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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 hereb

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance 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
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

y consent to the archiving of this report at the centre and to copies of the report being made available

.. ACCIDENT STATEMENT

10/10/2019 16:29

10/10/2019 11:30

WOODLANDS AVE 12 TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

SKW5334C

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1998037782
AZRIN.BEJARAMIN@DAIMLER.COM

OFFICE-90231717

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995580

DAVID TAN AH HUAT
S0066190B

16/05/1951

INDOOR

24/10/1973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96731293

NOEMAIL
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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 .
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
| have been approached by unknown person(s)

o : : : . 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

At the traffic junction,my vehicle was already stopped waiting for green light. When the light turned green and | was about to
move off. Suddenly | felt an impact from behind and saw a vehicle had already hit onto my rear portion.

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 XE844X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver QI FENGYONG
NRIC/Passport Number 072649419

Contact Number 85867500

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please report correctly the detads of the acoident 10 speed ug the dlasms process

I Fhes formomust be completed by the Palicyholder and/or the Suthorised Driver

3  Information provded must be & & i ite s possible Any wilhul mesrepresentation or withnoiding of matenal
tacts rmay sllow smayrance comparies (o mggm%

£ The ssue and scceptance of this Form by insurance companses « nof 30 admason of poboy hatulity on the part of the insurance
COmpETEs

S Any tale regerting may be referred 1o the Police for investigation, %

& The report will e lormarded by the inaurers of the GIA Recordy Management Centre estatilished by the Genesal lsurance
Besocation of Sengapere (GIA] for srchiing and that copies of the repoet will for 3 Tee be made available weon apabcaton by
interested parties

7 By the isdgment of the report 1o the insuzers, you Berely consent b the Brchivng of tha report 31 the centrr and o topes
ol the repart bevyg mate svailabie sforesss

& Consent under the Personal Datas Protection Act (PDPA)
| understand, aknowledge, agree and coment that
{a] By irurer my warkshop and the General Inserance Asocation of Sngagore {"GIA™] may/ate pormstied 1o colect, use

descione endfon process my personal data/persondl information set out in thi [form] and any other pensonal information
prowded by me or possessed by my imsurer [coflectively the "Persenal Infermation™ | and disciose and transfer such
Fersona formation to sl imsurer(s) who have ssured sehuglels) involved o this accident (3 imsurer(s) who have mured
wehicleds] mvoheed oo this socdent shall be colectvely referred 1o 3 the “tasurens” | the uerens lawwersfaw frms the
Monetary Authonty of Singapore and any relevant government agency/authority [such as the policel for the purpose]s)
aj
i} procesung, handing snd/or desing with ey clams wtuding the settiement of e claivns and any hecessary %
inyesngatans relaling to ™he claies
{ie} ppatigating the scndent gadfor my daies
fel tarryng out and/or deafing with my instrugBions of responding ta any enguines by me.
irel ademimatering my cliems fincluding the mabog of corespondence, statements Fvaites, FEports or noLKEs to me
which could mvobve disclosure of certain personal data shout me 1o bring about defivery of the same 35 well 55 on the
external cover of envelopes/mal packages) and/or
ivl comphyrig with spplicable law o sdministenng, processing, Pandiing and/or dealing with my tlaims (collectwely the
“Purposes’ |
() all insurers) whe Rave nsured vehickels] involved in Bus accident and the murers’ Lawyers/lew firms. mag/are perotied
to collect use, duclose and/for provess my Personal Infarmation for ane or more of the abows Purposes. and
{ch ey Personal information may/can be disclosed by any of the Insurers and/or GIA to thesr third party senvee provesers o
sgentsiindiuding thew lawyeri/law frem ] whah may be wied cutside of Segapore. for ane & mose of the abowe Purposes
{d} e Personal Informaton wi also be coliected and used 1o compee clams Rstory for the gurpase of fraud detscnan,
swestigaton and managerment in gresent and 28 future daims
fe} e information so callected under (8] sbove may be shared | duciored
B 1o 3l surens andfor any other therd parties that assst in evaluating, wwestigating, controlling or managing baud,
reguistons, law enforcement and govermment agensiet o5 reasonabily reguired for the purposes stated or
fu} for complying seth requerements under ary tegulations, Laws o7 coust ordery
WVERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
AIZAM BIN ATAN
Fotirybolder « Signaturs Diriwer's Tgnatuse Beportng Centre Perionnel's Sgmatun
Date & Torme {H drower i fot the palscybuider| N

Date & Time - REICFIN Ko
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Sketch Plan #2
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CESCRIBE CRCUMSTANCES OF THE ACOIDENT
REFER IO ATTACHID STATERSENT " : (
DECLARATION

VWe deciare the foregoing perticulirs are true o eyery e

Policyheiter s Sgratere
Tate & T

gt

T e The Solic e

Date B Tane

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
BIFARS BB BTA

Bliak § aiAN
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Sketch Plan #3

ACCIDENT STATEMENT (2000 characters)

At the traffic junction,my vehicle was already stopped waiting for green light. When the
light turned green and | was about to move off. Suddenly | felt an impact from behind
and saw a vehicle had already hit onto my rear portion.

Tan Voucher No

DECLARATION

iWe dectare that the above particulars & informabion provided above are 70U i every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER
ALZAM BIN ATAN

MARS Officer

By e L }
Jab Complete Date/Time DateTime
10 October 2013 at 1.30 PM 10 Octobar 2018 at 1 30 PM
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