SA1D23540007 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 04/05/2023 17:23 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (04/05/2023 17:23 (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

04/05/2023 17:23 (SGT)

Actual Driver

04/05/2023 12:45 (SGT)

Near Blk 528c/Pasir Ris Stn, Singapore

JUNCTION OF PASIR RIS DR 1 AND PASIR RIS CENTRAL
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 SA1D23540007

SHF636P

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

WU WENQING
S$2640799J
04/05/1965
Outdoor
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Date Of Driving Pass 11/01/2007

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90681802
Alt. Phone Number -

Email Address claims@transcab.com.sg
Address 911 TAMPINES ST 91
Address complement #07-91

Postcode 520911

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 MOHD ASADULLAH 85187459
Gender Male

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 04/5/2023 AT ABOUT 1245HOURS , | WAS TRAVELLING ALONG PASIR RIS DR 1 TOWARDS PASIR RIS CENTRAL . WHEN |
DRIVING ALONG MY LANE , SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR OF
MY VEHICLE .

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 GBK5771T
Vehicle Manufacturer Nissan
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Vehicle Model Nv200

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SADAIYAMUTHU SHANMUGAM

NRIC No G3818664M
Contact Number -

Address -
Address complement -
Postcode -
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 WU WENQING
Gender Male

Phone No (Phone) +65-90681802
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHF636P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Peasa report nodu the cetals of the accklent to speeo Up tNe ClaM process.

3. nformation provided must be asmwm Any av Irul msrepresenatm or w Fhalging of materid facts may
aliow Insurance companies to [pydiats policy IiaDIlty.

4. The i=5ue and acceptance of this Form by NsUrance companies s not an aomission of palcy Iabiky on the part of e Insurance
corrpanles

6 Tre repon wll oe forw ardeg by e Insurers of the GlA Records hmagemert Centre establshed by the General nsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for 3 fee be made avalabie upon applcation by hierested pares.

7. By the kogement of Tis report to the nsurers, you hereby consent 1o e archiving of this report 3t the centre and to copies of the
report being mede avalabie aforesald.

& Consent under the Peraonal Data Protaction Act (PDPA)

lunderstand, acknow ladge, agree and consent Nat -

(3) My Insurer . my workshop and the General nsurance Association of Sngapore ("GIA™) may/are parmiti2d to collect, use, dschose
andior process my personal datalpersonal nformation st out In Mis [Tormi and any other parsonal nformation provided by me or
possessad by my insursr (colectvely the “Parsonal information”) and discicee ana yansfer such Rersonal information fo 3l nsures(s)
w ho have nsured venkcie(s) nvoived In this accigent (3 nsurer(s) w ho have Insured venicle(s) nvolved In this acckdent shall be
colectively referred to 35 the “Insurere”), the nsurers' law yersidaw finms, the Monztary Authorty of Singapore and any relevant
government agency/aumority (such as the police), for tne purpose(s) of -

(7} processing. handling andfor deaing w th ny ciaims incluging the settiement of the claims and any necassary Investigations refating 1o
the claims;

(1) nvestigaling e accioent and'or my clams;

{¥) carrying out and'er daaling w it my Nstrucsions or responding to any enquirks by me:

(W) aoministering my clalms (nciuding the maing of correspondence, skat=ments, INvoices, r2ports or NOUCES 1 Me, which Could Invake
disciosurs of certan personal data about me to bring about celvery of the same 35 w el 3s on e external cover of envelopas/mal
packages); analor

(v} complyng wth appicabie law n administering. processing, handing andor d2aling w ith 1y clams.

(collactively e “Purposes”)

(D) @l msurer(s) w ho have Insursd vehicie(s) Involved n this ascident and the Nsursrs’ law yersiaw fIrms, may/are permited 1o colect,
use, disciose and'or process My Personal Informason for one or more of the above Purposes; and

(c) my Personal Information may/can be dischsed by any of ine nsurers andior GIA 10 Telr third party service providers or agants
(INchiding thelr ‘@ yers/law Tims ). w hich may be s%2d oulsioe of Singapors, for ane of more of tha above PUrposes

Witnessed By Reportm Officer
] [/ . Wong Jun K
molcynoider’s Signatwe /Date &  Drivers Signature am& lé}dble polcyncider) /Date  \Winzssed by Reporing Centre
Tre 4 Tims 4? & Personnez|

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON 04/5/2023 AT ABOUT 1245HOURS , | WAS TRAVELLING
ALONG PASIR RIS DR 1 TOWARDS PASIR RIS CENTRAL .
WHEN | DRIVING ALONG MY LANE , SUDDENLY | FELT AN
IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED
ONTO REAR OF MY VEHICLE .
Declaration
We daclare the faregong particulars are lrue n every respect
Witnessed By Reporting Officer
LA Leg Wong Jun Keat
Policyholder's Signature ( Date & Drivar's Signature (if driver i3 rithe polcyholder) ! Date Witnessad by Reporting Canre
Tme & Time sams Farsonnel
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SKETCH PLAN #3
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IMAGES

Trans-cab @6555-3333
SHF 636 P

Trans-cab Setvices Pio Lid
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IMAGES #2

| SHF636P |

Trans-cab Services Ple Lid
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Solar Film
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IMAGES #5
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@Accident report SA1D23540007 Page 15 of 19



IMAGES #10

Page 16 of 19

@Accident report SA1D23540007



IMAGES #11

@Accident report SA1D23540007 Page 17 of 19



IMAGES #12
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