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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 20/11/2019 19:20

Date Of Accident 19/11/2019 20:00

Exact Location Of Accident BLK 520 SERANGOON NORTH AVE 3 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8103D

Insured/Policyholder

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

Email Address FAIZAL MOHAMED@DAIMLER.COM
Mobile Phone No

Alternative Phone No Office-81268670

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VITO 109 CDI MT LONG

Exact Purpose for which vehicle was being used at

time of accident 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999995730

Cover Note Number N.A

Driver

Name of Driver LI JUN KUAN

NRIC No S7437633lI

Date Of Birth 14/01/1974

Occupation OUTDOOR

Date Of Driving Pass 20/09/1994

Driving Experience 25 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81033303
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident

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 was already stopped,front vehicle had already moved forward and stopped suddenly. When | saw front vehicle started
to reverse. Hence i reversed my vehicle to let the front vehicle to reverse. As | was reversing,a vehicle had already inched out from
the parking lot. As a result,both vehicles bumped onto each other. The video footage shown that the other party had already
moved forward from the parking lot . | never heard any honked while | was reversing. After | fell an impact from behind then i heard
a honked.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: NA
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX4028M
Vehicle Make/Model/Colour TOYOTA / WISH 1.8 CVT / CHAMPAGNE
Details Of Properties N.A



Vehicle Category PRIVATE CAR

Name of Driver PANG CHENG FONG
NRIC/Passport Number S7800948I

Contact Number 92375015

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

Passenger 1 Name: : P1
Gender: : Female



Sketch Plan

SKETCH PLAN

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,
disdose mndfar process my personal datafpersons! information wel oul in this [form] and ary other persoral informstion
provided by me or possessed by my insurer (colectively the “Personsl information”| and disclose and transfer such
Personal Informiation to all insurer(s) whe have insured vehiclels) imvolved in this accident (2l insurerfs) wheo have insured
wehicle(s] invelved in this scodent shall be collectively refermed 1o a4 the “lnsurens”), the Insurers’ wyersy/lw Grmy, the
Manetary Autharity of Singapore and sny relevant govemment agencyfauthority (such a3 the police), for the purposeds)
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,

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
AZAM BIN ATAN

Policyhokder's Sgnatiure Drver's Sgnature Reporteg Centre Persanndd's Sgnatere
Date & Time: (¥ driwer & not the policyholder) Name:
Date E Time NRIC/FAIN N
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Sketch Plan #3




ACCIDENT STATEMENT (2000 characters)

My vehicle was already stopped,front vehicle had already moved forward and stopped
suddenly. When | saw front vehicle started to reverse. Hence i reversed my vehicle to
let the front vehicle to reverse. As | was reversing,a vehicle had already inched out
from the parking lot. As a result,both vehicles bumped onto each other. The video
footage shown that the other party had already moved forward from the parking lot . |
never heard any honked while | was reversing. After | fell an impact from behind then i
heard a honked.

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 -
AIZAM BIN ATAM

MARS Officer

T
Registered Ownar or Driver's Signature

Job Complete Date'Time Date/Time:

20 Movermnber 2019 at §:00 PM 20 November 2019 at 6200 PM
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Accident Photo




Identification Card




Driving License

ABRINAT

APT BLK 418
SINGAPORE




