SA1D2336000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 06/03/2023 16:23 (SGT)
SUBMITTED BY: Aizam

VERSION: 1 (06/03/2023 16:23 (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

06/03/2023 16:23 (SGT)

Driver

04/03/2023 11:00 (SGT)

Singapore

ALONG TAMPINES ST 81 NEAR BLK 820B BEFORE BEFORE
TAMPINES AVE 3 JUNCTION

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

Accident report SA1D2336000A

SHC5540P

Yes

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

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

ANG SIAM HOCK
$2006492G
01/03/1952
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Occupation Outdoor

Date Of Driving Pass 19/07/2012

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91493852

Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Tampines Spring, 877 Tampines Street 84. #05-52
Address complement -

Postcode (S)520877

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.G/20230304/7033

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD4536G
Vehicle Manufacturer Honda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Fit

Red

Private car

LEE MEI MEI, CYNTHIA, (LI MEIMEI, CYNTHIA)
S7706479F

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1D2336000A

LEE MEI MEI, CYNTHIA, (LI MEIMEI, CYNTHIA)
Female

SLD4536G
Yes
Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorracily the detals of the accldent to speed up e cialms process.

2. This Form must be gomplets 3 Poll R 3 2 aag D

3. Information provided must be as frythfyl angd gecyrate gz possibie Any wiful msrepresentation or withholding of material facts may
alow Insurance companies fo repudiate policy liability.

4. The Issue and acceptance of this Form by INsUrance companias is not an admission of polcy 1abiky on the part of the Nsurance
companies.

S. Any faise reporting may be referred to the Police for iInvestigation.

€. The report w 1l be forw arded by the nsurers of the GIA Recoras Managemsnt Centre established by the General hsurance Association
of Singapare (G ) for archiving and nat copies of nis report w Il for a fee be mace avalabie upon appilkcation by Nterssted partes.

7. By the lodgzment of this report to the Insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report teing made avalabie aforesakl.

&.Consant under the Paraonal Data Protection Act (PDPA)

| ungerstand, acknow kedge, agree and consent that -

(3) My Insurer , my w orkshop and the General nsurance Association of Singapore (*GIA™) may/are permited to colect. use, disciose
and'or process my personal dataipersonal nformation set out In this [form] and any other personal Information provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disciose and fransfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) Invoived In this accident (3l nsurer(s) w ho have hsured vehicie(s) nvolved i this accident shall be
coliectively referrad to as the “Insurers”), the Insurers’ aw yers/aw firms, the Monetary Authorky of Singapore and any relevant
government agency/authorky (such as the police), for the purpose(s) of :

(1) precessing. hanaling and/or dealng w Ith n1y ciaims Including the settement of the claims and any necessary Investigations relatng to
the clams;

(I Investigating the accident andlor my claims;
(1) carrying out andor g2alng w ith my siructions or responding to any enquiries by me;

{Iv} administaring my clalms {nciuding the maling of correspondence, statemants, Invoices, reports or noticas to me, w hich could Invole
disclosurs of certain personal gata about me o bring about deltvary of the same 35 w el 35 on the external cover of envelopes/nal
packages); anaior

{v) complying w En appiicable law In acmnistering, processing, handing and/or dealing w tn my claims.
(collectively the *Purposss”)

(b) a1 Insurer(s) w ho have Insured vehicie(s) Invoved In this acckient and the nsurers’ law yers\aw frms, may/are permitted to collect,
use, disciose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be gisciosed by any of the insurers andior GIA 1o thelr third party service proviklers or agents
(Inchiging thelr law yers/law firms ), w hich may be sited outskie of Singapore, for one or more of the above Purposes.

ang(ol nNa A nNo d Drive

Witnessed By Reporiing Officer
P Ang Qi Hao, Victor
Polcyholder's Signature / Date & Criver's Signature (I driver ynokier) / Date Wiinessed by Reporting Cantre

Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER TO POLICE REPORT NO.G/20230304/7033

Declaration

WWe declare the foregoing pariculars are lrue in every respect.

| £} M
‘/C{&%(r/ ____.L\l{,j = Witnessad By Reporting Officer
ek il Ang Qi Hao, Victor

Policyholder’s Signature / Date & Driver's Signature (F <:ﬂv(¢¢ not nqmry/hmmn / Date Witnessed by Reporting Centre
Tme & Tme e Personnel
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SKETCH PLAN #3

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

Reporting Centre Personnel’s Signature

Policyholder's Signature
Date & Time:

T

3]

Name:
NRIC/FIN No.

Cor
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

230304/7033

10f 2

Report No. G/20230304/7 033

Date/Time Report Made

Vide Report No. Station Diary No.
04/03/2023 13:24
Name Of informant Address

ANG SIAM HOCK 877 TAMPINES STREET 84 #05-52 SINGAPORE
520877
\D Type / 1D No. Contact No.
NRIC NO / S2006492G Homel/Office: Mobile:
91493852
Nationality Email Address
SINGAPORE CITIZEN angckwilllam@gmail.com
Occupation Sex Age Date of Birth |Race
Taxi driver Male 71 01/03/1952 Chinese
Institution/School Name Language
English
Date/Time Of Incident

04/03/2023 12:02

Location Of Incident
TAMPINES STREET 81, blk 820

Brief details.

Accident happened at 12.02pm opp Blk 820 near coffee shop.

Traffic police at 12.40 and issued a report.

My red taxi car from TransCab SHC5540P was damaged on the front right side.

The other car was also red in colour and damaged on the rear left side. Licence plate: SLD4536G

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:
The identity of the person making this

No signature is required.

report has been authenticated by Singpass.

Signature Of Interpreter: Date/Time:
Not applicable 04/03/2023 13:24
Officer In-Charge Of Case:

@ Accident report SA1D2336000A

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

The other driver left the car and ambulance was called. The other driver's car was towed away and the

driver left with the ambulance.
Two towing car company came but | was not injured and we waited for traffic police to come at 12.40pm.

Afterwards both cars were towed away.

The other driver came and asked for my particulars, NRIC.

There was no witness.

— -

et g

» I Lo v » - .

Signature Of Officer Recording The Report:
Not applicable

3 R

NOL sppicabig S8t
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