijrth; | Type of Informant: 7B
Male 40 | o6/10/198> Driver
Race: T e —
Language:
_Chinese i,
Occupation ) S

—

| 39
Name of Informant: Address:
PAN QINGDONG 406 BUMIT BATOK WEST AVENUE 7 #15-40 SINGAPORE
. R = 1 650408
5] rym /1D No.

Mobile: 96796678

|'Institution / School Name:

_ENGINEERING,

ﬂ_(')n'vin'_c} [Eerge—lr;fo?\ation:

— J_Classiﬁ - TN Date of Expiry: J
Emm.ﬂlgm«-mcmam e EERYe s T o R
| Type of [ Injury Drink | Date/Time of Type of Location: '
| A?:(,Fder't' | Attended by Police Drive: Accident: Straight Read |
i R S N 11/ 12011012022 18:00 l —— |
Lo:armn |
‘ |
| BENOI SECTOR .
' |
ll — c— - e - l
| Weather: | Road Surface: l Road Speed Limit: |
| Clear oy —11
| Traffic Flow: I Traffic Control; | Traffic Volume
,'I Dual Carriage Way J Not Controlled | No Traffic \
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance;
[ | Yes
IR 25 s IR
3 e e oS
| FBLBOH | Motorcycle | Orange Slightly
! , _J ] Damaged )
[XD3235P { TRAILER / HINO White ' No 0
[ | | | Damage
LDéfaH's@ﬁ?érs’ori-lﬂle\?’e’faéZ SN e L TR R R iR NESTISES S E RN A

E’ly Pedestrian Involved: No

No. of Pedestrians Injured: NIL

7 Accident report SA1D22AL000D

| Use of Pedestrian Crossing: NA
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& Accident report SA1D22AL000D Page 10 of 23



IMAGES #4
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IMAGES #8
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IMAGES #9

. BLACKSHARK 2 PRO
Al DUAL CAMERA
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IMAGES #10

. BLACKSHARK 2 PRO
Al DUAL CAMERA
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IMAGES #11

‘ BLACKSHARK 2 PRO
Al DUAL CAMERA
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IMAGES #13

ARK 2PRO.
'CAMERA
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POLICE REPORT

SlNGAPOR
POLICE FORCE

on Of Origin

Police Sia
Hong Kah North Npp
370 Bukit Batok 51 reot 31 #01-201
SINGAPORE 650370
Tel No: 1800-5679 9599
RLPORF OF A TRAFri1C ACCIDUNT
DatevTime Report Made
20011002022 20:19

Informant's Particulars

| Vide Report No.-
JI20221020/0114

[ Station Diary No +

Contact No.,: =
| Ho 'nuomce-

FIN NO GB631017U
N']llond |ty 5

[ Email: ==
_CHINESE '
Sox: [ Age: Date of Bijrth; | Type of Informant: 7B
Male 40 | o6/10/198> Driver
Race: T e —
Language:
_Chinese i,
Occupation ) S

—

| 39
Name of Informant: Address:
PAN QINGDONG 406 BUMIT BATOK WEST AVENUE 7 #15-40 SINGAPORE
. R = 1 650408
5] rym /1D No.

Mobile: 96796678

|'Institution / School Name:

_ENGINEERING,

ﬂ_(')n'vin'_c} [Eerge—lr;fo?\ation:

— J_Classiﬁ - TN Date of Expiry: J
Emm.ﬂlgm«-mcmam e EERYe s T o R
| Type of [ Injury Drink | Date/Time of Type of Location: '
| A?:(,Fder't' | Attended by Police Drive: Accident: Straight Read |
i R S N 11/ 12011012022 18:00 l —— |
Lo:armn |
‘ |
| BENOI SECTOR .
' |
ll — c— - e - l
| Weather: | Road Surface: l Road Speed Limit: |
| Clear oy —11
| Traffic Flow: I Traffic Control; | Traffic Volume
,'I Dual Carriage Way J Not Controlled | No Traffic \
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance;
[ | Yes
IR 25 s IR
3 e e oS
| FBLBOH | Motorcycle | Orange Slightly
! , _J ] Damaged )
[XD3235P { TRAILER / HINO White ' No 0
[ | | | Damage
LDéfaH's@ﬁ?érs’ori-lﬂle\?’e’faéZ SN e L TR R R iR NESTISES S E RN A

E’ly Pedestrian Involved: No

No. of Pedestrians Injured: NIL

7 Accident report SA1D22AL000D

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE

POLICE FORCE LU

Police Station of Origin:
Hong Kah North NPP o

370 Bukit Batok Street 31
#01- Report No. T/20221020/2091
SINGAPORE 650370 e -

Tel No: 1800-5679999

CONTINUATION OF REPORT

S LA

Name

Related Vehicle | FEL8SH (Motorcycla)

Contact No.\ NIL \

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Discharge | NIL

Date Treatment | NIL
€ granted Medical Leave

| NIL

| G6691017U

| PAN QINGDONG

Related Vehicle | XD3235P (TRAILER) Contact No.| 96796678
Hospital/Clinic NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL \
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL \

Brief Details. i
On the above mentioned date, ime and location. | am driving my il (V1, XD3235P) at the most et

f the 2 lane road toward AYE and wanted to make a l.J-turti to the opposite direction lane, | checked
my around including my bind spot and did no see any vehicle and proceeded fo mako a U-ur. Wik
making the U-turn, I saw a motorcycle (V2, FBL8SH) tum out from the building and turning right to my
initial lane and | came to @ stop. V2 then collided onto the right rear side of V1.

At
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POLICE REPORT #3

SlNGAPQR
@ POLICE FoRce

police Station Of 9in:

Hong Kah North p%',? oy

370 Bukit Batok Street 31 i

$!NGAPORE 650370 20t
el No: 1800-5679999

Sketch Plan
Infe i
Ormant is noy able to Provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insuran
the certificate with you now, please fax a copy to 65474885

LT

7%1%‘

Rapon
°°"““Uknou OF RepoRy No. Traoz,

Jety \-
=

020205,

ce peniﬁcate 1o this report. If you don't have
stating the report number as reference.

Signature of Officer Recording The Report:

J/
SGT 3 TAN HUAY HOCK @

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
20/10/2022 20:19

Officer In Charge Of Case:

TP/GIT/ et e
SR STAFF SGT JOFILIANO BIN MC

ALl .
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