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SINGAPORE ACCIDENT STATEMENT

L Aease roport !999!! lhe delaib ol the accident to speed up lh€ claims procsss.
2. Thi6 Form musl b€ 9glplqlqqtDylliqPolicvholder and/or the Authoris€d Driver.
3. lnlormalion providod musl bo as !gl!!E!!_399!M!g as possibls. Any wiltul misrcpres€ntaton orwjlholding ot matsrialfacls may aflow insurancc compantBs ro
r6pudiate pollcy liabllity.
4. The i33ue and accsptance ol this Form by in6urancs compenio6 i6 nol an admisEion ol policy Uabllity on lhe parl ofthe lnsuranc€ companios.
5. Any faha roDortlng may be iaferled to the Pollco toa lnvestigallon.
6. Tils roporl willbe lorward€d bylhe insurers ot lhe GlARecords Management Centre oslablirhed by lh6 General lnsurance Assoclalion ot Singapor6 (GtA) tor
archiving and thal copies ollnis reporlwill, fora les, be made available upon Bpplicalion by inter6st€d partiss.
7. By the lodgemenl of lhis report to the insur.rs, you hereby cons6nt to lh6 erchiving of lhb report sl lhe cenlro and to coples ol rh€ repon behg made av€itabte
aloresaid,

IMPORTANT NOTICE

Date Of Report

oate Of Accident

Exact Location Of Accident

Country/State of Loss

23t01 t2020 23102

23101 12020 08:20

ALONG DUNEARN RD AFTER SHELFORD RD

SINGAPORE

Vehicle Registration Number

lnsurod/Pollcyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

V6hlcla Parllcula]B

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 Category

lnsunnc€ Company

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Nam€ of Drivgr

NRIC No

Dat6 Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMailAddress

sMAg737P

DAIMLER FLEET MANAGEI\4ENT SINGAPORE PTE. LTD.

1XXXXX778Z

KATHRYN.ADRIANO@DAIMLER.COM

oFFtcE-68498118

MERCEDES-BENZ

E200 EXCLUSTVE (R18 LEO)

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COl/llPREHENSIVE

9S99S5580

WEE KENG KOON

sxxxx6752

18t1211951

INDOOR

0510611972

47 YEARS AND 7 I\IONTHS

MALE

(LOCAL) +65-9755'1 159

NOEMAIL
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Address

Postoode

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 lnfomatlon of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Oher lnformation

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 injured conveyed to hospital by 
NOambulance?

Was any olher malerial or property damaged? YES

lhave been approached by unknown person(s) N/r
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Dotalls of Pollce Action

Was the accident reponed to the police? NO

lf Yes,Please state which Police Station

Was notice of lntended Prosecutlon glven? NO

lf Yes,against whom?

Clrcum3tances of Accident

Traffic flows was heavy along DUNEARN RO. Front vehicle slowed down and stopped ,followed by my vehicle. Suddenly I felt an
impact from behind and saw a vehicle had already hit onto my rear porlion.

Attachment(s)

Are accident photos available for attachment? YES

Was ihere any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cat€gory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

NIL

NO

OTHER - HIRER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

SLL6O89A

HONDA / SHUTTLE 1.5G CVI / RED

NA

PRIVATE CAR

TAY LILING

sxxxx530c
92391310
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Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

1.

2.

3.

Pleale reportcorr.cilv the detailr ol the icaident to spe€d up lhe (laimr procerr.

This Form mltt be coftDlcted bvthe Poli.aholdar and/o r the Autho sed Odvar,

lnlormation provided mun be as !!!!!&E!.dl!!Cl!!!-!!l9'!!!!. Anywilful misrepreeenration or withholding of meteriat
ricB ln.y allow iniuraoce companie! to !!!!!!!l!lg!i1Iq!!!iu,
Ihe issue and a(ceptanc€ otthir Form by insur.n.e companier is not an adrnissioh ol policy liability on the part ofthe insurance

7.

lhe repo.t will be lomarded by ihe insurer! ol the GIA Recordr Managemen! Cenrre established bv the Geher.l hlur..ce
Asso(iation ofsingapor€ (GlA)for archjvinS and that (opi€! ol this repo( willfor a fee be made ruailable upon.ppliration by

8y lhe lodgment ofthis report to the rnslie6, you hereby conrent to the archNinE ol thB rcpo( a! the centre and io copies
ofihe report being made .vaila ble .foreraid.

