SA1D231D0007 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 13/01/2023 12:42 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (13/01/2023 12:42 (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

13/01/2023 12:42 (SGT)

Driver

13/01/2023 10:13 (SGT)

Singapore

ALONG JALAN TOA PAYOH TOWARDS CTE
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 SA1D231D0007

SHC5098A

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Ltd
VFX/P2413997

ONG BOCK LIM
S$1591921C
30/11/1963
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS MAKING A LEFT TO JALAN TOA PAYOH TOWARDS CTE, THE VEHICLE SUDDENLY JAM BRAKE | COULDNT REACT IN
TIME AND COLLIDED ONTO THE REAR RIGHT OF THIRD PARTY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED WITHOUT

ANY INJURIES.
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
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26/09/1991

31 YEARS AND 4 MONTHS
Male

(Phone) +65-81331295
Claims@transcab.com.sg
HDB Bedok, 76 Bedok North Road
#09-180

460076

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

P1
Male

P2
Female

No
No

Yes
Yes
WITH TRANSCAB
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF7774G

Vehicle Manufacturer Toyota

Vehicle Model NOAH HYBRID 1.8X CVT
Vehicle Variant -

Vehicle Colour White

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) 1
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SKETCH PLAN

1 mmmmmmnmwumwmmmu
2. Tris Form must be com ple 2 0! o

3 mmw«wmwnw Aw-Nmuwmdm«mmm
alow insurance companies 1 (epudiale policy Sabilty.

4. The ssue and acceptance of this Form by s nctan of pobcy Rty on ho part of e rswance
[T

5. Any feaw ruperting may be referred 10 the Polics for imwatiastion

6. Thw et will e forw srcid by 1 rairens of e GIA Roscorch Management Cantu matislehad By the Geneesl haurance Asiociten
of Sngapore (G| for archaing and It copis of i report w Bl for 3 fee be made avalkatie upon appécaton by ntevesied porties

7. By fe bdgamert of s report 0 the insurens, you hareby consent o the archiving of tis report at the cenre and o coples of the
report being made avakibie aforesaid.

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

| understand, azknow kage, agree and consent hat |

(@) My insurar , my workshop and he Genar s wance Assocation of Engapore {"GIA™) maylare permitiod 1 cobect, use, dscioae
wedlor procees my ﬂaﬁnh'aﬁ“mdﬁumﬁm‘dan‘mmﬂdbynu
mw-;mw(mwm “Porsonal Information”) and dmcloss and transier such o i=)
w ho have nsured vehick(s) imvolved in this acckdent (o rswor(s) w ho have insured vehicle|s) volved in his accident shal be
cobectyaly refamed 10 a6 he Tasurers”), tha Mewers e yeralw Nave. the Monalary Authodty of Sngapore and any rakvant
government agencylauthaorty (such as the pobca), for the puposs|s| of

11} processing, handhng andior desdog w it oy clarms nchadng e soisment of e claims sod arry mosss sy vesigaions rebsing o
the claime.

19 vestigating the accident and'or my clames:

(W) carrying cut andior dealng w th my Inerucions or responding 10 any enquiries by me;

(] g my chime [Inchuding e maling of Pwoices, roports of nolces to me, w hich could mvove
dacksur of cerain perscnal data atout Mo 1 teing about Salvery of e Same as w el is o0 the axtemal cover of awslopasimal
ciages . sndon

1v) cormplying wih b n € 9. p 3 randing sndior deaing w th my Chees

(cofectvely e Purposes”)
(B) o msurer|5) w ho farve ssured vehichn|s) meoved B Bis accxdent and the Fsurecs’ brw yarstaw e, mayare pecmitied to colec!,
use, dechose and'or process my Personal information for one of more of he above Furposes; and

(<) my Personal information may/can be dsciosed Dy any of he heurers and'or GIA to ther third party service providers or agents
(eciuding thar kaw yarafew feme ), whch may be s8ed cusios of Sngagore, for 00 of more of 1@ above Rupases.

Witnessed By Raporting Officer
by hokders Saralure | Dutn & Drrenr's Sgpunue (F divie & nol B pobcyholler] ) Date  Witssi st By Reporting Canre
Tre & Tee Parsonnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

veh A SHe §oqgﬁ

37 MR 7 b Vel SNF7774 ¢4

N VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR

Policyholder's Signature

Driver's Signature Reporiing Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.
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SKETCH PLAN #3

Describe Ci st of the Accid

| WAS MAKING A LEFT TO JALAN TOA PAYOH TOWARDS CTE, THE VEHICLE
SUDDENLY JAM BRAKE | COULDNT REACT IN TIME AND COLLIDED ONTO THE

REAR RIGHT OF THIRD PARTY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED
WITHOUT ANY INJURIES.

Declaration <

e daciare e foregoeng partcutars an ¥um in wvery respoct ‘)} \
— \/’\x
& :
NS Wiitnessed By Reperting Offioar
Ang Qi Hao, Victor
Polcyhokder s Sgnaturn / Das & Drivwr's Sgnemun (F dever & not T poley hokder | ) Dile

Witrsiasnd ty Reporing Canew
T & Tee Personnel

@’Accident report SA1D231D0007 Page 6 of 30



IMAGES

SHC 5098 A

@Accident report SA1D231D0007 Page 7 of 30



IMAGES #2

@Accident report SA1D231D0007 Page 8 of 30



IMAGES #3

@Accident report SA1D231D0007 Page 9 of 30



IMAGES #4

@Accident report SA1D231D0007 Page 10 of 30



@Accident report SA1D231D0007 Page 11 of 30



IMAGES #6

@Accident report SA1D231D0007 Page 12 of 30



IMAGES #7

@Accident report SA1D231D0007 Page 13 of 30



IMAGES #8

@Accident report SA1D231D0007 Page 14 of 30



IMAGES #9

@Accident report SA1D231D0007 Page 15 of 30



IMAGES #10

@Accident report SA1D231D0007 Page 16 of 30



IMAGES #11

@Accident report SA1D231D0007 Page 17 of 30



IMAGES #12

@Accident report SA1D231D0007 Page 18 of 30



IMAGES #13

@’Accident report SA1D231D0007 Page 19 of 30



IMAGES #14

@Accident report SA1D231D0007 Page 20 of 30



IMAGES #15

@’Accident report SA1D231D0007 Page 21 of 30



IMAGES #16

v

@’Accident report SA1D231D0007 Page 22 of 30



IMAGES #17

@Accident report SA1D231D0007 Page 23 of 30



IMAGES #18

@Accident report SA1D231D0007 Page 24 of 30



IMAGES #19

@Accident report SA1D231D0007 Page 25 of 30



IMAGES #20

@Accident report SA1D231D0007 Page 26 of 30



IMAGES #21

"“‘f: .‘:, < s d' i '
~‘OPPORenc2Z -
" s ina o1

» ‘»'.- e ) - 4 : '
_‘(-/:E- o RS N

)

(BT

@Accident report SA1D231D0007 Page 27 of 30




IMAGES #22

ORPO Reno2Z '
4 2023/01/1330:12.- - /.

@’Accident report SA1D231D0007 Page 28 of 30




IMAGES #23

@Accident report SA1D231D0007 Page 29 of 30




IMAGES #24

6PP O Re n‘o"z 2z
2023/01/13 10:13 =~

&

€ Accident r port SA1D231D0007 Page 30 of 30




