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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 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

19/10/2018 20:32
19/10/2018 09:30
KHEAM HOCK ROAD TOWARDS LORNIE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS7376P
Insured/Policyholder
Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
Co Reg No 1998037787
Email Address NORAZMAN.ABDUL_AZIZ@DAIMLER.COM
Mobile Phone No
Alternative Phone No OFFICE-88762075
Vehicle Particulars
Manufacturer VOLVO
Model VOLVO XC90 T5
Exact Purpose for which vehicle was being used at PRIVATE

time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

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

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

VUIJK MARCHIEN REINATE
G3181682W

26/09/1965

INDOOR

02/06/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91896787

MARCHIENVUIJK@GMAIL.COM
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Address NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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
Weather Conditions CLEAR
Road Surface DRY

Other Information
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 NO
ambulance?

Was any other material or property damaged? YES
| ha_\(e_ been approacl’_led by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

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 | was wearing were a bit worn and my vehicle SKS7376P started moving forward and collided onto
vehicle XE4153E rear by the time | step onto my brake pedals again. No injuries involved.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE4153E

Vehicle Make/Model/Colour MITSUBISHI/ FUSO FV70HJD2VDEA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver UNKNOWN DRIVER

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 6



Sketch Plan
] ] -
N .

v

3 -

IMPORTANT NOTICE

| Please repon cortecily the detade of the acodles o wpeed o e Claine proctia
This Form must be completed by the Pobe yholder andior the Authraised Driver
BN vided st e as bnuthiul end sccursha as posaibls Asy witful
f' Y FSLTESDE COMpatms O fepudiate paolicy Iallr:iﬂ,
Nt st 375 aUCRCinnoe of 1ha 160 Dy AWENCE COMpanes @ Hol &n Bamsean of pokcy LAY On the parl of NBLFENAcE CoMmpahes
Any faise rep G Wiy e relerred 1o the Police foe i aulgation

6 The mport wt be ts Managemen

maregesasmabon of witthaoldng of Pstensi fects may
4

warded Iy the surers of the GIA fe

aned by 118 Goreral IrsaIBnce AssociElon

Fg a wing @ gty 0 [P rwpar? wil oy 3 tee be rmace @y @ S[phe 1 Pry e neled parles
the lodgerre tha e BUTES you Perely a0 | g of thiy o a4 and 0 copes of the nepot
1Y Madle svalashis dtomaad
mant undwr the Peronal Dats Protecton Act (PDPA)
| understand. schk -
8 My inaure y P Anaocni 1 Bingapors TGIA| ™ " Aot D coliest e dmcliss BA0O!
POCEEE My GarROns) deta’Dencns! micmmaton set ol in thes [form) snd any other pes G iy adndel Ty
Bure (COSeClivndy Pemonal infarmation’| & T Caone suth Pera YRUren 8] ﬁ-' 3 Ve FTBLCoN
v accident (all s 31 WHD harve indubed | . Hiin @ olectively retered 1o & the
aarparaisw fras (e Monatary 4 y GAONe a0 any reweant Jovernment agency! suihorly (such as
awis) of
{ deakng wath iy clasms st rrsard (f Ihe ClEiTs Bnd any necestaly mvestgations relating 10

Hing 15 ary aeduinan By me

@ q wiencs satsmants Wwoices v ROGCBE {0 T Which Coaid Snetive ;
lacosare of { e 1D Dang B0 delyery of the same a8 weil 38 00 The & | covar o pvetopes!n el g
PEREges). Bralion
” pirng with apgicable law ARl S Cesdry] handing and/or dealing wilh my Clame
{cotectvely the “Purposss i
D) 8% insurerisl whi Rave imBured vamce s wodved # 1Pl BCCoeM and the | 8 lawyernSew e mayhare permimed 1o SO Ll ’_
dmcioes andlor process my Personad Infoematon 10 one o mome of 1he sbove I
& Py Gl InfOrrmation may'can be ductosed by ary of 1he tnsweeny agl/or GIA 1o the patty Bervion providars Of agents
¢ g tha¥ lawvenlaw hrns] wiuch may be sisd outane of "\:m'.np o, for ane & maore of the above Purposess %
[ ] | VERIFIED BY AJAX MARS
A" 1S REPORTING OFFICER !
,’? Moharmed Saifullah 5/0 Syed |
- ""tj' i
\, j Masood

Foicyhoder s Sgnature / Date & Time  Dirver's 3

& poi

o | Dt & Tave  WWinensad by Regpaning Cantre
Porsorine!

Sketch Plan

' Lofni1k [ ROAD ]
| B B S - I . gt 3 3 f 1 ‘ H .“&_.
W HAEREEN
A 1= e
E %’, gt
ORI
i | | i |
£ sk
B3 ¢ T g g 9 e
| NEE - EEEEEE
T 11714 ann
| T
J For 9 e S S

Page 3 of 6




Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

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 | was wearing
were a bit womn and my vehicle SKS7376P started moving forward and collided onto
vehicle XE4153E rear by the time | step onto my brake pedals again. No injuries
involved.

Tax Vouchser Mo.:

DECLARATION

I'We daciare that the above particulars & miormaton provided Sbove ara true in every 350ec

VERIFIED BY AdAX MARS REPORTING OFFICER -
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