SA1D236J000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/06/2023 20:47 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (20/06/2023 20:47 (SGT))

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 Palicyholder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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 Informatior
Country/State of Loss

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 vehiclz was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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20/06/2023 20:47 (SGT)

Actual Driver

19/06/2023 12:15 (SGT)

Singapore

The Criterion, 7 Yishun Street 51 767969- #11-13
Singapore

SNE8577H

No

SEOW S!EW CHERN (XIAO XIUZHEN)
$7320116J
Paulinecsl2909@gmail.com

(Phone) +65-97471716

Mercedes
E250 AMG LINE (R19 LED)

Private use

No - Claiming third party
Private car

Auto

1991

EQ Insurance Company Ltd
DMPPHQ23-002965

CHONG SYE LING PAULINE
S6933859C

29/09/1969

Indoor
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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) o
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 . L

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFERENCE TO REPORT NO: L/20230619/7024

27/09/2015

7 YEARS AND 9 MONTHS
Female

(Phone) +65-97471716
Paulinecsl2909@gmail.com
The Criterion, 7 Yishun Street 51
#11-13

767969

No

Relative

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

MY CAR SNE8577H STOPPED AT SGH RED LIGHT (LANE TURNING OUT TO BUKIT MERAH TO CTE). THE TRAFFIC LIGHT

WAS STILL RED AND INFRONT OF MY CAR, THERE WAS CO

MFORT TAXI. SUDDENLY THE CAR BEHIND ME BANGED ONTO

MY CAR. IT WAS AN ELECTPIC BLUE SUZUKI CAR PLATE SMU6519S. CAR DRIVER MR JOSHUA ,ABT 1.7M TALL,TANNED
JWEAR SPECTACLE CAME OUT OF HIS CAR.AS THE TRAFFIC WAS BUILDING UP., | DID NOT TAKE HIS NRIC BUT HIS HP NO

IS 8895 8756.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMU6519S
Vehicle Manufacturer Suzuki
Vehicle Model Swift
Vehicle Variant "

Vehicle Colour =

Vehicle Category Private car

Name of Driver MR JOSHUA

Contact Number (Phone) +65-88958756
Address . -

Address complement =

Postcode -

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

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person CHONG SYE LING PAULINE
Gender - Female
Phone No : : (Phone) +65-97471716
Address -
Address Complement DI ; -
Post Code . -

Approximate Age Years Old . -
Injuries Sustained . ; =
Injured person in which vehicle? . . SNE8577H

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

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report cprre ctly the detals of process.,
2. This Formpmwst be comple! i @ Anthorised Uriver.

3, inforration provided most bu as truthful and accurate as possible. Any wiful misrepresentation or withhoiding of material facts mey
aliow insurance nompanies o repudiste palicy lability.

4. The issue and acceptance of this Form by insurance companies i not an admission of polcy Babity on the part of the nsurance
COmpaAnins.

5. Any false reporting may be referrad to the Police for investigation.

8. Thie report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for srchiving and that copiss of this report w il for 8 fee be made avaliable upen application by intorested parties.

7. By tha ladgermant of this report fo the insurers, you hereby consent 1o the archiving of this report at the contro and to copies of the
report being rmade avadable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

{undierstand, acknow ledge. dgree and consens that ©

(8} My insurer , iy workshop and the General insurance Association of Singapore ("GIA™} may/are pernvited to collect, use, disclose
srvifor process my persorssl datadpersonal information set out in this (forrd and any other personal information provided by me o
possossed by my insurer {collectively the *Personal Information’}) and disciose and lransfor such Parsonal information to ol insurer(s)
w ho bava Rsured vehicie(s ) invelved in this accident (3l nsured(s) who have insured vehicia(s } invoded in this accident shall be
cobsctively referrad 1o a5 the “Insurers”), the hsurers' law yersiow rms, the Monstary Authority of Singapare andd any relivant
government agencylauthatity {such as the poliss), for the putposels] of .

{i) processing, handing andior dealing with rmy clakms inchuding the settiement of the claios and any necessary investigations relating 10
the clains;

{#) investigating the accident andlor my clairs;

(8} carrying out andior dealing w ith my Instructions or responding .o any enquiries by me;

(v} administaring my claims {inchading the rraliing of correspondence, staterents, invoikes, reports o notives o me, which could inveive
dsclosure of certaln personal data about me to bring sbout delvery of the sarme as w el as on the external cover of ervelopesimad
packsges ), andior

(v) complyig with appicabie law In administering, processing, handing andior dealing w ih my clais.

{cotectively the "Purposes’)

{b} all insurer{s} who have insured vehicle(s } involved in this accident and the hsurers’ law yersiiew firms, mayiare permitied o collect,
vse. disclose andior process my Personal blormation for one of more of the sbove Rurposes; and

{c} my Forsonal information mayican be disclosed by any of the haurers andior GiA ta thee third party senvice proviiers of agents
{inciuding their law yers/law firms ), w bich may be sited outsiie of Singapore, for one or more of the above Rurposes.

the accidert o speed up the claims

QDY INe FoNCYHOIae i e

Bl Witnessed By Reporting Officer
b Aizam Bin Atan
Poicyhokser's Sigoature  Date & Deiver's Signatu driver i not the polcyhoider) / Date  Witnessed by Reporting Centre
Tere & Tirve Parsannel
Sketch Plan
REFER TO ATT ACCIDENT DIAGRAM

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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SKETCH PLAN #2

Describe Circumstances of the Accident
REFER AS IN POLICE REPORT.

Declaration

¥We declare the foregoing particulars are tree in avery respact.

Witnessed By Repaorting Officer

Al Aizam Bin Atan
Policyholder's Signature J Date & Driver's Signature (¥ driver is 1ol the policyhokder) / Date Witnessed by Reporting Centre
Firen & Tere Parsannel
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SKETCH PLAN #3
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