
LiMKI90133€9 7 AAK LoqistiG Seruices fte Ltd - Penjuru
ENTRY DATE & TIME: 11/02/2019 l0:44
SUBIVITTED AY: Jamana BinIe RoS]an

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timet 1110212019 '11t30

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1ffise,erfi99I@rhe details olthe accidentto speed up the claims process.

2. This Form muslbe@
3. lnformalon provided musi be as truthfuland accur& as possible AnywlfLJ rnlsrepresenlation orwilholding of materialiacts mayallow nsurance companles lo
repudiate pollcyl abilty.
4. The lsslre and acceptance ofthis Form by insurance companies is not an admiss on ofpolicy liabilityon the parl olthe lrsurance compan es.
5. Any false reportins may be referred lo the Police for investisation.
6. Th s reporl w I be foMarded by the insu rers ol the GIA Records Llanagemenl Centre esta b sh ed by the General lnsura.ce Association of Singa pore (GlA) lor
archiving afd that copi€s ofthls repo( wlll. fora fee, be made available upon applcaUon by interested panles.

7. By the lod gement of this reporl lo the insu rers you hereby conseni to the arch ving or lh is report al lh e centre and lo cop es of th e report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11l02l2yg 1A:44

2510112019 2A:A0

ALONG PIE CHANGI

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

I\,4 a nufa ctu re r

N,4odel

Exact Purpose for which veh cle 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

D.iving Experlence

Gender

Mobile Number

Fax Nurnber

Coniact Number

EN,4ailAddress

YP9667L

AAK LOGISTICS SERVICES PTE LTD

2013257A7M

NOEI\,,IAIL

oFFICE-66650190

MITSUBISHI

FE821EA2537O

NO

THIRD PARTY

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vcxtP22192AO

MUHAMMAD SHAFIIE BIN ROSLAN

s9630271A

03/09/1996

OUTDOOR

21t04t2017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-92397439

NOEI\,4AIL



Add.ess

Postcode

Was driver an employee of tile lnsured s Company

lf No, Relationship of the Driver with the lnsured

Veh cle Req stration Number of Driver's Own
Veh cle

lnsurance Company of Drlver's Own Vehicle

General lnformation of lhe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

BLK 731 JURONG WEST ST 72
#03-35

640731

YES

-

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAN,4E: : AIDIL

GENDER: : IV1ALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON MENTIONED DATE AND TIME, IWAS TRAVELLING ALONG PIE TOWARDS CHANGI ON THE THIRD LANE, WHEN A
TAXI SHB4167X FROM FILTER LANE JOIN THE N'ERGING LANE TO THE EXPRESSWAY, THE TAXI DRIVER LII\,4 TIONG HO
ADMITTED HIS FAULT FOR DASHING IN MY LANE AND WANTED TO DO PRIVATE SETTLEI\IENT AND TOLD ME THAT HE
WOULD CALLED N/E AND BEAR THE COST FOR MY DAMAGE REPAIR, SO IGAVE HIIV IVY CONTACT NUMBER. IWAS IN

A RUSH AND FORGET TO TAKE HIS CONTACT NUMBER. SO I WAITED FOR I\IORE THAN 5 DAYS WHEN MY COMPANY
IOLD ME THE TAXI MAKE A THIRD PARry CLA]I\,4 INSURANCE REPORT AGAINST I\IE,

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number

Vehicle lVake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

TAXI

LIM TIONG HO

s1329131D

sH84167X
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Address BLK 559 ANG I\,4O KIO AVE 10
#03-1850

Postcode 560559

lnsurance Company Narne

Nature Of Darnage

No. of Passenger (lncluding Driver) 1
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