SA1D23370004 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 07/03/2023 15:19 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (07/03/2023 15:19 (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

07/03/2023 15:19 (SGT)

Driver

07/03/2023 12:40 (SGT)

Singapore

ALONG WEST COAST ROAD FILTERING TO CLEMENTI 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

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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SHD9797J

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

FOONG FU KUAN
S$1853291C
11/09/1950
Outdoor
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Date Of Driving Pass 05/02/1977

Driving experience 46 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87772591
Alt. Phone Number -

Email Address Claims@transcab.com.sg
Address HDB Woodlands Dew, 780A Woodlands Crescent #08-15
Address complement -

Postcode 731780

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name P1
Gender Female

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 AT THE FILTER LANE WAITING FOR THE ONCOMING VEHICLE FROM THE RIGHT TO CLEAR. SUDDENLY THIRD PARTY
COLLIDED ONTO THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOVLED WITHOUT ANY INJURIES.

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 SMW51C
Vehicle Manufacturer Hyundai
Vehicle Model Avante
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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Gray
Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly e cetals of the accklent i speed up the clalms process
2. This Form must be complets 3

3. Information provioed must be 3s W Any w iful misrepresentation or w Enholding of material facts may

alow Insurance companies to [8pydiate pollcy IGDIItY.
4. The Issue and acceptance of tis Form by Insurance companies s not an admission of policy Iabity on the part of the Insurance

companies.

6.The regort w Il b2 forw aroed by the nsurers of the GIA Records uanagemem Centre establishad by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for 3 fee be made avalabie upon application by nterested partes.
7. By the lodgemsnt of this report o the Insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
report being mace avalable aforesakd.
&. Congent under the Personal Data Protection Act (PDPA)
lungerstanad, acknow iedge, agree and consent that :
(@) My Insurer , my workshop and the General insurance Assoclation of Singapore (“GIA”) may/are psrmitted 1o colect. use, disclose
andor process my personal data/personal nformation set out In this [form] and any other personal Information proviced by me or
possessed by my Insurer (colectively the “Pereonal Information®) and disclose and transfer such Personal nformation to all nsurer(s)
w o have Insured vehicke(s) nvolved In this accioent (31 hsurer(s) w ho have nsured venkcle(s) nvolved In this accident shal be
coliectively referrad to as the “Insurers”), the nsurers' law yersiaw firms, the Monatary Authorty of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :
(1) precessing, handing andior dealing w ith my cliaims Inciuding the settiement of the clalms and any necessary nvestigations reatihg o
the claims;
(1) Investigating the accloent and'or my claims;
(M) carrying cut and/or gealng w ith my hstructions or responding to any enquiries by me;
(V) admnisterng my claims (Inclidng the maling of correspondence, statemants, Invoices, reports or notices 1o me, w hich could nvolve
disclosure of certaln personal data about me to bring about dellvery of the same 35 w ell 35 on the extarnal cover of envelopes/mal
packages); andior
(v) complying w Ith appilcable law In administering, processing, handing analor dealing w ith my claims.
(colizctively the “Purposes”)
(b) @l surer(s) w ho nave sured venkie(s) veolved In this accident and the Nsurers' law yersiaw firms, may/are permited o colect,
use, disciose analor Process My Personal Information for one or more of the above Purposes; and

(c) my Fersonal nformation may/can be asclosad by any of the Nsurers andior GIA to thelr Hird parly service provklers or agents
(Inchiging ther law yers/law Tkms), w hich may be sked outskle of Shgapore, for one or mora of the above PUrposes.

Witnessed By Reporting Cfficer
Ang Qi Hao, Victor
Poicyhoklers Signature / Date & Driver's Signature (T drder 1 polkcynoider) /Date  Wrnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS AT THE FILTER LANE WAITING FOR THE ONCOMING VEHICLE FROM THE
RIGHT TO CLEAR. SUDDENLY THIRD PARTY COLLIDED ONTO THE REAR OF MY
VEHICLE. ONLY TWO VEHICLES WERE INVOVLED WITHOUT ANY INJURIES.

Declaration

VWe declare the foregoing particulars are true in every respect

——

Witnessed By Reporting Officer
Ang Qi Hao, Victor

Tma & Time

Policyholder's Signature / Date & Driver's Signature (K drnhr is nMIcyhckxar) ! Date

Witnessed by Reparting Cantre
Personned
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SKETCH PLAN #3

I——— . F <

Ver. 30042021
ACCIDENT DIAGRAM

.'
veh A: SHDA7975
& NV §: SMW S1¢
&
..
Oemedty Roa

Wwesk (eash Road

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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