SA1D22AP0005 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 25/10/2022 13:32 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (25/10/2022 13:32 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be compieted by the Policyholder and/or the Actual Driver

| SINGAPORE ACCIDENT STATEMENT

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

palicy 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

2.Any false r ferred to the Police for investigation.

6. This repant 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 avellable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor 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

25/10/2022 13:32 (SGT)

Driver

22/10/2022 12:12 (SGT)

Near 115A Bedok North Rd, Singapore 461115

JUNCTION OF BEDOK NORTH AVE 4 AND BEDOK NORTH
ROAD

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SHD438E

Yes

TRANS-CAB SERVICES PTELTD
2XXXXXBT8K
Claims@transcab.com.sg

(Phone) +65-62876666

Renault
Latitude

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
VFX/P2413997

TAN BEE CHOO



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emaill 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

Outdoor

12/05/1992

30 YEARS AND 5 MONTHS
Female

(Phone) +65-83237627
Claims@transcab.com.sg
573A WOODLANDS DR 16
#08-636

731573

No

RELIEF

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

P1
Male

No
No

ON 22/10/2022 AT ABOUT 1212HOURS , | WAS TRAVELLING ALONG BEDOK NORTH AVE 4 TOWARDS BEDOK NORTH ROAD .
WHEN | TURNING RIGHT INTO BEDOK NORTH ROAD , SUDDENLY VEHICLE B FILTERING INTO MY LANE WITHOUT

CHECKING AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE .

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
WITH TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SLP134X

Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -

Vehicle Colour Gray
Vehicle Category Private car
Name of Driver .

NRIC No SXXXX561D
Contact Number -

Address ”

Address complement -

Postcode B

Insurance Company Name -
Nature Of Damage ;
Details of property damaged in accident -
No. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN BEE CHOO
Gender Female

Phone No (Phone) +65-83237627
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD438E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1 Peass report gorrectly the dstals of e Accioent 10 speed up e CIAIMS Procsss

2 This Formmus| bo completed by the Policyholder andlor the Authorised Driver

3 nformaton providad must be as truthiul and accurate as possible Any wiful msragresentaton of w ithholang of material facts may
allow irsurance companes i (epuidiate policy labliity

4 The ssue and seceplance of Mg Form by insSUrance comg = ol an ad ol policy katidity on the puen of the risurancs
culusnies

1 pOrimg ol 4 R

6 The seport w il be Torw arded by he newers of the Gk Raconds Managemen Cenfre eslatdshed by the Geneyval Isurance A ssocsbon
of Bingapore (G#A ] 1or archiving and that copies of this report w il 1of & fee be made Gvaliabke upon appicaton by interestad parbes.

7 By the bdgament of e repord Lo the msurers, you hereby consent 1o the archevng of tha report at the centre and o coples of the
roport baing made avadable aforesad

& Consenl under the Personal Data Protection Act (PDPA}

| understang, scknow kdge, agies and coisent that

(@} My insurar | my w orkshop and the Geners insurance Associaton of Sngapors (“GIA”) may/are pormitted to collert. use declose
andlor process My personal dataporsonal infonmetion set out n thes [formi and any other personal informeton provides by m or
passassed try my nsurer (colechvaly the “Personal Information”) and dscise and ranster such Personal informedion to Ml msurer(s)
wha have insured vehicia(s) involved in this accdant (all nswens ! w ho have nsured vehickds | nvelved m this sccicant shal be
colactively referrad 1o as the TInsurers’). the insurars aw yarsdaw firms, the Monstary Authorey of Sinpapore and any ralavant
government agancy/auinorly (such as e polce). for the purpose(s) of

{1 processing. handing andlor Sealng w B my Clasms inclading the setiiement of the claime and any niscessary MuasigEbon reksing o
the cigre;

(%) imvestigabng the accdent andior my ciarms;

(4} eareying out andior dealig w Eh My Instrugtons of responding 1 any saquines by me

(i) adminstering my claims [Inclkeadng the maing of correspondence, stabemenis. nvoices, reports o notices o me. w hich could involve
disclosure of certain peesonal dati about me i bring aboud defvery of the same oy well 55 0n the external cover of envelopesidd
packages ) ardon

(v} complyng w ih spplicatie law n admiistering, processing, handing andior deslng w ith my claems.

(zoksctively the ‘Purposes”)

() ol insuret|5) w ho have insured vehiciels ) nvolved in the accdird arx the hswers law yosilew Trms | mey/are parmitted 10 coloct.
use, disclose and'or process my Personal iformation for one or more of 1he abave Purpases: and

(g} my Fersonal Information may/can be disclsed by any of the nswers andion GIA 1o thelr third parly Service providens o Boents
(ncaiding ther law yerafiaw frme ), which may be slad outsioe of Singapore. for one or mixe of Ihe sbove Purposes,

Witnessed By Reporting Officer
i)y oy S
Pulicy hoiders Signatute [ Date & Driver's Sgnature (I diver & nal the policy holder ) © Dale Witnessed by Reporing Centre

e e 25/10/2022 Farsponel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 22/10/2022 AT ABOUT 1212HOURS , | WAS TRAVELLING ALONG BEDOK
NORTH AVE 4 TOWARDS BEDOK NORTH ROAD . WHEN | TURNING RIGHT INTO
BEDOK NORTH ROAD , SUDDENLY VEHICLE B FILTERING INTO MY LANE
WITHOUT CHECKING AND COLLIDED ONTO LEFT SIDE OF MY VEHICLE

Declaration

e paclare the foregaing particatars are frue m every respect

Witnassed By Reporting Officar
Waong Jun Heat
Posic y hoider s Sgnalure ( Date & Driver's Signature (B driver s not e polcyholser] | Dsts Witret sed by Repocting Cenlre
Trme & Time o002z Persanmel




SKETCH PLAN #3
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