MBHH19031914 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 09/03/2019 20:36
SUBMITTED BY: Elizabeth Lee

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 09/03/2019 20:36

Date Of Accident 09/03/2019 13:30

Exact Location Of Accident SELEGIE ROAD TOWARDS SUNGEI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ7119P

Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
Co Reg No 1998037782

Email Address OSMAN.AFFAN@DAIMLER.COM
Mobile Phone No

Alternative Phone No Office-68498118

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S320L (R19 LED)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 MOHAMED RAFEE S/0 S A MAIDEEN BATCHA
NRIC No S6807538F

Date Of Birth 10/02/1968

Occupation INDOOR

Date Of Driving Pass 02/11/1995

Driving Experience 23 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
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

| was making a right turn and upon turning a white van side swipe the left front side of my vehicle. We stop ahead and exchange

particulars. No injury involved.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE

(LOCAL) +65-90728295

NOEMAIL
NIL

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

GBB872R

TOYOTA/HIACE MANUAL/WHITE

COMMERCIAL VEHICLE

IVYN TOH
S9522957C



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

| e —— = — — —

IMPORTANT NOTICE

1 Pigass mopor correctly the detalin of ihe scodent 1o speed up the claims process

2 Tha Fasm must be completsd by the Policyholder andior the Authorised Driver.

T |nfnrmatian srovided must be &s truthful snd sccuraie 2s possible Ay withul misrepresentation of withholding of matenal facts may
sl insuranon Compames 1o repudiate policy liability

4 Tha issue 87 soceptance of (i foim by iveurance companies is nol an samission of pokcy liability on the part of insurencs companied.

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

£ The repor will be fonwirdid by the insurers of e G Records Management Centre establshed by the General Insurance Association

of Singapore (GIA) lor archiving -m:mmmmwun-u-um:wmwwmm.

7. By the ladgement of this repart o the intuien. yau hereby comsent to the archiving of this egort al the centre and 1o copies of the repon
baing made avaisbie aforesaid
§ Consant under tha Personal Data Protection Act [PDPA)

| undwratand, achnowlsdge. sgres and consent That

() Ny isiarer. fiy worshop and the General Insurance Associaton of Singapare ("GIA”) mayfare permitted Lo collect, use. demcioss and’or

prooess my parsonal dala/personal information set out nwﬂponﬂmmmmmumbmanWmtwmw

iy inauiee [colscively e “Personal information”) and disdiooe and iranafer such Personal information 1o all insurel(s) wha have insured
vahicke() nvolved in this meckdent (all nsurers) who have Fsuted vehicie]s) involved in this accident shall b collectively referred 1o as the

“Igurers), the insurers lavwysrsdaw Tims, the Monetary Authorty of Singapore and any misvant government agencyfauifonty (such Bs

the: polica), for tha purposeis) of

(Il processing, handing and/or dealing with my claims incuding the ssiiemant of the chaims and any necessary nvestigations relating 1o
the claims,

(4] invarslagating 1e Bocidenl and/od my claims,

(W) camyng oul andiod dealing with my ImERructions of responding fo Bny enguires by me;

[} mominisiasing my claima (ncuding the makng of ComespaNdence. MalemENts, invaices, FROIS o AGBices 10 me, which could nvolve
d-tbluunl‘un.mpnrmuuMmunwumvaﬂm;m-ulnmmMdew
pockages). andiod

(v} comphying with appdcabie lw in adminstenng. proCessing, handing andior dealing wiih my Claemi
(colmctively the “Purposes’)

(] ofl insuren(s) who have inured vahiciels) imvaohed i ha sccadent and this insurers’ lawyers/liw firms. may/am pammitied to collect. use.
disciose BNAd process iy Personal information for one or mors of the abowe Purposes; and
(&) rmy Parsonal nformation may/can be dischosed by Gy of Bhe Insurers sndior (1A to their third padty safvice DIOVIOBrs of agants

(Inchuding i lewyersaw firms|, which may be of Singapore, for one or mone of the abowe Pumposes.
VERIFIED BY AJAX MARS
REPORTING OFFICER
q 3 |Q Mohammad Azaly Bin Abdullah

Folicyhoiders Signature | Date & Trme  Drivers Signiture (1 driver s ol the polcyhoider) / Daie & Time wmmulwimfmﬂum

Sketch Plan

Common Statement




ACCIDENT STATEMENT (2000 characters)

| was making a right turn and upon turning a white van side swipe the left front side of
my vehicle. We stop ahead and exchange particulars.

Mo injury involved.

Taxi Voucher Na.:

DECLARATION

I'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH g

MARS Officer

Registered Owner or Driver's Signalure

Job Complete DaleTime Date/Time:

9 March 2019 at 5:14 PM 9 March 2019 at 5:14 PM
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Identification Card
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