SA1D22CGO000F-02 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 17/12/2022 15:50 (SGT)
SUBMITTED BY: Saiful

VERSION: 3 (19/12/2022 14:15 (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

17/12/2022 15:50 (SGT)

Driver

16/12/2022 21:00 (SGT)
Singapore

ALONG AIRPORT BOULEVARD
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 SA1D22CGO00F

SHC5327P

Yes

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

(Phone) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

THAM SHUEH FU
S7033301E
22/09/1970
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

03/09/1992

30 YEARS AND 3 MONTHS
Male

(Phone) +65-96908699
jasontham22@gmail.com
128 BEDOK NORTH STREET 2
#02-04

460128

No

Hirer

Yes

FBK5510Z
Income Insurance Limited

Chain Collision
Clear
Wet

No
No

Yes

Passenger 1
Male

Passenger 2
Male

Passenger 3
Male

Yes

Tanah Merah Neighbourhood Police Post

(Phone) +65-18004499999
(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

No

REFER TO POLICE REPORT: T/20221217/2092 LODGED AT TANAH MERAH NPP

Accident report SA1D22CGO00F

Page 2 of 42



ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes

VIDEO FOOTAGE WITH TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

PASSENGER 1

Name
Gender

SDM8188Z

Mercedes

E300E AVANTGARDE FL
Gray

Private car

Passenger 1
Female

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SNA3908R
Toyota
Vellfire

Black
Private car

Vehicle Registration Number
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 SA1D22CGO00F

DETAILS OF OTHER VEHICLE PROPERTY 3

SJG5777D
Honda

City

Black
Private car
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DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number PC1077S
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

IMPORT T

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

2. This 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.

) Witnessed By Reperting Officer
/ Mohamed Saifullah S/O Syed Masocd
Policyhoider's Signature / Date & Driver's Signature (I driés not the policyhelder) / Date  Witnessed by Reperting Centre
Time &Tme 17 Dec 2022 Personnel
Sketch Plan

@’Accident report SA1D22CGO00F Page 5 of 42



SKETCH PLAN #2

Ver, 2022

ACCIDENT DiAGRAM
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SKETCH PLAN #3

Describe Circumstances of the Accident

| was stationary along airport Boulevard Road suddenly there was a big impact
from the rear and my vehicle moved forward and hit the vehicle in front of me
then when | get down my vehicle | realised it's an chain collision total of 5
vehicles involved. | went to see doctor and was given 3 days MC. Will be going
to make police report later part of the day.

Declaration

VWe declare the foregoing particulars are true in every respect.

0 Witnessed By Reporting Officer
~ Mohamed Saifullah S/O Syed Masood

Poicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tme 17 pec 2022 Personnel
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POLICE REPORT

Police Station Of Origin:

Tanah Merah NPP Report No. V2022124712002
51 Now Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Statien Diary No.:
== l 20

17/12/2022 17:24

Add

Name of Informant: ress:
THAM SHUEH FU APT BLK 128 BEDOK NORTH STREET 2 #02-04
SINGAPCRE 460128
1D Type /1D No. Contact No.:
NRIC NO / S7033301E Home/Office: Mobile: 96908699 \ ‘
Nationality: Email:
SINGAPORE CITIZEN
Sex: \Age: \ Date of Birth: | Type of Informant:
Male 52 22/08/1870 Driver
Race: Language: Institution / School Name:
N Chinese Chinese
| Qccupation: Driving Licence Information:
% Taxi driver Class: 2B8.34.5 Date of Expiry:
y 1
i

Date/Time of

Type of Accident:
Accident: 16/12/2022 21:00
Location:
AIRPORT BOULEVARD
[Weather Road Surface: \Road Speed LWt \
Clear Wet \
| Traffic Flow: Traffic Control: Traffic Volume:
il Not Controlled Heavy \
ision: Anyone conveyed by
jing Vehicles - Head To Rear ambulance:
j No

MERCEDES

| BENZ
gOYOTA Pris Red Slightly \

@Accident report SA1D22CGO00F
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POLICE REPORT #2

\ \lll\lllll!lllllﬂllﬂl’llll

SINGA:‘;%SCE 20721217/2092

POLIC 20f3
1217/2082

Potice Station Of Origin: Repott No. 172022

NPP
Tanah Merah Road 401-1514

CONTINUATION OF REPORT

strian Involved: NoO
| Use of Pedestrian Crossing:

red: NIL -
S7033301E '

“Related Vehicle | SHC5327P (Car) Contact No.\ 96908699 _\
Hospnallcnnic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 28,345
SURGERY Driving Date of Expiry: NiL
Licence &
Expiry Date
“Date Treatment | 17/12/2022 Date Discharge | 17/12/2022 S0\
[No. of Days granted Medical Leave | 03 Deqree of Injury | Slight =

Brief Details.

On 16/12/2022 at about 2100hrs, | was travelling in my t
PIE when | met up with a chain collision with 4 other vehicles. | was on the 2nd lane of the road when the
( i o slow down and came to @ complete stop. A few seconds

: rward to hit the rear of the vehicle (SNA3908R)
nfront of me. | continued to step hard on my brake, but the rear vehicle continued to move
using another impact to my rear. This time round, | managed to stop on time to avoid

with the vehicle infront of me.
nt when everyone came down from their vehicles and | realised that there were

i If. The vehicle which hit onto my rear was SDM8188Z and the
4 were SJG5777D (4th vehicle) and PC1077S (last vehicle). | wished to state that
in my taxi. | had went to see a doctor today as | felt pain on my back and

ays of medical leave.

axi (SHC5327P) along Airport Boulevard towards

@’Accident report SA1D22CGO00F
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tanah Merah NPP

51 Now Uppaer Changi Road #01-1514
SINGAPORE 461051
Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide

IMPORTANT: Please attach a copy of
the certificate with you now.

please fax a Copy

TROTZNZN 2OV

3ol

Report No. TIROZ2A2NT N2

GONTINUATION OF REPORT

sketch plan

your vehide's Insurance
10 65474885 stating th

Certificate to this report. \f you don't have
e roport number as reference.

Signature of Officer Recording The R

G/
SI SAW KIAN HOCK

eport: l Signature Of {Informant:

L

S

v

Y ) |

Signature Of Interpreter: DatelTime:

Not applicable 17/12/2022 17:24
Qfﬂc@r[})jicharge Of Case: Classification Of Case:
TP/GIAL

SI TAN JEOK LENG

@fAccident report SA1D22CGO00F
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: >A1D22CGO00F Vehicle Registration No: >HC5327P

Name (as shown in wezey, (1M SHUEH FU NRIC/FIN/Passport No: > XXX301E

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.:

Email Address:

Date of Accident _ -0/ 12/2022 Time of Accident: 2100 (SGT)

Place of Accident:  ALONG AIRPORT BOULEVARD
. AXA Insurance Pte Ltd

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND : ATTACHED POLICE REPORT AND ACCIDENT PHOTOS

SUSHT
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: FSNEO

NRIC/FIN No.:
Date: 19/12/2022

GIARMC Addendum Form
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