SA1D235L0001-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 23/05/2023 19:11 (SGT)
SUBMITTED BY: Hashim

VERSION: 2 (14/06/2023 10:48 (SGT))

Your NCD will be affected due to late reporting

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

23/05/2023 19:11 (SGT)

Actual Driver

20/05/2023 09:20 (SGT)
Singapore

ALONG ANG MO KIO STREET 52
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1D235L0001

FBK1764R

Yes

Ban Hock Hin Co Pte Ltd
TXXXXX288K
raymond@bhh.com.sg
(Phone) +65-62816520
(Office) +65-62816520

Yamaha
YBR125
NA

Employment

No - Reporting only
Motorcycle

Auto

125

Direct Asia Insurance (Singapore) Pte Ltd
MC/00889138/01

MA PENG
GXXXX770T
10/10/1994
Outdoor
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Date Of Driving Pass 08/10/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-87126731
Alt. Phone Number -

Email Address BSP@sg.mcd.com
Address 720, ANG MO KIO AVE 6
Address complement #01-4114

Postcode 560720

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? Yes
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? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED POLICE REPORT LODGED AT BISHAN NPC. VIDE REPORT NO T/20230521/2038.

Brief Details.

| am working as delivery rider for McDonalds

On 20/5/2023 at about 0920hrs, | was riding my motorcycle registration number FBK1764R. My vehicle was stationary waiting for the
traffic to turn green when out of sudden, | felt an impact from the rear and | fell to the ground. Subsequently, two male subject clad in
the same attire (black T-shirt)

Assisted to bring me to the side of the road/ Thereafter, | called for Police assistance. A best Denki van bearing registration number
GBEG6957A had knocked me from the rear. | had exchanged particulars with the driver. The driver informed me that he did not notice
me in front of him, waiting for the traffic light.

An ambulance arrived shortly after, and | was conveyed to Singapore General Hospital.

| am unsured of damages to the company motorcycle. Due to the accident, | sustained bruises on my ankle and hip area. | have been
given 09 days of Medical Leave.

ATTACHMENT(S)
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number GBEG957A

Vehicle Manufacturer Toyota

Vehicle Model HIACE 3.0 DX DIESEL TURBO MT 2WD LGV
Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Commercial vehicle
Name of Driver RAJESH KIMAR
Contact Number (Phone) +65-81907545
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person MA PENG
Gender -

Phone No (Phone) +65-87126731
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBK1764R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

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

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies to repudiata policy liability.

4. The ssue and acceptance of this Form by insurance comrpanies is not an admission of policy Eabilty on the part of the insurance
companies.
5, alse re De referre ne Folice nve on.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General lhsurance Association
of Singapore (GWA) for archiving and that coples of this report will for a fee be made avaitable upon applcation 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Assocation of Singapore (*GIA™) may/are permtted to collect, use, disclose
and/or process my personal data/personal nformation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nfermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers” law yers/law frms, the Monetary Authorily of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims:

(ii) investigating the accident and/or my claims;

(i) carrying out andor deaiing with my nstructions or responding 1o any enqurries by me,

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or nolices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of enveiopes/mai
packages); and/or

(v) complying w h applicable law in admnistering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, dsclose and/or process my Parsonal vformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ay b d to 513

/
P L// n Witnessed By Reporting Officer
% Hashim Bin Kamari
Folcyhokier's Synature / Date & Driver's Signature (If driver s not the E&cyhoidef) { Date Witnessed by Reporting Centre
Time & Time: Personnel
Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

w Ver. 30042021

}CCIDENT DIAGRAM
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VERIFIED BY AJAX MARS (ARC)

- REPORTING OFFICER
Pé’\‘_q HASHIM BIN KAMARI

J<

Policyholder's Signature Driver’s Signature
- Reporting Centre Per: #
Date & Time: v (1f driver is not the policyholder) S E sonnel’s Signature

Date & Time: NRIC/FIN No.: |
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SKETCH PLAN #3

Describe Circumstances of the Accident

AS PER ATTACHED POLICE REPORT LODGED AT BISHAN
NPC. VIDE REPORT NO T/20230521/2038.

Declaration

VWe declare the foregoing particulars are true n every respect

7oA Witnessed By Reporting Officer
N Hashim Bin Kamari
Folcyholder's Signature / Date & Driver's Signature (¥ driver ks not the polcyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

@ SINGAPORE
: POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

T RRTTA

T/20230521/2038

10f3
Report No. T/20230521/2038

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No..

21/05/2023 14:00 49
———— e

Name of Informant: Address:

MA PENG

ID Type/ID No.: Contact No.:

FIN NO / G2579770T Home/Office: Mobile: 87126731

Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 28 10/10/1994 Rider

Race: Language:

Chinese

Occupation: Driving Licence Information:

DELIVERY RIDER Class: Date of Expiry:

Type of Location
Accident: Conveyed By Ambulance | Drive: Straight Road
z 20/05/2023 09:20

Location:

ANG MO KIO STREET 52

Weather: Road Surface:
“Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled ht

Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle from the rear ambulance:

Yes
FBK1764R 0

GBEGY957A

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

L M

20f3
Report No. T/20230521/2038
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POLICE REPORT #3

R T

Police Station Of Origin: 3of3
Bishan N.P.C Report No. T/20230521/2038
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55299¢9 CONTINUATION OF REPORT

'BIN PALIL
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ADDENDUM FORM

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; SA10235L0001 Vehicle Registration No: "EK1764R

Name (as shown in naacy: M PENG NRIC/FIN/Passport No: CXXXX770T

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No,; 87126731

Email Address:

20/05/2023 09:20

Date of Accident: Time of Accident:

Place of Accident: ALONG ANG MO KIO STREET 52

Insurance Company: Direct Asia Insurance (Singapore) Ple Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1.ATTACH PICTURES.

S

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: MEERA
NRIC/FIN No.:

Date: 14/06/2023
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