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SINGAPORE ACCIDENT STATEMENT

L Please report 99ltr9!]y the deta Is ofthe accdeni lo speed up the claims process.

2. This Form m!sl be compleied by the Po
3. lnformation provided must be as truthful and accurale as possible. Any wilful misrepresentatior orwitholding of rirateralfacls may allow insurance companies to
repud ate policy abiiity.
4. The issue and acceptance ofthis Forrn by insurance companies is not an admiss on of policy lability on the part of the irsurance companles.
5. Any false reporting may be referred to the Policefor investigation,
6. This reportwillbe forwarded byihe insurers ofthe GIA Records fi,4anagement Centre established by lhe General lnsurance Assocal]on ofSingapore (clA)for
arch ving and that copes of this repod will, for a fee, be made ava lable upon applcation by interested paries.
7. Bythe lodgement oflhis report to the insurers, you hereby conseni io the archiving ofthis report al the centre and to copies ofthe reporr being made available

II\,4PORTANT NOTICE

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

04106120lA 12:57

0410612018 08:25

TUAS WEST DR

SINGAPORE

Vehicle Registration Number

lnsured/Policlfrolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4anuiacturer

Model

Exact Purpose for which veh cle 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 Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

PA9495B

WOODLANDS TRANSPORT SERVICE PTE LTD

1981,02721M

NOEMAIL

(LOCAL) +65-98383481

oFFtcE-65598954

ISUZU

LT134P

NO

THIRD PARTY

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY

YES

sD17V10976

TEH NAM HOE

so221244G

09t07t1954

OUTDOOR

01t02t1978

40 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91450221

(LOCAL) +65-68982394

oFFtcE-65598954

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 Drivels Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles 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?

lhave been approached by unknown pelson(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

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

On 0410612018, at about 08:25 hrs, I was traveling along Tuas West Dr .The traffic was heavy and the weather was clear with wet
surface at that point of time.As I was negotiating a left turn towards Jln lbrahim , a vehicle SH866465 that was negotiating the
turn on my left collided into my bus.As a results, my vehicle sustained damages on the left body panel .SH866465 sustained
damages on the front right portion. No one was injured in the accident.

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

Vehicle N.4ake/l\4odel/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)

SHB6646S

TAXI

BLK 4,12 SAUJANA RD #OB-70

2367

YES

.

SIDE SWIPE

CLEAR

WET

NO

NO

YES

NO

1

NO

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report lggeglly the details ofthe accidenrto speed up the claifis process.

This Form mu.t be €ompleted bvthe Policvholderand/orthEAuthorised Driver.

laformation provided must be as truthful and accurate as possible. Any w;lful mirrepresentat on or withholding of material
facts may allow insurance companies to repudiate policv liabilitv,

The iss!e rnd ecceptance of this Form by insurence conrpanies ls not an admisslon of policy liEbi lty on the part ofthe ins!rance

Anv fak€ reportins mav be r€rerr€d to the Police for investiEation.

The report will be forwarded by the lnsurers of the GIA Records lvlan.gement Centre established by the General lnsurance
Association oi Singapore (GlA) tor archiving and thet copies of ihls report will for a fee be made available upon application by
interested parties.

8y the lodgment of thh r€port to the insurers, you hereby .onsent to ihe .rchivtng of lhis repo( at the centre and to copies of
the report being made available aforesaid.

Consent underlhe Personal Data Protection Act (PDPA)

understand, acknowledge, a8iee and consent thatl

(a) My'nsurer, my workshop and the Genora nsu rance Astociation ofSingapore (,.GtA,,)may/are permitted to collect, use,
disclose and/or process my pe rso nal data/perso na I information set out in this lformland anyother personalinformation
provided by me or possessed by my insurer (colleEtiv€ly the "Personal lnformation") and dlsclose and transfer s!ch
Personal lnformation to all insure(s) who h.ve insured vehlclels) involved in this acciden! (all insure(s)\Nho have insured
vehicle(s) involved in this accident shal be collectively referr€d to as the "hsurers"), the tnsurers' alvyers/law firms, the
Monetary A!thority of Singapore and any relevant government agencly'authority (such as the police), for the purpo5e{s)

(i) processing, handling and/or dealin8 with my clalms including the seltlement oi the clairns and any ne.essary
investigations re aline to the c ajmr;

(ii) investiSating the accident and/or my claims;

{iii)carrying out and/or dealing ur'ith my in5tructions or responding to any enqukios by me;

(iv) administering rny claims (includin8 the ma)ling of correspord e nce, statements, invoices, reporls or notices to me,
which could involve disclosure of certain pe60naldata about me to brinE aboutdeliveryofthe sameaswe ason the
external cover of env€lope!/mail ptsckaser; and/or

{v) complylnC wath applicable lavJ in adm:nistering, processing, handling and/or dealing w ih ,rv claims.(co ectively the
"Purposes")

(b) all insurer(s) who have lns!red vehicle(s) involved in thls accident and the lnsurers' lawyers/law f rms, may/are permitted
to coliect, use, d isclose a nd/o r process my Personallnformdlion foroneormore ofthe above purposes;and

(c) my Personal lnformation may/can be disc osed by any of the hrurers and/or 6lA to their third party service providers or
agentslincludlnB their lawyers/lav/ firms), which may be sited outside ofSingapore, for one or more of the above Purposes.

{d} my Personal lnformation willalso be collected and used to compile cla ms history for the purpose of fraud detection,
investigation and management in present and allfuture claims. ,

(e) the inforrnation so collected under ld) .bove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in eva uatlng, invesrigatinS, controlling or managing fraLrd,
.egulators, law entorcement and Bovernment agencies as reasonably requircd for the purposes stated, or

(iii for complying with requi.ements under any regulations, laws or couft orders.

1.

2.

3.

5.

5

4.

7.

8 trt,(
Drive.s Signatu.e

{lfddver;r noi the policyholder)

Date &Time:

Reporii.g Cenve Personne's SlBnatur€

NRlc/FlN No.:
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Sketch Plan #2 Pg. 1
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f lf l*l
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

l/We declare th+lfore8o'ng pa iculars are rrue ,r every respecr.

tr7lX
Driver's Sien ature

ilfdriver is not the policyholde.)

Dare & Time:

ReportinE Centre Pe.sonneltSignature

NRIC/FIN No,j
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