
N4WIS18053S91 / Woodlands Transport Seryice Pte Ltd - HQ
ENTRY DATE & TIME: 24104/2018 14:58
SUBMITTED BYr Goo Lee P ng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Oate & Time: 02l0SlZ01B 1}t4g

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgllly the details oilhe accidert lo speed up the clainrs process.

2. This Form musi be completed by the Policyholder and/or the Authorsed Driver.
3. lnformation provided must be as truthful and accurate as possible. Anywilful m srepresenlation or wtholding of materiatfacls may attow insurance companies io
repudiate policy ability.
4. The issue and acceptance ofth s Form by lnsurance compan es is not an adm ssion of policy liability on lhe part oithe nsurance companies.
5, Any false reporting may be referred to the Police for investigation.
6. This repori will be forwarded by the insurers oflhe GIA Records l,4anagemenl Cenlre established by the General Insurance Association of Singapore (ctA)for
archiv ng and thal copies of th is report will, for a fee, be nade available upon applicaiion by nterested parties.
7. By the lodgement of lh s report to the insu rers you hereby consent to the archiv ng of th s re port at the cenke and to co pies of the reporr be ng nade avaitabte

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410412018 14:58

2410412018 05:5O

CHOA CHU KANG WAY

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufactuter

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Number

Contact Number

EMail Address

cB6886A

WOODLANDS TRANSPORT SERVICE PTE LTD

198102721M

NOEMAIL

(LOCAL) +65-83382992

oFFlcE-65598973

ISUZU

LT134P

NO

THIRD PARTY

BUS

LIBERTY INSURANCE PTE LTD

THIRD PARIY

YES

sD17V10976

TAY CHIN KIAN

s1313915F

06i03i 1958

OUTDOOR

21103t1981

37 YEARS AND 1 MONTH

MALE

(LPCAL) +65-90259489

(LoCAL) +65-68982394

oFFtcE-65s98973

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condiiions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body inlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 632 CHOA CHU KANG NORTH 6 #08-203

680632

YES

-

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

2

NO

NO

YES

YES

1

NO

NO

On 2410412018, al about 05:50 hrs, I went to retrieve my company bus CB6886A at Choa Chu Kang Way Heavy Vehicle Parking.
When I reached the said location, the taxi driver of SHC8096K approached and informed me that his taxi had accidentally
knocked into the front right body panel of my bus. He admitted his fault and asked me to claim from his insurance company. No
one was injured in the accident.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

SHC8O96K

TAXI
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Sketch Plan



Sketch Plan #2
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