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SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9gl!y the details of lhe accidentro speed up the ctaims process.
2. This Form must be completed bV ihe Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any w liul misrepresentation or wirhotding of matertat facls may a ow insurance cornpanies to
repudiate policy liabiliiy.
4. The ss ue a nd acceptance of lhis Form by ins(r rance com panies is not an ad m ission of policy liability on the part of the insurance compantes.
5. Any false reporting may be referred to the Police for investigation.
6. This repon willbe forwarded by the insurers ofthe GIA Records Managemenl Cenlre establshed bythe Generat tnsurance Association of Singapore (GtA)for
archiving and that copies ofthis reportwill, for a fee, be made avaitabte upon applicalion by interested parties.
7. By the lodgemenl ofthis reporl lo the insurers you hereby consenttothe archiving ofthis reportalthe centreand tocopies ofihe repori betng made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

19h0l201A 20t32

1911012018 0930

KHEAM HOCK ROAD TOWARDS LORNIE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polictlholder

Name Of Registered Owner

Co Req No

EmailAddress

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\,4obile Number

Fax Number

Contact Number

EMail Address

SKS7376P

DAII\,4LER FLEET MANAGEMENT SINGAPORE PTE. LTD

1998037782

NORAZMAN.ABDUL-AZIZ@DAIMLER.COM

oFFtcE-88762075

VOLVO

voLVo xc90 T5

.PRIVATE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

YES

999995580

VUIJK MARCHIEN REINATE

G3'18'1682W

2610911965

INDOOR

02t06t2016

2 YEARS AND 4 MONTHS

I\4ALE

(LOCAL) +65-91896787

MARCH IE NVU I J KGDGI\,,IAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

NIL

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign 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 
NOambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I was travelling along KHEAM HOCK RoAD towards LORNIE ROAD vehicle XE4153E was ahead of me than my foot slipped off
my brake pedal as my shoes I was wearing were a bit worn and my vehicle SKS7376P started moving forward and collided onto
vehicle XE4153E rear by the time I step onto my brake pedals again. No injuries involved.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCTDENT

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

xE4153E

MITSUBISHU FUSO FVTOHJD2VDEA

COMMERCIAL VEHICLE

UNKNOWN DRIVER
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Sketch Plan
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Sketch Plan #2 Pg. 1

ACeIOEN? STATEME|,lT plt{10 characters}

was travelling along KHEAM HOCK FIOAD towards LOBNIE HOAD vehicle XE4153E
6head of me than nry footslippedofl nry brake pedal as rny shoes Iwas wearing
a bit worn and my vehicle SKS7376P started movinE forward and collided onto

rehicle XE41 53E rear by ihe time I step onto rny brake pedals again. No injuries
involved.

Ta)B Voudlgl Ho.:
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