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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 07/10/2020 15:18

Date Of Accident 06/10/2020 11:35

Exact Location Of Accident SIMPANG BEDOK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8513P
Insured/Policyholder

Name Of Registered Owner CARE EXPRESS SERVICES
Co Reg No 5EXXXX992M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88894435
Alternative Phone No OFFICE-87686898

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 COMMUTER GL (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMB1SNW0008242000

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

AYANG ALIAHNA BINTE MANSOOR
SXXXX668D

05/07/1974

OUTDOOR

11/04/2013

7 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-88894435

OTHERS-87686898
NOEMAIL

Page 1 of 15



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 350 ANCHORVALE ROAD
#10-113

540350
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SHC5601Y

TAXI

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carracthy the details of the sceident ta speed up the claims g ooess,
L. This Farm must ke comaleted by the Pohicpholder 3ndfor the Authgrised Driver.

informatkan pravider must be ast | and accurate as Ihle. Aevy wilfyl misrepresentation ar withhalding of materizl
tacts may allaw insurance companies to repudiate paticy lablilty,

4. The lssue znd 3cceptanca of Uhis Form by [mturamce companies is not an admissian of policy lialdity on the part of the insurance
Larmpanivs,

% Any false reporting may be referred 1o the Belics for Inestigation,

6. The report will be forwarded y the insurers af the GIA Secords Management Centee setablished by the General lnsurance
Assuciation of Singapare [GI&) for archiving and that eaplas of this repoft will foe 3 fee b= made avslizhle Upon applization by
inferosted parties,

3

o

By e lodgreeat of this repor to the Insurers, you hereby consent ta the archlving of this fregor 28 the centre and copios af
Lhe report being made available aforacail

8, Cenzent under the Pecional Bata Protection Act [FOPA)
Vunderstand, acknowledge, agiee 2nd consent that

fal  Myinsures, mp warkshog and the Groel insurance Assoclstlon ol Srgapere ("OIA%) may/are permitted to collest, use,
dlsdese andfar progess my persantal datafpersonal informatizn set autin this [form] and any ather perscmal Information
#ruvided by me or oossessed by my insurer loalectively the “Personal informatls n'} and disclose 3ng tramsfer sach
Harsansl informatinn b allinsurers] wha have insrod wehicle(s] involved in this accident fall insurer [%) whia have insured
weticlefs] involved in this accident shall be col ectively refesred to as the “Insurers®|, the lnsurers’ lawyers law firms, tie
Manetary Authority of Singapare and any relevant govemnment agency/authority fsuch 55 the patice), for the purposels)
of -

(i} processing, nandling and/ar dealing with my claims Induding the sertlement of the clalme and 2y necaLsAry
inveatigations relating 1o the daims;

{iil investgating the ascident andfar my dalms;
fiii] carrylng out 2ndfor deallng with oy Instructicss or s esponoing te ary enquries by me;

(i) sddminiztering my chaims (including the mailing of carraspandence, stztements, invaites, reparts o notiess 10 me,
which could Inwohe disclasure af cerimin pessonal data sbout me ta brirg abouk delivery of the same as well 35 on the
#aternal cover of ervalopes fmad pacezpes): andfar

{v} complying with zpplicable law In administerng, processing, handling and/ar dealing with miy faime (collectively the
“Purpases”)

{b] allinsureris) who have insurad vehide{s) invalved in this accident snd the insurers' lawyersiaw firms, My are permitted
tocollect, wse, disclase and/or process my Personal Informatian for one o mare of the akaove Purposes: and

(e} oy Parcanzl iefarmarism rrawiesn be disclosed by any of tha Irsurare snedor GIA v Thair third BEHY forvice prowders or
agentafincluding their [wners/law fims), which may oa sited autsice of Singaware, for one or more of the above Purposes.

il my Persoral Information will ebso be coflected and used to compile claims history for the purpase of fraud deiectian,
investigation and managerent ia precent and 21 fiturs clalma.

[B}  the information sa collected under (d] sbove may be shared f disglazed:

fi] o all insurers andfor any other third parties that assist in evalusting, Investigating, contral ing e managng fraud,
regulatars, [aw enforcament and government sgencles as reasanabby required far the puUrposes slated, nr

{ii} for camplying with requirements under any regulations, laws ar court erders,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Accident Photo
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Accident Photo
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Accident Photo
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