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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 09/01/2020 15:05

Date Of Accident 21/10/2019 09:10

Exact Location Of Accident ADMIRALTY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5790P
Insured/Policyholder

Name Of Registered Owner MAIN MANAGEMENT SERVCES PTE LTD
Co Reg No 2XXXXX383N

Email Address MAIDMS@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-87892509

Vehicle Particulars

Manufacturer TOYOTA

Model REGIUS ACE-3.0 GL (A)

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? YES

If No, Please state action to be taken

Vehicle Category BUS

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800034024

Cover Note Number

Driver

Name of Driver NORAZMAN BIN MOHD NOR
NRIC No SXXXX688F

Date Of Birth 25/09/1973

Occupation OUTDOOR

Date Of Driving Pass 18/06/2010

Driving Experience 9 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87892509
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 128B CANBERRA ST #06-542
Postcode 752128

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 14

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336 LIST OF INJURIES
INCLUDING DRIVER 1) MAGNAYE CARMELA HERNANDEZ 2) NORAZMAN BIN MOHD NOR 3) AYE MYINT HTWE 4) KYI KYI
NAING 5) NI WIN 6) LWIN LWIN HTUAY 7) GARABILES NATIVILDAO GARCES 8) SAN WIN THU 9) SAGUB SAMIA AGUILAN
10) VILLANUEVA MARICEL ANDES 11) GERON MONICA ORENO 12) SALON LEAH SAGUN 13)SRI MULYATI KAMDI 14)
ARCOLON STEPHANIE NOGAR 15) LORENZO ANGELICA CEREDON

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 GZ4464Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form mustbe completed by the Polieyholder and/or the Avthorised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allowinsurance companies to repudiate poliey Bability,

. Theissue and acceptance of this Form by insurance companies is notan admission of policy lability on the part of the insurancs
campanies,

6. Thereport will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore |GLA) for archiving and that copies of this report will for a fee be made available upon apphication by
Interssted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and i copiles of
the report being made available aforesaid.

8. Consant under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, myworkshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [fosm] snd any other parsonal Infermation
prowvided by me of possessed by my insurer [eollectively the “Personal Information®} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (il nsurer(s) wha have Insurad
vehiche(s) involved in this accident shall be callectively raferred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Sisigapore and any relevant government agéncy/authority [such as the police], for the purposefs)
of :

(i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
Investigations relating to the caims;

(i) imvestigating the accident and/or my claims;
{lilj carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv)adminkstering my claims (incheding the malfing of correspondence, statements, invaices, reports or notices to ma,
which could Involve disdosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpoges”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

fe) ey Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

i} my Perseral Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management In present and all future daims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(I} toaltinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements undar any regulations, laws or court orders,

th

Palicy holder's Sgnature 'i\ Driver's Signajure Reporting Centre Personnel's Signature
Date & Time: (If driver s nat the policyholdar) Marme:
Dt & Tirne: NRIC/FAIN No.:
AAID MANAGEMENT SERVICES PTE LTD.

865 MOUNTBATTEN ROAD
#01-82 KATONG SHOPPING CENTRE
GINGAPORE 437844
TEL: 63450078 FAX: (65) 63454733
EMAIL; maidms@singnet.com.sg
WEBSITE: www.maldms.com =n
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

|"We declare the foregoing particulacs are true n every respect.

th%rlmmhmamuu chause wherety the £l3im sgaiast awe policy mist b made within the stipulated timaframe

from the day mﬂmmmrwlwhnﬁ?,

Policyholder's Signifure Driver's Reporting Centre Personnel's Signature

Dote & Time: {If driver ks noll the palieyhalder) Marmie: ‘
AAID MANAGEMENT SERVICES PTETH ™ e

BES MOUNTBATTEN ROAD
#01-62 KATONG SHOPFING CENTRE
SINGAPORE 437844
TEL: 634539978 FAX: (65) 53-:554?33
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Accident Sketch Plan

R R
S POLICE FORCE IEIIIIIIT!!!!%!HI;!IHIIII
Police Station Of Origin: 1o0l8
Orchard N.P.C Report No T/207181024/2150

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/10/2018 17:36 TR20191022/2023 a3
Name of Informant; ! Address: =
NORAZMAN BIN MOHD NOR APT BLK 1288 CANBERRA STREET #06-542 SINGAPORE
752128
ID Type / ID No.: Contact No.:
MNRIC NO / S73346888F Home/Office: Mobile: 823768810
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant,
Male 48 25/08/1973 Driver
Raca: Language: Institution / School Name:
Malay
Oiccupation: Driving Licence Information:
DRIVER Class: 2.3 Date of Expiry:
-- 1. T .
;- ry Drink DatevTima of Type of Location:
s Conveyed By Ambulance |Drive: | Accident
' No  129/10/2019 0200
Location;
Along Road 1
ADMIRALTY ROAD WEST
_Opposite Kaska Crescent Prison
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow, Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :ﬁh-.lhnm:
&5

PC57T80P | Bus/Coach/Mi| TOYOTA REGIUS White Seriously

nibus ACE 3.0DX Damaged

DIESEL AIT
2WD 4DR
w I i ; 7

Any Pedestrian Involved: No
Wo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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Accident Sketch Plan

