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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 22/10/201918:13

Date Of Accident 24/09/2019 21:25

Exact Location Of Accident JUNCTION OF CLEMENTI RD AND SUNSET WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8263A

Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
Co Reg No 1998037787

Email Address BENNY.CHONG@DAIMLER.COM

Mobile Phone No

Alternative Phone No Office-82821711

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model VITO 109 CDI MT LONG
E);?:Lsz;z?ds:nftor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995580

Cover Note Number N.A

Driver

Name of Driver KYAW KYAW NAING
NRIC No S27325311

Date Of Birth 25/04/1966

Occupation OUTDOOR

Date Of Driving Pass 17/09/2002

Driving Experience 17 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97480930

Fax Number

Contact Number

EMail Address NOEMAIL
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 RAINING
Road Surface WET

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

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown 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

My vehicle GBF8263A was stationary along the junction of Clementi rd and sunset way.As my vehicle was stationary while waiting
for the traffic light,| didn't realise that my vehicle roll forward and had a slight contact onto the 3rd party SKW2351Y rear bumper.|
manage to take some photos and exchange particulars with the 3rd party.No injuries was involved at the scene.

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 SKW2351Y

Vehicle Make/Model/Colour TOYOTA / HARRIER PREMIUM 2.0 A
Details Of Properties N.A

Vehicle Category PRIVATE CAR

Name of Driver LOKMAN BIN MOHD HASSAN

NRIC/Passport Number S1675027A



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Piease report gourectly the details of the accident to speed wp the daims process.

Thes Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be 2 truthviul and accurate as potsible Any welful misre presantation o withheddng af matedal
facts may alow inurance companies to repudiate pobcy liability.

The msue and acceptance of this Form by Faurance companies is not an admission of policy liabiity on the part of the insurance
COMParks.

Any false reporting may be referred to the Police for imvestigation.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Aspodiation of Sngapore (GU) for archiving and that copies of this report will for a fee be made available upon applcation by
interested parties.

. By the iodgment of this report 1o the imsurers, you hereby consent to the archiving of this repon at the centre and 5 copies

of the repart being made available afomsald

Consent undar the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Gereral insursnce Association of Singapore (GIA”| may/are permitted o coliect, use,
disdlose andfor process my persanal data/personsl information set oul in this [form) and any other perioral information
provided by me or possessed by my insurer (colectively the “Personsl information”| and disclose and transfer such
Personad Information to all insurer(s] whe have insured vehicels) involved in this accident (sl insurers) who have insured
wehide(s] involved in this scddent shall be collectively refermed 1o &4 the “Inturen”), the Insurers’ wyery/law Grms, the
Monetary Authority of Singapore and any relevant povemment agencyfauthority (such a3 the police], for the purposels)
of ;

1) protessing handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the actdent and/for my daims;
[ii] carrying out andfor dealing weth my instructions or responding 1o any engquires by me;

[%) administering my claims [including the maiding of correspondence, statements, involces, reports of natices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same a3 well 23 on the
extemal cover of envalopes/mal packages),; and o
v} complying with applicabie Law in administering, processing, handling and for dealing with my daims|cobectiely the
“Purpoies”)
(B @ irsurens) whio have insured vehicle (3] imvolved |n this scadent and the Irsurers’ lawyersAaw firms, may/are permitted
o collect, use, dischose and/or process my Personal information for ane or more of the sbove Purposes; snd

(]l  my Persond Information may/can be disclosed by any of the Insurers andfor GIA to thesr third party service providers or
agentslincuding their laweperslaw fiems], which may be sited cutslde of Singapore, for one or more of the abowe Purposes.

{d] my Personal Information will also be collecied and used to complle claims history for the purpose of fraud detectson,
mvestigation snd mansgement in present and all fsture daims.

le] the information o collected under (d) sbove may be shared [ declosed:

[y to &l insurers andor any other third partes that skt in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties a reasonably required for the purposes stated, or

[} for comphying with requirements under any regubations, laws or court arders,
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ACCIDENT STATEMENT (2000 characters)

My vehicle GBF8263A was stationary along the junction of Clementi rd and sunset
way.As my vehicle was stationary while waiting for the traffic light,| didn't realise that
my vehicle roll forward and had a slight contact onto the 3rd party SKW2351Y rear
bumper.| manage to take some photos and exchange particulars with the 3rd party.No
injuries was involved at the scene.

Taxi Voucher No.:

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
MUHAMMAD SUMARDI BIN MOHD AFFANDI

MARS Officer

Registered Ownar or Driver's Signature

Job Complete Date'Time Date/Time:

22 October 2019 at 10:13 AM 22 October 2019 at 10:13 AM
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Identification Card
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Driving License
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Ciass 3 Molor cars with unladen weight =< 3000kg with =< 7 17 Sep 2002
passangers, exciusive of driver; and other molar
vahicles with unladen weight =< 2500kg

|muzzenm Mo;sznﬁmm“m
i AR




