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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/11/2021 14:06 (SGT)
11/11/2021 07:50 (SGT)
1 Maritime Square, HarbourFront Bus Terminal, Singapore 099253

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0821BB0001

PC6929B

Yes

AEDGE HOLDINGS PTE. LTD.
2XXXXX323E
william@aedge.com

(Phone) +65-91460806
+65-81518534

Yutong
Zk6107he

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006262102

MARIA ARUL ANTONY AMALA XAVIER
GXXXX233X
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN0821BB0001

15/05/1981

Outdoor

27/01/2016

5 YEARS AND 10 MONTHS
Male

(Phone) +65-81518534
william@aedge.com

4009 ANG MO KIO AVENUE 10 #04-33
TECHPLACE 1

569738

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes
16

No

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male
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Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS T/P REVERSE AND HIT INSURED)

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 Number PA9197L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name Allianz Insurance Singapore Pte. Ltd.
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN0821BB0001 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L
2
3

Pleate rezort comresth the detalls of the azcident Lo speed up the claims process,

This Form must be gomplated by the Pollcyholder snifor the Authorlsed Dilver.

Informanien provided must be as Irvthiul and agcuraty 35 possidle, Any wilful misrepresentation of withhelding of materlal
facts may allaw insurance companies to repudlate pollcy Nabilry,

. Theluue and scceprance of thic Form by Iasurance compintes f1 not an sdmittien of polticy Lability on Lhe part of the Insurance

companies,
Any false repornting may be referred ta the Police for Iavestigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Inturance
Assocalion of Siagapore (GIA) for archiving and that coples of thi tepart will for a fee be made avaliable upen application by
Interosted partdfes.

By the lod gment of this report to the Insurers, you hereby consent to the archiving of this report at the contze and (o cop'es of
the repart being made 2vailible aforecatd.

Consent under the Persona! Data Protaction Act (POPA)
lunderstand, acknowledge, agree and conssnt that:

{*) Mylasurcr, my workshop and the Qeneral Insurance Assaclation of Sngapore (*GIA"] may/are permitied to cellect, uie,
disclose and/or process my personal data/personal Information set outin this [form)] and any other personal Information
provided by me of possessed by my Insurer (colfieciively the “Personal Informarion®) and disdose and Tanster such
Pertonal Information to all insurerit) who have insured vehldde(s) lavolved in this acddent (al Insures[s) who have Insured
vehide(s) Invoived In this accident shall be collecthvely referred to as the “Trourers®), the Insurers’ Lwyers/law firms, the

Monetary Authortty of Singapore 2nd 2oy relevant govermment agenty/autherity (1uch as the palice), for the purpaselt)
of:

(1] processing, handling and/or dealiag with my caims Induding the settfement of the daims and any necessary
Investigations releling to the d2ims;

) Investigating the accdent and/or my claims;

() @rrying cut and/or dealing with my Instructions of responding 1 2y enquivies by me;

(rv] administering my clims (Weludlag the malling of correspandente, statements, Imvoizes, reponts or nolices tame,
which coulé Invoive dlsclosure of certain personal data sbout me to bring about defivery of the same s wril as on the
exnternal cover of envelopes/mal packages); and/or

(v) comphing with applicable law In sdministering, processing, handling and/er dealag with my daims (colectively the
“Purpases”)

(b) aBlnsurerfs) who harve intured vehide{s) imvolved in this accident 3nd the Incurers’ Liwyerslaw floms, may/are permitted
ta collect, use, disdase and/or process my Personil tnformation for one or more of the above Purpesss; and

Paceanal Informatian mav/cn be ditdatad by any of the Infurers 3nd/er CUA to thalr third p3rty tervice oroviders or
= ;;'m"pndug,n‘ thelr [awyers/law finms), which may be sited outside of Singapare, for 0ne or move of the above Pumposes.

(d] ry Personal Infoemation will also be coliected 2nd used ta campile dalms histery for the purpose of fraud detection,
Iavestigation 3nd management [n present and all future clalms,

() theinformation so callected under (¢) above may ke shared / dlsclosed:

0 toalllnsurers and/or any other 1hird partles that assist in evahualing, investigating, contreling of managing fraud,
regulatars, iw enforcement and government agendes 33 reasomibly required for the purpases stated, or

(5] for complying with requirements under any regulaticas, laws o court orders.

@ S
@ %w\.l\. 2 Ni11%0)

Polieyhalder's Signalure Driver's Signature HBeforting Centre Penonnel's Sgrsture
Date & Time: {If driver is o1 the pofeyholder] Name:

Dale 8 Time: NRICAT™N No:

Scanned with CamScanner
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SKETCH PLAN #2

SKEYCH PLAN r} ?( (,:L,«,')\.fB
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Scanned with CamScanner
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