SA1D233H0005 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 17/03/2023 12:00 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (17/03/2023 12:00 (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

17/03/2023 12:00 (SGT)

Actual Driver

16/03/2023 20:45 (SGT)

Near 54 Mas Kuning Terrace, Singapore 126885

JUNCTION OF CLEMENTI AVE 2 AND WEST COAST 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

Accident report SA1D233H0005

SHB9939C

Yes

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

(Phone) +65-62876666

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

ANG HWEE LEE
S7015769A
14/05/1970
Outdoor
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Date Of Driving Pass 05/07/2013

Driving experience 9 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-93800012
Alt. Phone Number -

Email Address claims@transcab.com.sg
Address 895B WOODLANDS DR 50
Address complement #05-36

Postcode 731895

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 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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 16/3/2023 AT ABOUT 2045HOURS , | WAS TRAVELLING ALONG CLEMENTI AVE 2 TOWARDS CLEMENTI WEST ST 2.
WHEN THE TRAFFIC LIGHT TURNED TO GREEN , | STARTED TO GO STRAIGHT . THEN I NOTICED THAT VEHICLE B STILL
STOPPED IN FRONT OF ME AND FRONT OF MY VEHICLE ACCIDENTALLY COLLIDED ONTO REAR OF VEHICLE B .

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 SMC4433M
Vehicle Manufacturer Volkswagen
Vehicle Model Tiguan

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorracily the detals of the accident 1o speed up the claims process.

2. Tnis Form must be gomplated by the Pollcyholder andjor the Authorized Driver,

3. Information proviged must be as fryihfyland gccurate gs possible Any wiFul misrepresentation or w ithnokiing of material facts may
alow Insurance companies to fepudiate policy Hapluty.

4. The Issue and acceptance of this Form by nsurance companies Is not an admission of polcy Iiabity on the part of the nsurance
companles.

86 raportnga may ba raefs ad o the P - & 8 g

6. The report w il be forw arded by the nsurers of the GIA Records Management Canire estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w i for 3 fee be made avalable 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 beng made avalabie aforesald.

&.Consent under the Perzonal Data Protaction Act (PDPA)

lunderstand, acknow leage, agree and consent that :

(3) My Insurer , my workshop and the General hsurance Associaion of Singapore ("GIA®) may/are permitted to collsct, use, disciose
and/or process my personal dataipersonal Information set out In this [formj and any other personal information provided by me or
possessed by my insurer (colieciivel the “Parsonal Inform ation”) and oisclose and transfer such Personal nformation to ak Insurer(s)
wno have Insurad vehkle(s) Invoned In this accident (al Insurer(s) w he nave Insured venkcie(s) nvolved n this accloent shall be
collectively referred to as the “Insurers”), the nsurers' law yerslaw firms, the Monetary Authorlty of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processng, handing andior dealing w 0 my clalms Ihcuding e setizment of e clalms and any necessary INvestigations reiating to
the clams;

(I} nvestigating the accident anaior my claims;

(1) carrying out andior dealing with my Instructions or responding o any enquiries by me:

(Iv) administering my claims (ncluding the maling of correspondence, statements. voices, reports of notices to me, w hich could Involve
dsciosure of cartaln personal data about me 1o bring about delivery of the same as w el 35 on the external cover of envelopes/mall
packages): andior

(v) complying w ith appicabie law In administering, processing. handing andior dealng with my ciaims.

(collectively e “Purposes”)

(b) 3t Insurar(s) who nave Insured venkcle(s) nvolved In tis accioent and the nsurers’ law yars/law firms, may/ars permitted to collect,
use, dischse analor process my Personal nformation Tor one or more of he above Purposes; and

(c) my Personal information may/can be disciosed by any of the hsurers analor GIA to ther third party service providers or agents
(Incliding thelr law yersaw fIrms), w nich may be skad outsioe of Shgapors, Tor one or mare of the above PUrposes.

A\R Witnessed By Reporting Officer
A Wong Jun Keat
Folcyhoiger's Signature / Date & Driver's Signature (¥ driver I not the policyhoiger) / Date WEnessed by Reportihg Cantre
Time sTme 17/3/2023 Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 16/3/2023 AT ABOUT 2045HOURS , | WAS
TRAVELLING ALONG CLEMENTI AVE 2 TOWARDS
CLEMENTI WEST ST 2 . WHEN THE TRAFFIC LIGHT TURNED
TO GREEN, | STARTED TO GO STRAIGHT . THEN | NOTICED
THAT VEHICLE B STILL STOPPED IN FRONT OF ME AND
FRONT OF MY VEHICLE ACCIDENTALLY COLLIDED ONTO
REAR OF VEHICLE B .

Declaration

We declare the foregoing particulars are true in every respect

Witnessed By Reporting Officer
Wong Jun Keat
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the polcyhoider) | Date Witnessed by Raporting Cantre
Tme & Trme yyzaes Farseanel
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SKETCH PLAN #3
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IMAGES #2

Trans-cab( D 6555833

SHB 33939 C
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