SA1D237C0005 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 12/07/2023 11:42 (SGT)
SUBMITTED BY: Victor

VERSION: 1 (12/07/2023 11:42 (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

12/07/2023 11:42 (SGT)

Actual Driver

11/07/2023 17:50 (SGT)

Singapore

ALONG BRAS BASAH ROAD BEFORE WATERLOO ST
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 SA1D237C0005

SHB7542B

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

POON KAH ONN
S$15593841
10/12/1962
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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
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11/11/1982

40 YEARS AND 8 MONTHS

Male

(Phone) +65-81413732
Claims@transcab.com.sg

HDB Siglap East, 167 Bedok South Avenue 3

460167
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

P1
Male

P2
Male

P3
Female

P4
Female

No
No
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| WAS TRAVELLING STRAIGHT ALONG THE MENTIONED LOCATION, THE VEHICLE INFRONT CAME TO A STOP HENCE |
ALSO FOLLOW SUIT. AFTER FEW SECONDS | FELT AN IMPACT FROM THE REAR, THIRD PARTY COLLIDED ONTO THE REAR
OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED AND IM FEELING UNWELL WILL CONSULT DOCTOR LATER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH TRANSCAB

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMT5255P

Honda

Jazz

Blue

Private car

YEO TU CHIN, MELVIN
S8613566C

(Phone) +65-96723982

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1D237C0005

POON KAH ONN
Male
(Phone) +65-81413732

SHB7542B
Yes
No

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorracily the detals of the accident to speed up e CIams process.

2. This Form must be 2 : oLand ; aad Drive

3. nformation provided must be 35 truthful and accurate as possible. Any wIul misrepresaniation or w tnhokiing of material facts may
allow nsurance companies 10 [3pudiats pollcy Uabiify

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy 1abity on the part of e Insurance
companies.

atad by tha Pollcyhold nd/or tha Autho d Drive

8|8 SpOrUNGg M3y D rails S0 10 1he Police [0 sl gation .
€. The report w ik be forw ardad by the nsurers of the GIA Records Management Centre estabilshed by the General nsurance Assoclation
of Singapere (GIA) for archiving and that coples of this report w il for 3 fee be mace avalable upon application by Interested partiss.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the censre and to coples of the
report being made avalable aforesakd

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow leoge, agree and consent that :

(3) My Insurer . my w orkshop anad the Ganeral Insurance Association of Sihgapore ["GIA®) may/are parmitted o collect, use, disciose
analor process my personal data/personal nformation set out I this [fornt and any other personal Information provkled by me or
possessad by my hsurer (colectively the “Pergonal Information”) and disclose and transfer such Personal INformation 1o al Insurer(s)
wno have Insured veniclz(s) volved In this accldent (3l nsurar(s) wno have Insured venicle(s) nvolved In this accldent snal be
colectively referred 10 3s the “Ingurers”), the nsurers’ @w yers/law Tims, e Monetary Authorky of Singapare and any relevant
govarnment agency/aunorky (such as the polce), for the purpose(s) of -

(I} processing. handing andior cealing with my clalms Including the settemant of the clalms and any necessary Investigations ralating to
the claims;

(F) Investigating the accident andior my claims:

(W) carrying out andior dealing w0 my Instructions of responding to any enquires by me;

(Iv) administering my clalms (Ncludng the Malng of corresponadence, s13tements, Involces, reports of Notices to me, w hich coud volve
gischsure of certain personal data about me to bring about delivery of the same as w el 35 on e external cover of envelopes/mall
pacsages). analor

(v} complying w th appicable aw In admiisterng, processing. handing andior gealing w ith my clalms

(colectively the “Purposes”)

(b} alliInsurer(s) wno have Insured venkle(s) volved In this accldent and the Insurers' law yersiaw firms, may/ars permiiad to colect,
use. oisclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosad by any of the nsurers ana'or GIA to Ter third party service provigers or agents
(Inciuding thelr law yersilaw firms), w hich may be s2=0 oulside of Singapors, for one or mare of the above PUrposes.

Witnessed By Reporting Officer
Ang Qi Hao, Victor
Pollcynoider's Signature | Date & Driver's Signature (If ariver Is not the polcyhoider) / Date WEnessad by Raporting Centre
Time & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS TRAVELLING STRAIGHT ALONG THE MENTIONED LOCATION, THE
VEHICLE INFRONT CAME TO A STOP HENCE | ALSO FOLLOW SUIT. AFTER FEW
SECONDS | FELT AN IMPACT FROM THE REAR, THIRD PARTY COLLIDED ONTO
THE REAR OF MY VEHICLE. ONLY TWO VEHICLES WERE INVOLVED AND IM
FEELING UNWELL WILL CONSULT DOCTOR LATER.

Declaration

VWe declare the foregoing particulars are true n every fespect
J

s

N\~

J
L’ N Witnessad By Reporting Officer
Ang Qi Hao, Victor
Folcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wilnassed by Reporting Centra
Time & Time Parsonnsl
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SKETCH PLAN #3
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ans-call })18566-3333!
*\\SHB '542B -

Trans- ervices Pte Ltd

@Accident report SA1D237C0005 Page 8 of 23



@’Accident report SA1D237C0005 Page 9 of 23



IMAGES #4

@Accident report SA1D237C0005 Page 10 of 23



IMAGES #5

@Accident report SA1D237C0005 Page 11 of 23



IMAGES #6

@Accident report SA1D237C0005 Page 12 of 23



IMAGES #7

@Accident report SA1D237C0005 Page 13 of 23



IMAGES #8

@’Accident report SA1D237C0005 Page 14 of 23



IMAGES #9

@Accident report SA1D237C0005 Page 15 of 23



IMAGES #10

@Accident report SA1D237C0005 Page 16 of 23



IMAGES #11

@Accident report SA1D237C0005 Page 17 of 23



IMAGES #12

@Accident report SA1D237C0005 Page 18 of 23



IMAGES #13

Accident report SA1D237C0005 Page 19 of 23



IMAGES #14

Page 20 of 23

@Accident report SA1D237C0005



IMAGES #15

“ BfE «

PR v <o

SMT5255P

@Accident report SA1D237C0005 Page 21 of 23



IMAGES #16

SMTS

255P

i

@Accident report SA1D237C0005 Page 22 of 23



IMAGES #17

@(’Accident report SA1D237C0005 Page 23 of 23




