SA1D23590009 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 09/05/2023 19:16 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (09/05/2023 19:16 (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

09/05/2023 19:16 (SGT)

Actual Driver

09/05/2023 14:15 (SGT)

Near CQ8C+XF Singapore

BKE TOWARDS SLE BEFORE SLE EXIT
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 SA1D23590009

SHD5937Z

Yes

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

(Phone) +65-62876666

(Office) +65-62876666

Toyota
PRIUS 5 DR HATCHBACK (AUTO)

Private hire

No - Claiming third party
Taxi
Auto
1798

HSBC Life (Singapore) Pte. Ltd
VFX/P2413997

LEE HIAN GUAN
S$1492409D
31/03/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 09/05/2023 AT ABOUT 1415HOURS , | WAS TRAVELLING ALONG BKE TOWARDS SLE . WHEN | SAW VEHICLE C APPLIED
HIS BRAKE , THEN | STOPPED MY VEHICLE FOR WAITING . SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B

30/07/1981

41 YEARS AND 10 MONTHS
Male

(Phone) +65-91384281
claims@transcab.com.sg
HDB Woodlands, 509 Woodlands Drive 14
#09-03

730509

No

Hirer

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

P1
Male

No
No

HAD COLLIDED ONTO REAR OF MY VEHICLE AND MY VEHICLE HIT ONTO VEHICLE C .

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1D23590009

Yes
No

SKS6691K
Toyota
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Vehicle Model Corolla
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver POH TEE SAM

NRIC No S6931974B
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBA5011G
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ALAGARSAMY SUREAHKUMAR

NRIC No G7982088T
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 LEE HIAN GUAN
Gender Male

Phone No (Phone) +65-91384281
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD5937Z2

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorre ctly the details of the accigent 10 spead up the claims process.

2. Tnis Form must be gompletad by the Policyholdar andior the Authorized Driver,

3. nformation provided must be as truthful and accurate as possible. Any w ilful misrepreseniation or w Iholaing of material facts may
alow nsurance companies o [apudiate pollcy llablity

4. The lssue and acceptance of this Form by Insurance companies Is not an aomission of polcy 1abiky on the part of the Insurance
companies.

5. AnvIglss re i & refeyre 3 23tlg3

6. The report w Il be forw arged by the nsurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report wlll for 3 fee be made avalable upon appication by interestad parties.

7. 5y the ioogement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being mads avalable aforesad.

&.Consent undar tha Parsonal Data Protection Act (PDPA)

Iunderstand. acknow ledge. agree and consent that

(3) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA™) may/are permiiied to coliect, use, dsclose
and/or procaes my personal data‘personal nformation set out in this [forni ang any other personal Information provided by me or
possessed by my lnsurer (colectively the “Personal Information®) and aisciose and transfer such Personal information 1o all Insurer(s)
w ho have Insured vehicie(s) lnvolvad In this accklent (al Insurer(s) w ho have Insured vehicke(s) voived In this acckdent shal be
collectively referred 10 35 the “Insurers”), the insurers' law yers/law firms, the Monetary Authorlty of Singapore and any relevant
government agency/authorlty (such as the police), for the purpose(s) of :

() processing, handing andfor gealng with my clalms nciuding the setiement of the claims and any necessary nvestigations reiating to
the claims;

(I} nvestigating the accident andior my claims;

(IF) carrying out andior deaing w kh my strucions of rasponding o any enquiries by me;

(Iv) administerng ny ciams (Inciuding the maling of correspondence, statements, INvoices, reports of NOticEs te me, w hich could nvolve
disciosure of certan personal data about me 10 bring about delvery of the same as w el 35 on e external cover of envelopes/mal
packages); andior

(¥) complying w Ith applicable law In agministaring, processing. handing and/or dealing with my claims.

(colectively the “Purposas”)

(D) 3l Insurer(s) w o have hsurad vehicle(s) Involved In this accigent and the nsurers’ law yersiaw 1rms, may/are permtted 1o coliect,
use, disclose andior process my Personal information for one or more of the above Purposes: and

(c) my Personal Information may/can be gisciosed Dy any of the NsUrers and/or GIA to tek third party service providers or agenis
(Including ther iaw yers/iaw Tirms), w hich may be stad outsloe of Sihgapore, for one or mare of the above Purposes.

Nd Maype [als ad 10 ths 0 a o nye 'gation

Witnessed By Reporting Officer

1) P Wong Jun Keat
Folicyhoider's Signature / Date & Driver's Signature (¥ 3hv=is not the polcynoider) /Date  Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM

@Accident report SA1D23590009
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 09/05/2023 AT ABOUT 1415HOURS , | WAS
TRAVELLING ALONG BKE TOWARDS SLE . WHEN |
SAW VEHICLE C APPLIED HIS BRAKE , THEN |
STOPPED MY VEHICLE FOR WAITING . SUDDENLY |
FELT AN IMPACT AND NOTICED THAT VEHICLE B HAD
COLLIDED ONTO REAR OF MY VEHICLE AND MY
VEHICLE HIT ONTO VEHICLE C .

Declaration

We deciare the Toregoing particulars are true n every respect,

Witnessed By Reporting Cfficer
S Wong Jun Keat
Policyholder's Signature / Date & Driver's Signature {F driver is not the polcyhoider) / Date Witnessad by Reporting Centre
Trme & Time semvzons Personnel
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SKETCH PLAN #3
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IMAGES #2
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IMAGES #13
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