MBHH19057609 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/05/2019 13:50
SUBMITTED BY: Victor Ang

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 04/05/2019 13:50

Date Of Accident 02/05/2019 16:15

Exact Location Of Accident SLIP ROAD OR TURF CLUB AVENUE TOWARDS KRANJI MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ1611D

Insured/Policyholder

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

Email Address FAIZAL MOHAMED@DAIMLER.COM

Mobile Phone No

Alternative Phone No Office-68498118

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CITAN 109 CDI EL 5MT 6DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 NA

Driver

Name of Driver XU KAISHENG
NRIC No $8851490D

Date Of Birth 20/12/1988
Occupation OUTDOOR

Date Of Driving Pass 06/06/2015

Driving Experience 3 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81816385

Fax Number

Contact Number

EMail Address KAISHENG. XU@PUTZMESTER.COM
Address NA
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 (including own vehicle)

involved in the accident 2

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHRISTIE
Gender: . Female

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

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID SLIP ROAD FOLLOWING VEHICLE B. WHEN | SAW VEHICLE
B MOVED PASSED THE GIVE WAY LINE, CHECKED MY RIGHT FOR TRAFFIC, AND THAT WAS WHEN VEHICLE B MADE ANOTHER
STOP AND WHEN SEEING THIS IT WAS TOO LATE FOR ME TO AVOID HITTING THE REAR OF VEHICLE B. NO ONE WAS INJURED.
STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT

Attachment(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 SMF6643U

Vehicle Make/Model/Colour HYUNDAI/ELANTRA AD 1.6 GLS AT (AMS)

Details Of Properties NA



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
ANG CHING SENG

S6907833H
UNKNOWN



Sketch Plan

IMPORTANT NOTICE
ECT Eovrreclly The Oelas of he scoche B9 08l ub the Clasna prodees
Form musl b completed by the Policyholded indior e Authormed Ditver
TRATOT prTneted Ml be sl truthhul and accurahl b p Ay wartha o e tation o wilknoiding of matenal tacts may
o TRESTEOCE DOTRAN 10 Mepadisle poticy luability
& Tha sdue 800 SCoBCEENCE Of P Form Dy IMBUCENOR COMQANES W ot B0 BOMisSion of pOLCy lsbdity on the part of MEWENGS CoMmpan
% gy falme reporting may be fl‘flfibﬂ 1o the Police for investigatien

T S forwaroed by Me msumecs of Be GUA Recorgs Managoment Cantre sslablahed by (he Genaral Insurance Associabon
g 8% hal copess of tha report will for § iee b mace Svalsbes SpPACATion by nloredbed pares
e mauners you hensby ConBent &0 e archaang of this Fegort Bt tha cendre and t0 copsss of th T

g RO W
& Segapore (Gl

g T B ey ST

2 Cofment under the Personal Data Protection Act (POPA}
SPOETEENE BCROOWREODE  AgFEe 8% SOormet that
Ty ®oARhop 800 e General Insuance Assocation of Sisgapane ("GIAT) may'an permilted 1o colecl. use, decioss andior
& datapersonad informaton sl out 0 e o) and B0y olber personsd nformation provided by me of possessed by

]

2 gy P
 CHL Ty DErRor

vy e Fersonal Information ) and decioss and transter such Pemsonal information 1o all insurens) who hive insured
T Eadent (el e a) wha hires nsuted vahaie(s ) mvolved in this sccident shall be collectively rafemed 1o o the

¥ .: e L ] ml‘:fln'\ﬂm mmw&w-ﬂwmw“wwm Isuch b8
P COlaCp . M0 Dl Dol
CmLsng Panditg andior Geskng wilh My SR isdulng e settemaend of the Claims and any MECESS&TY NVeSIGALONS Mialing 1o

e CEmaT
i mvsaboatng the soogerti SN My Chaimes
W} caTying ouf andior deakng with my mstructons or espondng 1D Bny eNGuines. by me;
[ sOmunmlening my claems |acluding the mailing of comespondence. siMements, mvoces, epots o nolices 19 me, which could involke
Aoy of cenile Derlonal ata Shoul Me I beng Aboul Gelvery af the same as well &8 on the extemal cover of snvelopes/mail

PRCLAGES | Bndind
(w) CTOEng with apphcabie v O BOMETRIANNG. rOcEEsng. RAndEng ANGAor caaling with my claims
ctrEecineedy [he “Purposss”)
lblﬂwwmmma:mmmmmwmmmmmhmﬂ.m
deCiose BnGiOr procees My Parsondal inisanation ke one of mone of ihe above Purposes. and
() my Personal inforrnaton mapican be deciosed by ary of the insurers andior GLA to thewr third party servsce providers o agents
[ mchuching et lawyerslaw fiome] whech may be sied outside of Singapore, for one of Mmore of the above Purposes.

WERIFIED BY AJAX MARS

’\Aﬂ_ REPORTING OFFICER
Hashim Kamari

Policyridar § Sgrature | Date & Time  Dirwed s Sgrafure (If Grver | nol e pabcyhoader] | Dals & Teme  VWilngsasd by Reparting Centre
Tedpsl 9

Sketch Plan

P b
<

Common Statement



ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TME MENTIONED | WAS DRIVNG ALONG THE SAID SLIP
ROAD FOLLOWING VEHICLE B. WHEN | SAW VEHICLE B MOVED PASSED THE
GIVE WAY LINE, CHECKED MY RIGHT FOR TRAFFIC, AND THAT WAS WH
VEHICLE B MADE ANOTHER STOP AND WHEN SEEING THIS IT WAS TO LATE
FOR ME TO AVOID HITTING THE REAR OF VEHICLE B. NO NE WAS NJURED.
STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

Taxi Vioucher MNo.:

DECLARATION

IWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

4 May 2019 at 10:33 AM 4 May 20189 at 10:33 AM
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Identification Card
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Narpe:

XU KAISHENG

Birh Bate: 20 Dec 1988
lesue Caie: 08 Jun 2015
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REPUBLIC OF SINGAPORE
'DENTITY cARD NO. S8851490D

Marma

XU KAISHENG

B .
L
CHINESE
Date of hirth
20-12-1888
M!mni\m
SINGAPORE




Identification Card

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOVYIR G CLASS: =5
EFFECTIVE DATE

Class 3 Motor Cars =< 3000kg with =<7 passengers, excluswe I8 .Jom 5J
of the driver; and ather motor vehicies =< 25004y

b

5540207




