SA1D232F0007-01/ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 16/02/2023 19:26 (SGT)
SUBMITTED BY: Sabitra

VERSION: 2 (22/02/2023 08:17 (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

16/02/2023 19:26 (SGT)

Driver

15/02/2023 17:10 (SGT)

Singapore

TRAFFIC LIGHT OF YISHUN AVE 1, TURNING RIGHT INTO
SEMBAWANG ROAD

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

Accident report SA1D232F0007

GBF623Y

Yes

GOLDBELL LEASING PTE LTD
IXXXXX196N
IsaacNgCL@goldbellcorp.com
(Phone) +65-64942888

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

MS First Capital Insurance Ltd
D22099240

ANG WEI LENG (HONG WEILONG)
SXXXX768C
09/06/1988
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Occupation

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

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

Outdoor

25/08/2011

11 YEARS AND 6 MONTHS
Male

(Phone) +65-90690648
Uncover_1988@hotmail.com
626 CHOA CHU KANG STREET 62
#10-84

S660626

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

PLEASE REFER TO POLICE REPORT NO, J/20230221/2108 LODGE AT CHOA CHU KANG NPC
ON 15/02/2023 AT 5.10PM, ALONG SEMBAWANG ROAD TOWARDS UPPER THOMSON, | WAS WAITING FOR GREEN ARROW
TO TURN RIGHT INTO SEMBAWANG ROAD AIRBASE. | AM THE DRIVER FOR MY COMPANY VAN BEARING REGISTRATION
NUMBER GBF623Y. A VEHICLE BEARING REGISTRATION NUMBER SMJ4524Y WAS BEHIND ME. AS IT WAS RED ARROW, |
DID NOT MOVE FORWARD. THE DRIVER WHO WAS BEHIND ME MOVED HIS VEHICLE FORWARD AND COLLIDED ONT THE
REAR OF MY COMPANY VAN. AFTER THE COLLISION, WE EXCHANGED OUR PARTICULARS AND AGREED TO SETTLE WITH
OUR INSURANCE COMPANIES. THE DRIVER IS ONE MR LEE TECK CHEE S1536603F HP: 90665299. NO ONE WAS INJURED
AND NO GOVERNMENT PROPERTY DAMAGED. AFTER WE REPORTED THE VAN'S DAMAGE TO OUR RENTAL COMPANY,
THEY INFORMED US THAT THE OTHER PARTY DID NOT MAKE ANY CLAIM OR REPORT. THE RENTAL COMPANY ADVISED
MY BOSS TERENCE HP:82881922 TO LODGE A POLICE REPORT FOR THEM TO PROCESS THE CLAIM WITH THE OTHER

PARTY AND NO POLICE INVESTIGATION IS REQUIRED.

ATTACHMENT(S)

Accident report SA1D232F0007
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number SMJ4524Y
Vehicle Manufacturer Toyota

Vehicle Model Corolla

Vehicle Variant -

Vehicle Colour White

Vehicle Category Private car

Name of Driver LEE TECK CHEE
NRIC No SXXXX603F
Contact Number (Phone) +65-90665299
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORT Tl

1. Fease report correctly the detals of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made available upon appication by interested parties.

7. By the lodgemont of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

&. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [fermi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Perscnal information to all insurer(s)
w ho have nsured vehicle(s) invoived 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 fiems, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairs;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inveive
disclosure of certain perscnal data about me to bring about delvery of the same as w el as on the external cover of envelopes/mad
packages); and/or

(v) compiying with appicable law in administering, processing, handling andior dealing w &th my claims.

(coleclively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Persenal hfermation for one or more of the above Purposes; and

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

/&k Witnessed By Reporting Officer
Hashim Bin Kamari

Polcyheider's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reportng Centre

Tme & Time Personnel

Sketch Plan

REFER TO ATTACHED ACCIDENT DIAGRAM
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED ROAD
ON THE EXTREME RIGHT LANE WHICH CAN GO STRAIGHT AND TURN RIGHT. | MADE A
STOP AS | GOING TO TURN RIGHT.I ON MY SIGNAL LIGHT AND MADE A STOP TO GIVE WAY
TO ON COMING TRAFFIC. WHEN MY VEHICLE WAS STATIONARY, IT WAS HIT FROM THE
REAR BY VEHICLE B. NO ONE WAS INJURED. STATEMENT WAS READ TO ME AND |
ACKNOWLEDGED IT.

