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MKAAIT0ETEDS | National Assessman! Cantra Services - Buid Marsh
ENTRY DATE & TIME: G711 02020 15148
SUBMITTED BY: ROSLI B3N ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detads of the accident to spesd up the claims process
2. This Farm must ba completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibla, Any wilhul misrepresentation or witholding of material facts may allow insurance companies o
repudiale pokcy ability.

4, The lssue and atcaplance of this Form by insurance companies ks.nat an admission of policy lkability on the part of the msurance companies
5. Any false reparting may be referred to the Police for investigation.

8, This repart will be lorwarded by the insurers of the GlA Racords Managemant Coentre established by the Ganaral Insurance Associaton of Singapore (GlA] for
archiving and that copies of this report will, far a fes, be made avallable upon application by interesied parbes

7. By the lodgement of this report 1o the insurers, you hersby consent to the archiving of this repor at the centre and to copies of the report bemg made available
alorasaid

ACCIDENT STATEMENT

Date Of Raport 07/110/2020 15:18

Date Of Accident 06/10/2020 11:35

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

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number PABS13F
Insured/Policyholder

Name Of Registered Owner CARE EXFPRESS SERVICES
Co Reg No SaOOE92M

Email Address NOEMAIL

Mobile Phaone No {LOCAL) +65-B8884435
Alternative Phone Mo OFFICE-B7686898

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 COMMUTER GL (A)

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? piL

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.
Typa OFf Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Numbar DMB1SNWO008242000

Cover Note Number

Driver

Mama of Driver AYANG ALIAHNA BINTE MANSOOR
NRIC No SKAXKEEED

Date Of Birth 05/07/1974

Occupation QUTDOOR

Date Of Driving Pass 11/04/2013

Driving Experience 7 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-B8894435

Fax Number

Contact Mumber OTHERS-BTGRGE0E

EMail Address MOEMAIL
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BLK 350 ANCHORVALE ROAD
Addrass #10-113

Postcode 540350
\yas driver an employee of the Insured's Company YES
If No, Relationship of the Drver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle =

insurance Gompany of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident SIDE SWIPE
Weather Conditlons 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 =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bean appmac!r_:ed by urjhnnwn _persnn[s] NO
soliciting/offering accident claims assistance.

mumber of Passengars (Including Driver) 3
Detalls of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? HNO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Numbar SHCEE01Y
\ehicle Make/Modal/Colour
Details Of Properties
Vehicle Catagory TAXI
Name of Driver
MRIC/Passpart Number
Contact Numbar
Address
Postcode
Insuranca Company Name AXA INSURANCE PTELTD

Nature Of Damage
Mo, Of Passenger (Including Driver}

Page 2.of 16
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IMPORTANT NOTICE

[

. Please report carrecthy the detalls of the accident (o speed up the claims process,

1, This Form must be let the Policyholder and/or the Authgrised Drlver.
3, Information provided must be as truthful and accurate 3s possitle. Any wilfyl misrepresentation or withholding of material

facts may allow insurance companies to repudiate pollcy lability.

4. The lsue and acceptance of this Form by insuranee companies (e net an admistian af poliey liability on the part of 1he Insurance
companies.

5. Any fale reponing may be referred to the Police for Invastigation.

6. The repert will be forwarded by the insurers of the GIA Recards Management Centre establizhed by the General insurance
Associatian of Singapore [GIA) for archiving and that coples of this repart wll far 3 fee be made avallable upon applization by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of thld report at the centre and (o capies of
the repart baing made availabla aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that

[a) Myingurer, my workihop and the Gerneral Insurance Assoclation of Singapore ("GLA") may/are permitied to collect, use,
dlselase andfor pracess my personal data/personal information et out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vebicle(s] involved in this accident (all insures[s) wha have Insured
wehicle(s| invotved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Auzharity of Singapdre and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
[nvestigativns relating to the clatmis;

