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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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.

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 Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/11/2018 19:45
17/05/2018 17:05

MOUNTBATTEN RD TOWARDS NICOLL HIGHWAY BEFORE ARTHU

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG7561R
Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD

Co Reg No 1998037782

Email Address KATHRYN.ADRIANO@DAIMLER.COM
Mobile Phone No

Alternative Phone No OFFICE-68498357

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CITAN 109 CDI EL 5MT 6DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995580

Cover Note Number N.A

Driver

Name of Driver MOHAMED IDRIS BIN MOHAMED JAILANI
NRIC No S8405181J

Date Of Birth 15/02/1984

Occupation OUTDOOR

Date Of Driving Pass 13/02/2009

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87485447
Fax Number

Contact Number
EMail Address IDRIS.JAILANI@NINJAVAN.CO
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NA

NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| was informed by the rental company to file an accident report. | was not aware of any accident. Filing the report on behalf of my

company.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC1977P

TOYOTA / PRIUS HYBRID 1.8 CVT
N.A

TAXI
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was informed by the rental company to file an accident report. | was not aware of any
accident. Filing the report on behalf of my company.

Taxi Voucher No.:

DECLARATION

|/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
JOHNNY VOO CHEON YEE

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
30 November 2018 at 5:49 PM 30 November 2018 at 5:49 PM
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3RD PARTY'S CLAIM LETTER
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Dmte ; 21 November 2018
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ACCIDENT INVOLVING GHETSGIR AND SHC

. F 1 I97TF O 17 May 2018
AT HIJL'J'\']'HJILTTEH RO TWING MICOLL HIGHWAY R4 ARTHUR BRI Singapore
Wi rufer io the ahose matier

We would Tike 10 sfoem v thet we hgve received a cluis from a third party imvolved in the
above mule acciden

Cur record shows that you have not reported the oocidint s us. We wosld apprecine it if yoan
could urgenly (il o report o o spprorved reparting cenre,

¥ou should abs IMMEDIATELY forward us by hand any temers or Courts Summons
recevied from the ntier party involved tn the accider. ¥eas should noi negesialy, admit
liakility of ffer payreent o them,

Wiz wiuld like to brisg 10 your stlention thai undes Palicy Condition $4, we shall have fs
discretsnn in e prooess asd sesilement of the said third pery Gaim

Yaur NCD (No Claim Discount} will be redoced by 30790 2% for motareyele cenmimonoal
vehichs) if'a claim is made under youe policy,

To enshle us w loak e the marter immediately, plegse bt us heir lrom you wakes seven (7|
daya frem dnlg of this letier, I aceosdance with the policy condition, we reserve e righ! &
repdinie the said claim o vou should vou nol give proper notics 1o us of aay osceresce
sblch may give mse 1o ),

Koimdy comtact our Call Ceritre al {65 64 19-2H0 il vou bave ony furiher enguines

Yours laichiully,
Claims Depariment
MG Aidn Pacific Tnamecd e L,

ﬁhulmwm.ﬂlw HM
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3RD PARTY'S SKETCH
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
BENTITY CARD NO. -9 405 18 1) - f'

Mrrn

MOHAMED IDRIS BIN
MOHAMED JAILANI

Raci

INDIAN
Dida @l ity
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SINGAPORE
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Identification Card
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION QOperating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MBHH18155372 Vehicle Registration No: GBG7561R

Namefesshownin twic) : MOTAMED IDRIS NRIC/FIN/PassportNo : 58405181

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

Address : Singapore( )
Contact (Tel) : Mobile No. ; 87485447

Email Address . idris.jailani@ninjavan.co

Date of Accident : 17/05/2018 Time of Accident: _17:05 HRS

. MOUNTBATTEN RD TOWARDS NICOLL HIGHWAY BEFORE ARTHUR RD
Place of Accident :

AlIG ASIA PACIFIC INSURANCE PTE LTD
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

ATTACHED PICS.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: E|izabeth
NRIC/FINNo.:

Date: 04/12/2018
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