SA1D23140001 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 04/01/2023 10:58 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (04/01/2023 10:58 (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

04/01/2023 10:58 (SGT)

Driver

03/01/2023 19:00 (SGT)

8 Sentosa Gateway, Singapore 098269
SENTOSA CASINO CAR PARK
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
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SHD5826K

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXX878K
claims@transcab.com.sg

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

LOW YEW KIANG
SXXXX727J
03/07/1950
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 03/1/2023 AT ABOUT 1900HOURS , | WAS DRIVING MY VEHICLE AT THE SENTOSA CASINO CAR PARK TOWARDS MY
LOCATION . WHEN | DRIVING SLOWLY ALONG MY LANE , SUDDENLY VEHICLE B FILTERING INTO MY LANE AND COLLIDED

ONTO LEFT FRONT OF MY VEHICLE .

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
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07/03/1970

52 YEARS AND 10 MONTHS
Male

(Phone) +65-81002112
claims@transcab.com.sg
119 BISHAN ST 12
#11-55

570119

No

RELIEF

No

Side Swipe
Clear
Dry

No
No

Yes

P1
Female

No
No

Yes
No

SNE3067X
Mazda
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Vehicle Model 3
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

WITNESS DETAILS

WITNESS 1

Name PASSENGER

Phone (Phone) +65-90177462
Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly ihe detals of the accident 1o speea up tha ciaims proeess
2. This Form must be complets -

3. nformation provkied must b2 SSW Any v 1tu msrepfesemanon or wiinhaiding of material facts may
aliow nsurance companies o fapudigts pollcy IIabIlity.

4. The issue and acceptancea of this Form by nsurance companies Is not an admission of polcy Iabiity on he part of the nsurance

6. The repor' wll ve 'oruamed Dy the Insurers 01 the GIA Recorgs vanagenem Centre establshad by the General nsurance Assoclation
of Singapore (GIA) for archiving and Mat copies of this report w il for 3 fae be made avalable upon application by Interested parties.

7. By the lnagament of this report 10 the Insurers, you hereby consent to the archiving of this report at the centre and o coples of the
report beng mace v alabie aforesakl.

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

lundarstand, acknow kedge, agrae and consent that -

(3) My Insurer , my workshop and the Ganeral nsurance Association of Singapore ("GIA®) may/are permitted 1o collect, use, disclose
andior process my personal datalpersonal Informasion set out In this [Yorm] and any other personal information proviced by me or
possessed by my Insurer (collectively the “Parsonal Information®) and disclose and fransfer such Personal Information to al insurer(s)
w ho have Insured venhicle(s) Invelved In this acckient (all Insurer(s) whe have insured venhkcie(s) invoived In this accigent shall be
collectively referred 1o 3s the “Insurers”). the Nsurers’ iaw yersfaw 1rms, the Monetary Aumorky of Sngapore and any relevant
government agency/authorky (such s the pelice), for the purpose(s) of

(1) processing. handing and'or dealing with my clalms Including the settiement of Te cidims and any necessary Investigations raiating to
the claims;

{1) rwestigating the acclkdent andior my cialms;

(W) carrying out ana'or dealng w I my Instructions or respanding to any enquiries by me;

(%} aoministering my clams (Inciuding the maling of correspongence, statements, Invelces, reports or nofices 1 me, which coud Invelve
disclosure of certan persond data about me 1o bring about delvery of the same 35 wel 35 on the external cover of envelopesimal
packages); andior

{v) comply'ing w Ith appiicabée law In administering, processing, handling and/or deding with my claims.

(coliectively the “Purpoges”)

(o) JlInsurer(s) who have insured vehickz(s) Involved In this accident and the Nsurers’ law yersfaw Trms, may/are permitted to coliect,
use, dsciose ana'or process my Rersonal informaltion for on2 of more of the above RUrposes: and

{c) my Rersonal Infermation may/can bz dsciosed by any of the Insurars andlor GIA to ther third party servica provikiers or agents
(INchiding thek iaw yersiaw Trms), which may be sited outski2 of Singapore, for one or more of Me above PUrposes.

/
JJ 40 Witnessed By Reporting Officer
Wong Jun Keat

Folcynolder's Signature / Date & Driver's Signature (¥ driver is not the pollcyhoider) s Date  Wenessed by Reporiing Centre
Tme sTme 4/1/2023 Fersomnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 03/1/2023 AT ABOUT 1900HOURS, | WAS DRIVING MY
VEHICLE AT THE SENTOSA CASINO CAR PARK TOWARDS MY
LOCATION . WHEN | DRIVING SLOWLY ALONG MY LANE,
SUDDENLY VEHICLE B FILTERING INTO MY LANE AND
COLLIDED ONTO LEFT FRONT OF MY VEHICLE .

Declaration

YWe declare the foregoing partculars are true in @uery respact

Witnessad By Reporting Officer
e Wong Jun Keat
Polcyholdar's Sgnature [ Dale & Drver's Sgnalure (F drver & not the palicyholder) / Diste Witnessed by Reporting Certre
Time & Teme ynnu Personnel

@Accident report SA1D23140001 Page 5 of 17



SKETCH PLAN #3
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IMAGES
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IMAGES #2

Solar Film
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