Consrnt und€r the p.rsonal oat Protection Act (pDPA)

I undelslrid. acknowledBe, agree and corsenr rh.t:

{a) My insurer, my workhop and lhe General ln!u.an(e Arsoriation of sin8apore l"GlA") may/arc permined b collect, ure,
di5tlos€ and/or proc€ss my per5onal data/perron.l informatio. letoul in thir llormland.ny orher person al info marlon
provid€d by m€ or poss€esed by my insur€r (collectively the "Person.l lnrormatlon") and dirclole add trander !uch
Pe6onrl lniormation lo all inrur€rl, who hav€ lnrured vehirl€(t) involved in thi! .codent (all in3urc(, who hive rn1urcd
vehiclel!) involved n thir accidenl lhall b€.ollectively refeffed io rs ihe "ln!!r.r!"), lhe tnrurers' lawy!fi/aw fillnt, rhe
Monclary Authority of Sintapore and iny relevant government agen.y/autho.iry (such .r rhe poli.€), lor the purpoleG)

{il procelsing, handlinS and/or dealingwith my daims including rhe seltlemenr ofthe (lrimi and any nece$ary
invenigations r€iatinS lo th€ cl.ims;

liil ,nve5tisatins the a(cident and/or my claims,

liii) carrying oLrt rnd/or dealing with my inn.udonr or rerponding to any enquiries by mej

liv) admi.istedn8 my claims (indudint th€ m.ilint of co(espon d€ nce, st.tements, invoice!, report! or notices io me,
which could involve dirclorure of cerlain person.l data ibout me to bring about delivery of the rame as well as on the
extemal(over of €.velopes/mail packases ); and/or

lv) complyinS with applicable law in adminitterii& procesein& handling and/or dealinS wth lny claims. (collectively rhe
"rurpolcr")

tb)

(c)

(d)

(e)

ali inrore(r) who have insur€d vehicle(s) involved in thir.ccid€nt and the lnsurers' lawyel3/l.w firm!, may/are permited
lo collect, use, disclose andlorpro.€rs my Personallnformation lor one or more ol the above Puryoses; and

my Pe6onal lnformation may/ran be disclor€d by any ol the hsurels and/orGlA to their thid pidy servi.€ providerr or
aSenl!{includinS lh€ir lawyer!/law lirmr}, which m.y be iited outlide of Sinsapore, forone or more of the above Purpoee5.

my Personal lnformation willalio be .ollected and u5€d to compile llarm! hr5tory lor the puryose of fraud detection,
investiSalion and mana8em€nt in preient and allfuture claims.

the information so collecied under (d)above may be shared / dis(losedl

{i) to allinrure,s and/or anyother third parties that assist in evaluatinB, investi8atang, controllinS or mana8int haud,
ret'rlato.r, l.w €nfor.ement and Sovernmeni alencier a! reasonably requned for the puryoser rtated, or

(ii) tor complying with requirements under .ny r€gllatioar, lawr or court orders.

Policyholder'5 5iSnature

oate & Tirnel (lt dnv€rir nor the policyholde.)

VERIFY BY AIAX MARS (ARC)

REPORTING OFFICER

AIZAM BIN ATAN

Repoding Ceive peGoniel'r 5iB.atule
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Sketch Plan *t2
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

raffic flows was heavy along DUNEABN RD.
Front vehicle slowed down and stopped ,lollowed by my vehicle.

portion.
I felt an impact from behind and saw a vehicle had already hit onto my rear

Taxi Voucher No.:

OECLARATION

l/We declare ihal the above parilculars & inlormalion provided above a.e true in every aspect

VEFIFIED BY AJAX MARS REPOBTING OFFICER .
AIZAM BIN ATAN

MARS Otticer

Job Complete Date/llme

January 2020 at 3:30 PM

Begislered Owner or Driver's Signature

January 2020 at 3:30 PM

Dale/Time:
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