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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correc!lz 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
Date Of Accident

Exact Location Of Accident

06/12/2019 15:20
04/12/2019 17:20
THE NTUC HUB MULTI STORY CAR PARK LEVEL 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9240Z
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-82821711
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CITAN 109 CDI EL 5MT 6DR

Exact Purppse for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy
‘ . YES
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

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995580

IVY LOH CHWEE CHEONG
S1490609F

24/02/1961

OUTDOOR

18/08/1990

29 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96396886

IVY_LOH@WEISHEN.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NA

NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO
NO
YES

NO

NO

NO

| was driving downslope of NTUC HUB MULTI STOREY CARPARK as | was driving down the slope, my vehicle side right

scrapped on the concrete wall.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WALL
NA/UNKNOWN

Page 2 of 22



Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detads of the accident 10 speed up the Cams process

1 This Form must be completed by the Policyholder and /or the Authorised Driver

3 informaton prowded must be as truthful and accurate 33 possible Any willul mesrepresentation or withholding of matenal
facts may allow msurance companes to repudiate policy labiiy .

4  The ssue and acceptance of thes Form by msurance companses 15 not an admss:on of polcy liabklity on the part of the insurance
companes

6 The report will be forw arded by the insurery of the GIA Records Management Centre established by the General Insurance

Association of Sngapore (GIA) for archiving and that copies of tha report will for a fee be made avalable upon appi<ation by
interested parbes

7 By the lodgment of the report to the insurerns, you hereby Consent to the archoang of tha report at the centre and 1o copues
of the report beng made available aforesad

& Consent under the Personal Data Protection Act (POPA)
I undentand, acknowledge agree and consent that

(a) My imurer my workshop and the General Insurance Association of Sngapore |"GIA”™ | may/are permetied 1o collecl, une
deciose and/or process my personal data/personal information wet out in this [form] and any other perional information
prowded by me or possessed by my imsurer [coliectively the “Personal Information” ) and disciose and transfer such
Personal information to all insurer(s] who have msured vehicle(s) involved i this accdent [all impurer(s) who have nsured
vehicle(s) mvolved in this acodent shall be collectively referred 10 a1 the “Insuren” | the insureny’ Lawyerslaw frmsy the
Monetary Authorty of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

(1) processng, handling and/ or dealing with my claimy including the settiement of the lams and any necessany
INVeshEations relating to the Clawmd

(1) iwvestigating the accident and/or my clam
f) carrpng out and/or deabing with my nstruchons or responding to any enquines by me

[rw] admurestering my clsms (iIncluding the makng of correspondence, statements, nvoiCes, "epOrts o NoliKes 10 Mme
which could mvolve disclosure of certain personal data about me to bring about delivery of the 1ame a3 well 1 on the
external cover of envelopes/mail packages). and/or

[v] comphpng with applicable law n administenng, processing, handiing and/or deaking with my (lams (collectely the
“Purposes”|
(B)  al nsureris) who have insured vehicle(s) involved in thes accident and the insurens Lawyers/law fems, may/are permitted
to collect, use, diciose and/or process my Pensonal information for one or more of the above Purposes. and

{c} my Personal information may/can be desclosed by any of the Insurers and/or GIA 1o their third party er v & prowoers or
agents(inchuding thew lawyers/law firms). which may be wted outude of Singapore. for one o more of the above Purposes

{d) my Personal Information well 3lso be collected and used 10 compsie Claims history for the purpose of fraud detection,
mwestigation and management in present and all future clam

[e) the information so collected under (d) abave may be shared [ daciosed

'] 10 all msurers and/or any other therd partes that assst in evaluating, mvestigating controling or managing faud,
regulators, law enforcement and government agencies 2y reasonably required Yor the purposes stated or

=) for complying weth reguerements under any regulations, laws or court ordern

VERIFY BY AJAX MARS (ARC)
~ REPORTING OFFICER
/\ /‘L MOHAMED SAIFULLAM 5/0 SYED MASOOD
Poiyholder 3 Signature Driver's Sgnature Reporting Centre Perionnel s Sgrature
Date & Time (1 drwer 13 not the policyholder) Name
Date & Time NRIC/FIN No

6 Dec 2019
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Accident Sketch Plan

SKETCH MLAN

Vehich 6 GRHAIMOZ

2

DESCRIBE OORCUMSTANCES OF THE ACCODENT

REFER TO ATTACHED STATEMENT
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Accident Sketch Plan Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving downslope of NTUC HUB MULTI STOREY CARPARK as
| was driving down the slope, my vehicle side right scrapped on the
concrete wall.

Taxi Voucher No

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/O SYED MASOQOD

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time
6 December 2019 at 11:22 AM 6 December 2019 at 11:22 AM
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