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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/11/2020 16:18

Date Of Accident 16/11/2020 18:50

Exact Location Of Accident NORTHVIEW BIZHUB SPIRAL CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH7542R

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-81268670

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 109 CDI MT LONG
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

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 999995580

Cover Note Number N.A

Driver

Name of Driver DEN DIRZUAN BIN DARMAWAN
NRIC No S8730221J

Date Of Birth 27/09/1987

Occupation OUTDOOR

Date Of Driving Pass 18/05/2018

Driving Experience 2 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-89225125

Fax Number

Contact Number
EMail Address BUAYEDECENT@GMAIL.COM



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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SAKINAH

GENDER: : FEMALE

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

I was goin up spiral carpark of NORTHVIEW BIZHUB at near level 4 or 5 not so sure the vehicle ahead of me jammed brake as
another vehicle dash out ahead of him and | couldn't react on time therefore my vehicle front collided onto third party rear. No
injuries involved.

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 GW1453R

Vehicle Make/Model/Colour TOYOTA/LITEACE 5 DR/ GREY
Details Of Properties N.A

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMED ISWAN BIN MOHAMED KHAIRI
NRIC/Passport Number S81209211

Contact Number 81508455

Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L Please report correctly the details of the accident to speed wp the claims process.
2. This Ferm must be cpmp

3. Information provided miust be s truthlul snd soturste &3 pedsible. Any wilful misrepresentation of withholding of material
facts may allow insursnce companies 1o repudiate policy liability.

4. The issue and scceptance of this Form by imurance companies is not an admission of policy lisbility on the part of the imurance
COMpan e

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insuress of the GIA Records Management Cantre established by the General Insurance
Basociation ol Singapore |GIA) for archiving and that copies of thix report will for a fee be made available upon application by
interested parties.

1. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid

E Consent undes the Personal Data Protection Act [ PDPA)
| understand, acknowledge, agree and consent that:

Y = L% LIS ik Ll LALAALEL LY

i imny Inver.

{a) My insurer, my workshop and the General insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my imurer [collectively the “Personal Information”| and disclose ard transler such

Personal Information 1o all insureris) who have insured vehiclefs) invalved in this accident [all insurer(s] who have insured
wehide(s) involved in this acckdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (sweh 31 the palee), for the purpasefs)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nocessary
investigations relating to the claims;

(i) mvestigating the scddent andfor my clsims;
(i) carrying out and/or dealing with my instructions or respanding to any enguines by me;

() admiénistering my claims ncluding the malling of correspondence, STatements, INVOICES, FEpOTES oF NOTICES 10 M,
which could involve disclosure of certan personal data about me to bring about delivery of the same as well a on the
extermnal cover of envelopes/mal packages|: and for

{v] ocomalying with applicable law in administering. processing, handling andfor dealing with my daims|collectively the
“Purposes’|
{B] &l sures(s) whe have insured vehiche(s] invalved in this scddent and the Insurers’ lawyerslaw Srms, may/are permitted
to collect, use, disclose andfor precess my Personal Information for one or more of the above Purposes; and

(gl my Personal information may/cam be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|induding their lawye rs/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infosmation will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in pressnt and all future dams.

(e] the information so collected under (d) above may be shared [ disdosed:

{i] o al Inswrers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, b enforcement and government agencies as ressonably required lor the purposes stated, or

{il] far complylng with reguiremants under any regulations. laws or court orders.

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
MOHAMED SAFULLAH 5/0 SYED MASDDD
Policyhalder's Signature Denver's Signature Reparting Contre Personned’s Sgaature
Date & Thme: (1 driwer k5 mob thi policyholder| Name:
Date & Time: NRICSFIN No.:
18 Nov 2020
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every fegbect. VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
\ MOHAMED SAIFULLAH $/0 SYED MASOOD
Pﬂk‘l'h;‘;” Sliﬂ-i;uﬂ? © Drivers Signature Reparting Centre Personnel’s Signature ‘
Date & Time: (It driwer is not the falicyholder) Mame
Date & Time NRIC/FIN No.
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ACCIDENT STATEMENT (2000 characters)

| was goin up spiral carpark of NORTHVIEW BIZHUB at near level 4 or 5 not so sure
the vehicle ahead of me jammed brake as another vehicle dash out ahead of him and |
couldn't react on time therefore my vehicle front collided onto third party rear. No

injuries involved.

Taxi Voucher Mo.:

DECLARATION

1"We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH S/0 SYED MASOOD

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

18 November 2020 at 9:21 AM

18 November 2020 at 9:21 AM
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