IR R T TR LT

POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tal No: 1800-7359898

0100 A
Tr20191024/2150

Report No. TR2016102472150

CONTINUATION OF REPORT
: - = - _— T T
Name MAGNAYE CARMELA HERNANDEZ 10 No. GB8523789L
Related Vehicle | PC5780P (Bus/Coach/Minibus) Contact No.| NIL
L
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di & | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
!M I 'ls— v .__ z iR ’ - =
Name NORAZMAN BIN MOHD NOR 1D Ne. S7334688F
Related Vehicle | PC5780P (Bus/Coach/Minibus) Contact No.| 82378810
«Hospital/Clinic | MIL Class of Class: 23
Driving Date of Expiry: NIL
Licence &
Expiry Dats
Date Treatment | NIL Date Discharge | NIL
No. of Da ted Medi ave 03 of Inj Sl
Nama AYE MYINT HTWE 10 Ne MES14652
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischar NIL
No_of Days granted Medical Leave | NIL Degree of injury [ NIL__ .
Name KY1 K¥1 .NAING 1D No. 388508837
Related Vehicle | PC5T90P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Driving Dalte of Expiry: NIL
Licence &
Expiry Data
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Accident Sketch Plan

RN R

! POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359989

0 OO0 T
TrRO161024/2150

CONTINUATION OF REPORT

dol@
Report No. TRO1§102472150

_Passenger k% s : :
Name NI WIN ID Mo G8849811P
Related Vehicle | PC5780P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Discharge | NIL
Medical Leave [ NIL Degree of Injury | NIL
Name LWIN LWIN HTUAY IO No., G8876218R
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| NIL
Hospital Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL of Injury | NIL
Passanger T T B = 2 ' k
Mame GARABILES NATIVIDAD GARCES ID No. GB130575M
Related Vehicle | PC57T20P (Bus/Coach/Minibus) Contact No.| MIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Mﬁulum | NIL Degree of Injury NIL
Name ~ | SAN WIN THU D No. MC775496
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact Mo.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
T t | NIL te Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE FORCE

Police Station Of Origin:;
Orchard NP.C

51 Killiney Road SINGAPORE 239672

Tel No: 1800-7359999

Accident Sketch Plan

00000
T/0191024/21680

4of6

CONTINUATION OF REPORT

Repon Mo. TR181024/2150

[ Passenger L - A
Name SAGUB SAMIA AGUILAN ID No. G6844529P
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Ne_of Days grantad Medical Leave | NIL____ | Degree of Injury | NIL
_Pagsenger o | ' s
MNama VILLANUEVA MARICEL ANDES 1D Mo G2917638M
Related Vehicle | PC5790P (Bus/Coach/Minibus) Caontact No.| NIL
.Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL |. Date Disc NIL

| No. of Days granted Medical Leave NIL Degree of Injury | NIL
Passenger . e T
Name GERON MONICA ORENO 1D No. GB8B4800M
Related Vehicle | PCST90P (Bus/Coach/Minibus) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury  NIL
. . - T R T e
Mame SALONM LEAH SAGUN ID No. G2868208K
Related Vahicle | PCS790F (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave | NIL Degree of Injury | NIL
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Accident Sketch Plan

LR L L T LT

, POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359585

) T A
TROAS102472160

S5ol6
Report Mo, Tr20191024/2150

Brief Details.

CONTINUATION OF REPORT
Pasganger ETEEL N
Name SRI MULYATI KAMDI 1D Mo. GEER0281N
Related Vehicle | PC5790P (Bus/Coach/Minibus) Contact No.| NIL
Hospltal/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name ARSOLON STEPHANIE NOGAR 1D Ne. (G8861703M
Related Vehicle | PC5780P (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Criving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No_of Days granted Medical Leave | NIL Degree of Injury | NIL_
g O Ll LR Al H
Name LORENZO ANGELICA CEREDON ID No, GB6553656R
Related Vehicle | PC5T90P (Bus/Coach/Minibus) Contact Na.| NIL
Hespital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trea | NIL Date Di [ NIL
Mo. of Days granted Medical Leave | NIL Degrze of Injury | NIL

| am lodging this report vide to T/20191022/2023. On 21/10/2019, | was driving on Admiralty Road West
towards Woodlands central and a lorry had collided with the rear of my vehicle which resulted in several
of my passengers being hurt including 2 passengers had flung out of the vehicle.

| am lodging this report to include the detalls of my passengers so my company Is abla to lodge an

insurance claim.
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Accident Sketch Plan

ITR R ST

: POLICE FORCE

Police Station Of Crigin:

Orchard N.P.C

51 Killiney Road SINGAPORE 230572
Tel No: 1800-7359009

Sketch Plan
Informant is not able to provide sketch plan

TrRO18102472150

Gofd
Report Mo. T/2019102472150

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
E/

Sgt 2 MUHAMMAD KUUNZAN MUFIAN BIN
ZAHREIN

Signature Of Informant.

Signature Of Interprater:
Mot applicable

Date/Time: /
241020191736

Officer In Charga Of Case: Cl e
TRPIGIT/ SINGAPORE SMN 1
S| THABAGESH JEYATHESH @ SutlEn -
Contact No.: 85476232 =
A
Authentication Stamp S ’
NP1 EA - =
" SIGMATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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