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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12n?J2019 2'1t54

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1 Jbase ,ep"rl ggllggtly the deiails of the accidentto speed up the claims process.

2 ThisFormmusibe@
3. lnformation provided musi be as iruthful and accurate as poss ble. Anywilfu rnisrepresentalion or wlthold ng of materia facts may allow insurance companies lo
repudiale policy iability.
4. The lssue and acceplance oflhis Form by nsurance corrlpanies is not an admission of policy liabiliiy on lhe parl ofthe lnsurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report w lbe forwarded by the insurers oflhe GIA Records [,lanagement Centre estabLished by the General lnsurance Association ofSingapore (GlA) for
archiving and lhat copies ofthis @port will, for a lee, be made available upon applicaiion by inlerested parties.

7. By the lodgemenl of this repori to lhe insurers, you hereby consent to the archiving ofthis report at the centre and to copies oflhe repori being made avaiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Counky/State of Loss

12h212019 06:13

1O11212019 0O:OO

JALAN BESUT

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Caieqory

lnsurance Company

Name of lnsurance 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

El\.4ail Address

GBH3324E

DAIMLER FLEET I\,4ANAGEMENT SINGAPORE PTE, LTD.

199A037782

KATHRYN,ADRIANO@DAII\,,lLER.COM

oFFtcE-684981 18

MERCEDES.BENZ

VITO 109 CDI MT LONG

COI\,,IMERCIAL

YES

COMI\IERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COI\,4PREHENSIVE

YES

999995580

MOHAMMAD NOORANDY BIN WAHID

s85'12954F

0't/05/1985

OUTDOOR

17t11t2017

2 YEARS AND O I\iIONTHS

MALE

(LOCAL) +65-98402402

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

NIL

NO

OTHER - HIRER

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
2involved in the accident

Was any body injured in the Accident? NO

Was any in.jured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecuiion given? NO

ll Yes,against whom?

Circumstances of Accident

I GBH3324E was making a reverse to park my vehicle at 15 Jalan Besut .As I was mak ng a reverse at the loading/unloading
area,suddenly I heard a sound coming from my rear vehicle and discover that my reverse sensor didn't detect and my rear
vehicle had hit onto the back trailer that was parked at the non parking area beside the lift lobby.l manage to take some
photos,no injuries was involved at the scene. (l am a new driver of this company and would like to seek for some leniency)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Oi Passenger (lncluding Driver)

NAJUNKNOWN
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1.

1.

3.

5

6

Plea5e report ggjtCllly the detai s of lh€ acc dent to sp€ed up th€ cla ms process.

This Form mun be completed bvthe Po licvholder and /o r the Authorised Driver

lnformation provided must be a5 truthtuland accurate as oossible. Any willul mrsrepresenration or withhold ng of m.terial
fact! may a low rnsurance companie5 to repudiate policy liabilitv.

The issue and acceptance of rhis Form by insu13nce comp.nies Ir not an ddmisslon of policy I abilii] on rhe part of the insurance

Anv false reponins mav be referred tothe Poli.e fo r inv€stisation.

The report will be foNarded by the insure6 of the Gla Records Management Centre esrab ished by the General nsurance
Alsociat on of SinBapore (GlA) for archlving and that cop es of th s report wi I for a fee be rnade available upon applicarion by

Bythe odgmenl of this report to the insurerr, you hereby consent to the archiving of this repori at the centre and to cop:€s
o{ the report being made available aforesaid.

Cotrrent under th€ Pe6onal Data Protectaon Ad {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ol S nEapore l"GlA") may/are permitted to collect, use,
disclose and/or process my personal d.ta/personal information set out in thls lforml and any other perlonal information
prov ded by me or possessed by my nsurer (collectively the "Personal lnformation") .nd disclose .nd tr.nsf€r ,uch
Personal nformalion to al insure(, who have insured vehicle(s) lnvolved in this accident (all insure(s)who have insured
vehicleG) involved in this accident shall be co lectively refe(ed to as the "lnsu.ers"), the hsur€rs' lawyers/law frms, the
Moneiary Authority of Singapore and any r€levant gov€rnment agency/authority (such as ihe polce), for the purpose(s)

(i) processing, hardllng and/or dealing with my claims inc uding the settlernent of the .laims and any necessary
investi8alions re ating to the claims;

(ri) ,ivesnB.nng rhe ac(ioenr a10/o -ry cra,rrs

(iii) carrving out and/or deaiing wlth my lnstructions or r€spondins to any e.quiries by me;

(iv) adminirterlnB my claims (includ ng the mailing of correspondence, statements, invoices, reports or not ces to rne,

whi.h could lnvove disclosure ofcertain personaldata about me to bring abo!t dellvery ofthe same as wellas on the
external cover of envelopes/mai packases)j a.d/o.

{v) complying with applicable law in administerinB, procersing, handling and/or dealing with my claims.{colle.tively the
"Purp05es")

(b) al lnsure(s)who have insured vehicle{s) involved in this acciden! and the ln5urers'lawyers/law firms, may/are permltted
to collect, use, disclose ard/or process my Personal lnformaiion for one or more of th€ above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or clA to their third party service providers or
age.tslinc udlnt their lawyers/law firms), whlch may be sited outside ot Singapore, for one or rnore oi the above Purposes.

{d) my Per50na lnformation wlll also be coll€cted .nd used to compile clalms history for the purpose of fraud dete(ion,
invesugrt on and management in present and all futur€ claims.

(e) the lnformation ro collected under (d)above may be shared / disclosed:

(l) to all insurer5 a.d/or any other thlrd panies that assist in €valuating, inv€stieatinB, convollinC or manag nB fraud,
r€gulators, law enforcemenl and government agencies as reasonably requked for the purposes itated, or

(li) for complying with requirements under any retulations, aw, or court ofders.

7.

Pol cyholdels Signat!r€

VERIFY BY fuAX MARS (ARC)

RTPORTING OFFICER
MUHAMMAD SUMARDI BIN MOHD AFFANDI

Reporting Centre Personnel's Slgnature

NR C/t N No.:
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Sketch Plan #2
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Sketch Plan ,B Pg. I

ACCIDENT STATEMENT (2000 characters)

I GBH3324E was making a reverse to park my vehicle at 15 Jalan Besut .As lwas
making a reverse at lhe loading/unloading area,suddenly I heard a sound coming from
my rear vehicle and discover that my reverse sensor didn't detect and my rear vehicle
had hit onto the back trailer that was parked al the non parking area beside the lift
lobby.l manage to take some photos,no injuries was involved at the scene.
(l am a new driver ol this company and would like to seek for some leniency)

Taxi Voucher No.:

DECLABATION

l/We declare that the above particulars & information provided above are lrue in every aspecl

VERIFIED BY AJAX MARS BEPOR-TING OFFICER '
MUHAIUMAD SUMABDI BIN MOHD AFFANDI

MARS Otlicer

11 December 2019 at 8:32 PM 11 December 2019 al 8:33 PM

Begrstered Orryner or Driver s Signalure

Job Complele Date/Time Dale/Time:
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