Declaration

We declare the foregoing particulars are true in every respect.

Witnessed By Reporting Officer
Hashim Bin Kamari

Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

‘z.;_-:':— -
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SKETCH PLAN #3

Ver. 30042021
ACCIDENT DIAGRAM

MMANDA |

Tl

—F
FopRNTO.
g [dnY.

LT RN UL UaD. VORI S we W e

VERIFIED BY AJAX MARS (ARC)

REPORTING OFFICER
Y- y\ HASHIM BIN KAMARI
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES
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IMAGES #2

Il GBF623Y -

HOTSRVIW PR LTS
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IMAGES #3
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IMAGES #4
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IMAGES #5

| GBFB623Y

| @D

MOTORVIVA PTE (810 /
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IMAGES #6

)| GBF623 Y

MOTORVIVA PTE LTD
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IMAGES #7
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IMAGES #8
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IMAGES #9

M e s ST IR T
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IMAGES #10
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IMAGES #11
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IMAGES #12

GBFB623Y

POToRT PTE LD
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IMAGES #13
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IMAGES #14
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IMAGES #15
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IMAGES #16
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POLICE REPORT

(g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

IR

1of2
Report No. J/20230221/2108

Date/Time Report Made \Vide Report No. Station Diary No.
21/02/2023 19:06 120
Name Of Informant Address

ANG WEI LENG APT BLK 626 CHOA CHU KANG STREET 62 #10-184
SINGAPORE 680626
ID Type /1D No. Contact No.
NRIC NO / S8821768C Home/Office Mobile
90690648
Nationality Email Address
SINGAPORE CITIZEN . =
Occupation Sex Age Date of Birth |[Race
ENGINEER Male 34 109/06/1988 __|Chinese
Institution/School Name Language
English

Date/Time Of Incident
15/02/2023 17:10 - 15/02/2023 17:10

Location Of Incident

SEMBAWANG ROAD SINGAPORE

Brief details.

On 15/02/2023 at 5.10pm, along Sembawang Road towards Upper Thomson, | was waiting for the green
arrow to turn right into Sembawang Airbase. | am the driver for my company van bearing registration
number GBF623Y. A vehicle bearing registration number SMJ4524Y was behind me.

As it was red arrow, | did not move forward. The driver who was behind me moved his vehicle forward
and collided onto the rear of my company van. After the collision, we exchanged our particulars and
agreed to settle with our insurance companies. The driver is one Mr Lee Teck Chee S1536603F HP:

Signature Of Officer Recording The Report:

J/ SR STAFF SGT ANG
MAGDELENE

‘Signature Of Informant:

Signature Of Interpreter:
Not applicable

Bate/T ime:
21/02/2023 19:06

|
u@ \l cy"‘
|

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /
INSP (1) MUHAMMAD HAZIQ BIN MD AZMAN

Contact No.: 67910000

Classification Of Case:
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POLICE REPORT #2

 government property

s that the oth
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ADDENDUM FORM

GENERAL

INSURANCE

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: SA10232F0007 Vehicle Registration No: GBF623Y

Name (as shown in ::\n':\lc? WEILENG (oG WEILONGNRIC/FIN/Passport No: 90690648

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

Address: Singapore ( )
Contact (Tel): Mobile No.: 20690848

Email Address:

Date of Accident: 19/02/2023 Time of Accident: 17:20

Place of Accident: TRAFFIC LIGHT OF YISHUN AVE 1, TURNING RIGHT INTO SEMBAWANG ROAD

Insurance Company: MS FIRST CAPITAL INSURANCE 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 POLICE REPORT

Sabitra
AJAX MARS PTE LTD
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Sabitra

NRIC/FIN No.:
Date: 22/02/2023
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