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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 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 ability.

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

09/06/2018 11:59
08/06/2018 03:10
SERANGOON ROAD TURNING TO PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP4185T
Insured/Policyholder
Name Of Registered Owner AETOS SECURITY MANAGEMENT PTE LTD
Co Reg No 195000106C )
Email Address ZURIAF_MAZINSI@HOTMAIL.SG ( 4 f %3 7 /3% >&,{Uﬁ/
Mobile Phone No (LOCAL) +65-81014655
Alternative Phone No OFFICE-81014655
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model SPRINTER-2.1 D 211 CDI/3665 (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

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

GOODS VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D18089436MFCV/25

MUHAMMAD FAIRUS NIZAM BIN IDRIS
589354078

13/10/1989

OUTDOOR

09/02/2015

3 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81014655

ZURIAF_MAZIN89@HOTMAIL.SG
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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)
Passenger 1

Passenger 2

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

REFER TO SKETCH PLAN

Attachment(s)

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

667 CHOA CHU KANG CRESCENT #12-313

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

NO

NO

3
NAME: . VIJASAN
GENDER: . MALE

NAME: . GAN CHEN WEA
GENDER: : MALE

NO

NO

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN
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RQ‘:K‘: 4—‘) IF‘IUC!A{.W" R@pﬂf‘" Ag &'{'{'ﬂée‘bé Lﬂb‘\l i— ‘\““‘*- o Qw-U:«u. on ‘{‘L&. .
ad ol Ha Jine o MU&.A

o Ut

Driver's Signature Reparting Centre Pergannel’s Signature
Date & Time: (‘/\-? O (If driver is not the policyhalder) Name:
& Za Date & Time: AJ P 70 NRIC/FIN No.: v
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Sketch Plan Pg. 2

SKETCH PLAN

o T eI P LANN

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 Authorised Drivar.

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

4. The issue ard acceptance of this Form by insurance companies is not an admlssion of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Assoclation ef 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that:

fa} 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 setout In this [form] and any other personal infarmatlon
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurer(s) who have insyred
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i) processing, handling and/or deallng with my claims including the settfement of the claims and any necessary
investlgations relating to the claims;

(ii) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructlons or responding to any enqulries by me;

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

{v) complying with applicable law in administering, processing, 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 coliect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(c) my Personal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(d})  my Personal Infoermation 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

I;olicyholder's Signature Driver's Signature Reporting Centre Perzorinel's Signature
Date & Time: OW£ {IF driver is not the policyholder) Name:

Date & Tirne: o—%yﬁ/, 72 MRIC/FIN No.:
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Sketch Plan Pg. 3

AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT

Nature of Incident/Arrest

Location of incident/Arrest

Comfort Taxi accident with CITD/SSB vehicle YP 4185 T

SERANGOON ROAD ONWARDS TO PIE (CHANGI)

Date/Day: 08 June 2018 (Friday) Informant: :?DCR%PF) PO833 MUHAMMAD FAIRUZ NIZAM BIN
0310hrs Team: Team SW28 (CRN)

Particulars of Subject/s

PC (APF) P0833 MUHAMMAD FAIRUZ

Name NIZAM BIN IDRIS TAN ENG KHON
Sex/Age Male Male
NRIC/FIN No: 589354078 §1385918C
Nationality Singaporean Singaporean
Address BLK 667 CHOA CHU KANG CRESCENT
NA

#12-313
Occupation APQO Taxi Driver
Company AETOS SECURITY HOLDING PTE LTD COMFORT DELGRO
Vehicle No YP 4185 T SHA 3141G

On the mentioned date and time, Informant driver PC (APF) P0883 Muhammad Fairuz Nizam Bin Idris together
with Guardsman L/CPL (APF) T11191 Gan Chen Wea and RO L/CPL (APF) T08190 VIJASAN A/L. CHANORA
SEKHARAN were on duty for CRN team SW28. The mentioned team was on the way to replenish ATM Id: 1784 at
Starhub Green.

While the vehicle travelling along Serangoon Road turning towards PIE (Changi) vehicle bearing registration no:
SHA3141G overlook SSB vehicle and change lane from lane 1 turning to lane 3 to PIE (Changi) without signal. At
this juncture driver was unsure if the taxi hit right side of vehicle or driver vehicle had hit the taxi while turning. Dent
and starches was found on the right fender of SSB vehicle.

SW 28 Driver called SSB OPS Centre and informed Team Leader CPL (APF) T08782 Chiam Him Chooi on the
incident. ACC Diana was informed about the incident. Driver has been advised to exchange particulars and take
photos of the damage on the both vehicles. No one injured, at about 0330hrs team SW 28 resume duty and
informed ACC.

The driver has been informed to make SAS report after tour of his duty. He is driving Aetos vehicle for the past one
year and 3 month and with 3 years of driving experience.

That's All .«

Reported by : CPL (APF) T08782 CHIAM HIM CHOOI

-

Signature: KR
-

Date : 08.06.2018 (Friday)
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