SA1D22CJ000E / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 21/12/2022 07:29 (SGT)
SUBMITTED BY: Saiful

VERSION: 1 (21/12/2022 15:23 (SGT))

Your NCD will be affected due to late reporting

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 com| he Policyh r and/or the A 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.

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

21/12/2022 07:29 (SGT)

Driver

19/12/2022 18:30 (SGT)

Near 65 Balestier Rd, Singapore 329676
Along Balestier Rd Slip Road towards CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SKU8048U

No

YEONG ZHIYONG BRIAN
S8617676I
net_brain@hotmail.com
(Phone) +65-96319846

Porsche
Cayenne
V6 TIPTRONIC

Private use

No - Claiming third party
Private car

Auto

2967

AIG Asia Pacific Insurance Pte. Ltd.
7220067589

CHEW HUIZEN, GRACE
S8600374J

15/01/1986

Indoor
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Date Of Driving Pass 07/02/2006

Driving experience 16 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96315232

Alt. Phone Number -

Email Address grace.chew.huizhen@gmail.com
Address Watten Estate, 112 Watten Estate Road
Address complement -

Postcode 287596

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| was entering the slip road towards CTE. Suddenly | felt an impact from the left rear side of my vehicle. | later realised that a vehicle
had side swipe my vehicle during a edging lane. We stop aside and exchange particulars. We took some pictures of the accident. No
injury involved.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR6403T
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
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Name of Driver SIVA

Contact Number (Phone) +65-81278296
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detarls of the accident to speed up the claims process,

2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is aot an sdmissian of policy Hability on the part of the insurance
companies,

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

6. The report-will be forwarded by the insurers of the GIA Becords Management Ceptre established by the General Inserance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made available vpon apglication by
interested parties

7. By the lodgment of this repart to the inswrers, you hereby consent to the archiving of this raport at the centre and tp copies
of the report being made available aforesald.

5. Consent under the Personal Data Pratection Act [PDPA)
lundarstand, acknowledge, agree and consent that;

[a) By insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use,
dischose andfor process my personal datafpersonal information set oulin this [form] and any other persenal informatien
provided by me or possessed by my msurer {collectively the “Personal Information” ) and disclose and transfer such
PFersonal Information to all insurer(s] who have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
wehicle(s) invalved in this accident shall be collactively referred to as the "Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapoare and any refevant government agency/authority [such as the police), for the purpesefs)
of

i} processing, handling ard/or dealing with my chaims including the setfement of the claims and any necessary
Imestigations relating 1o the claims;

{iE) investigating the pccidént and/or my claims;
{iii} carrying out andfor dealing with my instructions ar respanding to any enguiries by me;

{iv) admipistering my claims including the mailing of correspondence, statements, invoices, reports o notices to.me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a5 an the
external cover of envelopes/mait packages); and/for

(vl complying with applicable law in administering, processing, handling and/fer deating with my elaims{collectively the
“Purposes”

[b) - allinsurers] who have msured vehicle(s) Inveleed (n this accldent and the tnsurers’ wyersflaw firems, may/are permitted
1o collect, use, disclose andfer process my Perional Information for one er more of the above Purpeses; and

[e}  myPersonal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiinciuding their lawyers/law fiems), which may be-sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in peesent and all future claims.

(&) theinformation so collected under (d) above may be shared [ disclosed:

{1} o all insurers andfor any other third parties that assist in evaluating, Investigating, contralling o managing fraud,
regulitens, law enforcement and goverament agencies as réasonably reguited Tor the purposes stated, or

W) For complying with requirements under any regulations, laws or court arders,

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMNAD AZALY BIN ABDULLAH

Folicyholder's Signature Drivar's Reporting Centre Personnel’s Sgnature
Date & Time; {If driver 15 mot the palicyholdes) Mame:

Date & Time: KRICFIN o,

20122022
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SKETCH PLAN #2

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was entering the slip road towards CTE.
Suddenly | felt an impact from the left rear side
of my vehicle. | later realised that a vehicle
had side swipe my vehicle during a edging
lane. We stop aside and exchange particulars.
We took some pictures of the accident. No
injury involved.

DECLARATION

|fwe declare the foregoing particulars are true in evarny respect.
RO NNV IEER VERIFY BY AJAX MARS [ARC)

ﬁ'ﬁl W, REPORTING OFFICER
/;L‘\J\\j\ \ MOHAMMAD AZALY BIN ABDULLAH
——— P SO 5 ., _
Policyholder's Signature Briver's ‘:ﬂ_gﬁﬂlum Reparting Centre Personnel’s Signature
Date & Tirme: |1 driver isnet the policgholdar) Marme:

Date & Tirme: an1 22022 MNRIC/FIM Mo
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SKETCH PLAN #3

ACCIDENT DIAGRAN

........

\Wimaxsed By Feparsng Ofcss
Menammod Azaky B Abdulan
v 111 Brrver 18 ot o DolCynoider) | Dote | VeANesssd Dy Recoring Lants

Paolicyhcicer » Signniure | Dude &
Tirrg

Qﬂ({l/ll 2012 [~

AJAX MARS FTE LTD
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ADDENDUM FORM

ALSOCIATHIN
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: SA1022CJ000E-01 Vehicle Registration No: _SKUS048U

Name {as shown in neic): CHEW HUIZEN, GRACE NRIC/FIN/Passport No: SKXXX3T4J

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

Address: Singapore ( )
95315232

Contact (Tel): Mobile No.:

Email Address:

Date of Aceident; 17 #20%2 i o Aok 1890

Placa of Accident: 019 Balestier Rd Slip Road lowards CTE

Insurance Company: AlG Asia Pacific Insurance Ple. Lid,

(B) ADDITIONAL INFORMATION {AMENDMENTS:

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

1.AMEND EMAIL ADDRESS.

S

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: MEERA
NRIC/FIN No.:

Date: 2111212022
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