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ENTRY DATE & TIME: 20/03/2018 13:43
SUBMITTEQ BY: Chng King Lye Jasmine

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correclly the detalls of the accldent to speed Up the clalms process.
2. This Form must be completed by the Poficyholder andiar the Aulhorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witho!ding of material facls may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance of (his Form by Insurance com
5. Any false reporting may be referred to the Palice for i

panies js not an admisslon of policy liabiiity on the part of the Insurance companies
nvestigation.

nyEstntion.

6. This report wii be forwarded Ly thr insurers of the GIA Records Management Cent'e established by He General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a lee, be made available upon application by interested parfias

7. By lhe lodgement of Ihis report la the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Cauntry/State of | oss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

you hereby consent lo the archiving of his repor al the centre and 1o copies of the report baing made available

ACCIDENT STATEMENT

20/03/2018 13:43

19/03/2018 13:55

AT CARPARK SERVICE ROAD 629 ANG MO KIO AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

YP4160P

AETOS SECURITY MANAGEMENT PTE LTD
200208601N

NOEMAIL

(LOCAL) +65-85697790

OFFICE-85697790

MERCEDES-BENZ
SPRINTER 516CDI-2.1 D 4325 EL AT TURBO (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18089436MFCV/24

MUHAMMED FIRDAUS BIN SHAHARUDIN
$9110973E

24/03/1991

OUTDOOR

04/07/2014

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83399759

NOEMAIL
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Address BLK 2 TECK WHYE AVENUE #04-202
Postcode 04-202

Was driver an employee of the Insured’s Company YES

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 COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Informatlion
Was any fareign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : YEAP CHIA EN

GENDER: : MALE

Passenger 2 - NAME: : MUHAMMAD UBAIDILLAH BIN MOHAMED
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED INCIDENT REPORT
Attachment(s)

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

Remarks/ Reasons: NOT BRING

Was there any audio recorded? NO

Vehicle Registration Number SGS8836U

Vohiclo Maka/Modol/Colour TOYOTA/ALTIS / SILVER
Details Of Properties REAR LEFT HAND DOOR PORTION
Vehicle Category PRIVATE CAR

Name of Driver . FOO JUAT LAN
NRIC/Passport Number S0092459H

Contact Number 93892290

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corcectly the details of the accldent to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. fhelssue and aceeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singapore (GIA) far archiving and that copies of this repart will for a fee be mado availabla upon epplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforasaid.

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

| understand, acknowledge, 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 persanal data/personal Infarmatlon set out In this [form] and any other personal informatian
provided by me or passessed by my Insurer (collectively the “Personal nformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have Insured
vehicle(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law I administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/ecan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Slngapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist In evalyating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{n) for complying with requirements under any regulations, laws or court orders.

pd - //’l"/ _;'ﬂ/fj//,ﬁ

Pollcyholder's Signature Driv{r‘s Signature T aapnr&ﬁf\g Centre Pcer;!;nuel'f §ignalure
Date & fime: 29 03/18' (If drlver Is not the policyhalder) Name:
Date & Time: 10/05(18’ NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Rerge Jo nCIngnJT EEPOLT.

DECLARATION
IfWed edare ‘J‘te farego:ng particulars are Lrue in every respect,
” "‘\ 7

{, "’."

k“: '~_ ! N Z 0 // Aj
Poll:yholdef"s-ﬁjs_;ﬁiw'r'e Driv%gnature Re;}umng Centre Férsa{ma! s Signature
Date & Time: |~ [If deféfer is not the polieyholder) Name:

& ; .
,Bih i Date & Time: ”ﬁ 5( %% NRIC/FIN No.:
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Sketch Plan Pg. 3

AETOS AUXILIARY POLIGE FORCE
INCIDENT REPORT

Nature of IncldentfAsress _ Locatlon of Incldent/Arrest
SSB vehlcle YP4160P hit by Private Saloon SGSG838U 629 Ang Mo Klu Ave 4
Date/Day: 19" March 2018 (Monday) Informant: PC (APF) P0752 Muhammed Firdaus
Time: 1358hrs Toam: Team SW 03 (CRD)
Particutars of Driver: Third Party Drivers Particulars:
Name Muhammed Firdaus 8in Shaharudin Foo Juat Lan
Sox/Age i | Male Female / 67 years
NRIC/FIN No: 1| 89110973E $0092459H
Natlanality : | Singapaorean Singaporean
Occupation : | AETOS Auxillary Police Nil
t
Company ¢ | AETOS Securily Managemenl Ple Liy Nil
Vehicle No t | YP4160P SGSB836Y
Contact No : | +65 8338 9759 9389 2290

1. Onfthe mentioned dale and time, driver PG (APF) PO752 Muhammad Firdaus B Shaharudin together with Replenish Ofiicar (RO)
PC (APF) T08458 Yeap Chia En ard Guardsman (GM) PC (APF) P0B47 Muhammad Ubaidlllah BIn Mohamed were deployed for
ATM replenishing duty SW 03 (CRD),

2. Ab1350 hrs, team arrlved al 629 Ang Mo Kio Ave 4 1o raplenish ATM Machine ID: 8F2J, While RO and GM were replenishing the
ATM machlne, privale saloon SGS8836U knacked into Aetos Vehicle YP 4160 P while caming out from the drop-aff pelnt slot
beside YP 4160 P. YP 4160 P was slalionary at the time,

3. Driver PC (APF) P0752 Muhammad Firdaus B Shaharudin, immediately debus and checked for damages on lhe vehicle. The
driver then Immedlately Informed TL Insp (APF} Titus Koh regerding the incident and !o seek advice, insp (APF) Tilus Koh
Instructed the driver lo exchange partlculars and resume duty as there were no injuries and damaga lo any government property,

4. Aetos Vehicle damage located on the rear right below the wire mesh with seralches. Civilian Vehicle damage located left rear
door with dent and scratches

5. Alahout 1417 Ixs, Team résume duty after exchanging particulars with the civllian driver, All interaction with civillan driver
recorded by BWC AA10694.

6. Noona was Injured and no medica! altenlion was required.

7. PC (APF)P0752 Muhammad Firdaus B Shaharudin has been drlving AETOS vehicie for tha past 2 yoars and with 4 years of
driving experience.

8. Thatis all.
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