SA1D2330000B / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 24/03/2023 20:20 (SGT)
SUBMITTED BY: Sharil

VERSION: 1 (24/03/2023 20:20 (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 com he Policyh r and/or the A 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.

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

24/03/2023 20:20 (SGT)

Both Policyholder and Actual Driver

24/03/2023 10:20 (SGT)

Singapore

JUNCTION LORONG 7 AND TOA PAYOH EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SA1D2330000B

SKU4964B

No

CHUA CHIN TECK LEONIDAS
S1459143E
Smoothoperator0512@gmail.com
(Phone) +65-94562268

BMW
X3

Private use

No - Claiming third party
Private car

Auto

2996

Singapore Life Ltd
11122571

CHUA CHIN TECK LEONIDAS
S1459143E

05/12/1961

Indoor
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Date Of Driving Pass 27/06/1983

Driving experience 39 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94562268

Alt. Phone Number -

Email Address Smoothoperator0512@gmail.com
Address 20, LORONG 7, TOA PAYCH
Address complement #09-732

Postcode S310020

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
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 THE DATE AND TIME MENTIONED, | WAS DRIVING ALONG THE SAID MENTIONED ROAD ON THE SECOND LANE FROM
THE RIGHT, A LANE MEANT FOR GOING STRAIGHT AND TURN RIGHT. AS | WAS ABOUT TO MAKE A RIGHT TURN,
SUDDENLY VEHICLE B, , WHICH WAS TRAVELLING ON THE EXTREME RIGHT LANE, MEANT FOR TURNING RIGHT ONLY,
PROCEEDED STRAIGHT AND COLLIDED WITH MY VEHICLE , AS | WAS MAKING A RIGHT TURN. NO ONE WAS INJURED. AS
THE ROAD WAS CONGESTED DUE TO THIS ACCIDENT | HAD TO MOVE MY VEHICLE FEW METERS AWAYS TO EXCHANGE
PARTICULARS WITH THE DRIVER OF VEHICLE B. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

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 SLQ8264X
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -
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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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Blue

Private car

IRENE SIAH BOON EAY
(Phone) +65-91063575
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SKETCH PLAN

IMPORTANT NOTICE

1, Fease report correctly the delals of the accident 1o speed up the claims process.,

2. This Formmust be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate a8 possible. Any wiful misrepresentaton or withhobding of material facts may
alow insurance companies o repudiate policy liability.

4, The issue and acceplanss of this Fermby insurance companies & nol an admssion of policy Eab&ty on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for investigation

&, The raport 'w il be forw arded by the snsurers of the G Records Management Cenlre eslablshed by the General Insurance Aszociation
of Singapore (GIA ) Tor archiving and that coples of 1his raport w il for a fee be made avallable upen appication by Merested parlies,

T. By the kdgemont of thes roport o the insurecs, you horoly consont bo the archiving of this report al the centro and 1o copios of tha
report being made avaiable aforesaid,

4. Consentunder the Personal Data Protection Act (POPA)

| undersiand, acknow ledge, agree and consent that :

{a} My insurer , iy workshop and the General Insurance Associalion of Singapore (“GIA™} may/are permited 1o collect, use, disclose
and/or process my persongl datefpersonal information set out inthis [formi and any elher personal information provided by me or
possessed by my nsurer (coliectively (he "Personal Information™) and disclose and transfer such Persenal information to all insurar(s)
w ho have insured vahicle(s) involved in this accident (all insurer{s) w ho have insured vahicle(s ) involved in this accident shall be
collectively referred 1o as the “Insurers”), the swrars’ W yersiiw fioms, e Monetary Auwhorty of Sngapore and any relevant
government agencylautharity (such as the polce), Tor thie pusposels) of :

{i) processing, handling andior dealkng w th my claime inclieding the sellemant of the clakrs and any necessary imvestigations relating 1o
the claima,

(i) investigating the accident andior my claams;

(#) carrying cut and'or deaing with my Instructions or responding o any enquirles by me;

() administering my claims {inckuding the mailing of correspondence, sialements, Bwolces, reports or notices 1o me, w hich could inveive
disclosure of certen personal data aboul me to bring about defvery of 1he same as wel as on the exlemal cover of envelopes/mad
packages); andfor

{w) complying with appicable law in administering, processing, handing andior dealing w &h rmy claims.

{codecively the *Purposes”)

{b} all insurar(s) who have nsured vehick{s) nvolved in this accident and the insurers’ law yersilaw firms, may/are permitted to colect,
use, disclose andior process my Personal nformation for ont or more of the above Purposes: and

(¢} moy Persomal nformation may/can b disciosed by any of the hsurers andior GIA to thiir hird party Service providers or agents
{inchading thel b yersdaw firms), which may be sked culside of Singapore, for oneor mace of the above Purposes

e il

Witnessed By Reporing Officer
Hashim Bin Kamari
Puk:;.?bﬁ:if's Sighature | Date & Drivor's Sigaature (I dever s net the pebcyholder) ( Date. Witnessed by Reportng Contro
Time & Time Persannel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ofd THE DATE AND TIME MENTIGNED, 1'WAS DRVING: ALONG THE SADMENTIONED ADAD ON THE SE00MD LAKE FROM THE RIGHT, A LANE MEANT
FOR GEUNG ETRAGHT AND TURN RIGHT. AS T WAS ABGUT TO MakE A FGHT TURN, SUDDEKLY VEHICLE B, WHICH WAS TRAVELLING ON THE
EXTREME FSGHT LANE, MEANT FOR TURMMG RIGHT ORLY, PROCEEDED STRAGHT AND COLLIDED WITH MY VEHICLE . AS | WAS MAKIRG A RIGHT

TUEN, R ONE WAS IRJURED. A% THE ROAD WAS CONGESTED DUE TO THIS AGCICENT | HAD TO MOVE MY VEHICLE FEW METERS AWAYS 1O
EXCHANGE PARTRCULARS\WITH THE DRINER OF VEMIZLE B, STATEMENT WAS READ TO ME AND | ACKROWLEDGED IT

Declaration

e declare the foregoang particulars are true in every respect,

|

o Witnessed .BF Reporting Officar
JL - Hashim Bin Kaman

F‘Dhl::.'huldeh’-'Signmmea‘ Dale & Driver's Signature (¥ driver is not the policyholder) | Dale Witnessed by Reporting Canlre

Tirrez & Time: Pergonnel
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SKETCH PLAN #3

Ver. 30042021
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