(i} investigating the accident and/or my clalms;
{iii) carrylng cut and/or dealing with my Instzuctions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which eauld Invalve disclosure of certain personal data abaut me o bring atout dellvery of the same as well 4t an the
external cover of envelopes fmail packages); and far

I’-.-] complying with applicable low in gdminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b) all insurer(s] who have insured vehiclels] invelved in this accident ard the Indurers’ lawyers/law firms, mayfare permined
to collect, wse, disclose and/ar proceas my Personal information for ene or more of the sbove Purposes; and

(e} mu Pereanal infarmation may/eon be ditclated By any af this Incurare and/for GIA to their third barty tefvice providers or
agents{induding the: [aueyersflaw firms), which may be sited outside of Singapore, for one or more of the above PUrposes.

{d) my Personal Information will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and managament In present and all future clalms.

le] theinformation so collected under (d) above may be shared [ disclased:

{i} toall insurers and/or any ather third partles that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reason ably required far the purposes stated, ar

(i} far camplying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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TR0 Veticle Regieiratan Detad Infarmabion AG | 2

Enquire Vehicle Registration Details

Vehicle Registration Details

Vehicle Na.
PAB513P

Makes Madel
TOYOTA/HIACE COMMUTERGL3.0A

Vehicle Scheme
Public Service Vehicle (Others)

Current Propellant
Diesel

Chassis Ma.

KDH22300055%4

Vehicle Tvpe
Private Hire {Chauffeur) Bus/Coach/Minibus

Owner's Details

Owner Name;

CARE EXPRESS SERVICES
Owner |D Type:

Business

MRIC/Passport/Campany Cert Mo

534146992M

Registered Address;

14 JALAN TARI PIRING JALAN KAYU ESTATE SINGAPORE 799147

Mailing Address:

Birth Date:

hitps Ml Ha gov sgMalvilachon's ealchVehicle By Dwnee TFUNCTION |O=FI1B01081ET
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Registration Details

Previous Vehicle Mo

Effective Date of Ownership:
19 Aug 2020

Original Registration Date:
10 Mar 2009

Registralion Date:
10 Mar 2009

Mo, of Transfers:

2

U Label Mo
1550213375

Vehicle Specifications

Engine Mo.:
1KD1888403

Chassis Nod
KDH2230005594

Year of Manulacturs:
2008
Primary Colour:

Silver

socandary Colour;

Passenger Capacity:
10

Engine Capacity / Power Rating:
2982cc/-

Maximum Power Output:

Max Unladen Weight:

i v § P A T R

Yenicle Registralan Detad Infarmanon Ay 2
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2300 kg

Maximum Laden Weight:
3025 kg

Vihicle Attachment 1:
With Wheelchair Lift
Vehicle Attachment 2:

Vehicle Attachment 3:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$52,899.00

Additional Registration Fee Rate:
5.00 %

Actual ARF Paid:
%2,645.00

Vehicle Lifespan Expiry Date:
0% Mar 2029

QOPC Cash Rebate Eligibility:
Mo

TP during COE Bidding Exercise:
$2,590.00

COE No.:
2009030105000033G

COE Expiry Date:
29Feb 2024

COE Category:
C - Goods Vehicle & Bus

COE Registration Category;
C - Goods Vehicle & Bus

Quata Premium {QP) / Prevailing Quota Premium
$2,590.00/-

POP Paid

$13,688.00

hilpa e L M 1 ) BN Tk ¢ % 0 Pl e B R e R e T

Sxatiiad silb SamSoann
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PP e e g s by

'll‘ﬁhiﬂl-
QP [Regn Cat):
%£2,590.00

PARF Rebate Details

PARF Eligibility:
No

PARF Eligibility Expiry Date:

Minimum PARF Beneft:

-

Vehicle Emissions Details

CO2 Emission:

CO Emission:

HC Emission:

MO« Emission:

PM Emission:

Message.
This is a public service vehicle,

Print

Save as PDF

Copy as Text
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