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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 191091201815149

SINGAPORE ACCIDENT STATEMENT

1. Please report lgIgglly the delails of ihe accdent to speed up the ctains process.
2. Th s Form must be completed by ihe Policyholder and/or the Authorised Driver.
3. lnfomation prov ded musi be as truthfuland accurate as possible. Anywilfulrn s.epreseniation orwithold ng of materatfacts may alow insurance companies to
repudiate policy ability.
4, The ssue afld accepiance ofthis Form by rnsurance companies s not an adm ssion of policy liabiliiy on the part of the insurance comparies.
5. Any false reporting may b€ referred tothe Police for investigation.
6. This report willbe forwarded by the insurers ofthe GIA Records Management Centre eslablished bythe Generat tnsurance Associalion of Singapore (ctA)for
arch ving and lhal copies ofthis reportwill, for a fee, be made avaitabte upon apptication by interested parties.
7. Bythe lodgement ofthis reportlo the insurers, you hereby consenl to lhe archiving ofthis reporl at lhe centre and to copies ofthe report being made avaitable

II\,IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

l9lOgl2O1A MsA

17l1gl2o18 12140

PUNGGOL TIMOR

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

Mobile Number

Fax Number

Contact Number

El\y'ail Address

WC1594H

WOODLANDS TRANSPORT SERVICE PTE LTD

194102721M

NOEI\,,IAIL

(LOCAL) +65-98383481

oFFlcE-65598954

ISUZU

CYH52S

NO

THIRD PARTY

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

THIRD PARTY

YES

sD17V1 1056

YEO PHENG SONG

s1 1231638

04t01t1975

OUTDOOR

23t07 t1979

39 YEARS AND 1 I\4ONTH

I\,IALE

(LOCAL) +65-96275435

(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 Driver's 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?

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,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 160 HOUGANG ST 11#11-41

530160

YES

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

On 171091201a, at about 12:48 hrs, my vehicle was along Punggol Timor waiting for my turn to enter the site.The traffic was light
at that point of time. As I was inside my stationary vehicle, a truck WC2648E that was traveling passed my truck, collided into the
right side of my truck.Subsequently, I quickly horned to alert the driver of WC2648E.However,the said truck did not stopped and
continued to travel. As a result, my truck sustained damages on the front right portion. No one was injured in the accident.

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

NO

Vehicle Registration Number

Vehicle Makeilvlodel/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 (lncludjng Driver)

WC264BE

COMMERCIAL VEHICLE
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lm

PolicyholdEr's Signature
Date & Time:

Driver's Signature
(lf driverls not the policyholder)

Oate &Time:

Sketch Plan Pg. 1

S(ETCH PI.AN

A -WC1594H '

B -WC2648E :

Punggol Timor

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Repoding Centre personnel'r Signaiure

NAIC/FlN No.:
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1.

2.

3.

5.

5.

Sketch Plan ,r2 Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

Piease repod !q[C!!ly the detai,s ofthe accident to speed up the claims process.

This Form must be comoleted bvthe Polic1,holder and/orthe Authorised Driver.

lnfohation provided must be as truthtuland accurateas possible. Any wilfu I misrep resentaflon orwithhotdin8 ofmateriat
facts may allow ins u ra nce companies to r€eu d iate poli.v liabilitv,

The i55ue and accept.nce of this torm by insurance companies is not an admission of poticy tiabitity on the part ofthe insurance

Anv false renortln( mav be r€terredtothe Pollcefor investiration.

The r€portwill be fo^varded by theinsurert of theGlA Records M a naSem ent centre established bythe General tnsurance
Association ofSlngapore (GlA) for archlving and that copies ofthis report wlllfor a fee be made availablE upon appli.ation by
interested parti€s,

By the lodgrnent of this report to th€ insurers, you hereby consent to the archiving ofthts repoB at the centre and to copies of
the report being made available a{oresa id.

Content underthe Personal Data Protection Act{PDPA)

I underltand, acknowledge, agree and consentthat:

(a) My insurer, my work5hop and the 6enera lnsurance Assoclation ofStngapore (,,GtA,,) maylare permitted to collect, use,
disclose and/or process my perronal data/personal info.matior setoutln thas llorm] and any other personalinformation
provid€d by meor posse*ed bymyinsurer (collectiv€ly the "Personal hforfiation,) and disclose and trarslersulh
Persona I lnformation to alllneure(, who have insured v€hicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involve d in this accidentshallbe collecriveiy referred to as the "hsurers"), the tnsurers' lawyers/law lirm' the
M oneta ry Authority of Singa pore and any relevant government agency/authority (such as the policel, for the purposeG)

(i) processing, handling and/or dealing v,/ith my claims including the setrlement ofrhe claims and any ne.essary
inverti8ations relating to the claimsj

(ii) in,esti6atia8 tl_e ac(ident a"d/o, m! claimr;

(iii)caryingoutand/or dealinE with my instru.tions or responding ro any enquiries by me;

(iv) adnrinisterjng my claims (inclldlng the mailing ofcorrespondence, statements, invoices, reports or notices to me,
which could hvolve disclosure of certain p€rsonaldata about me to bring about delivery ofthe same as wel as on the
external cover of enve opes/mallpackages); and/or

iv) complyingwith applicable lawin admlnisterinS, processing, handlingand/or dealingwith my claims. (collectively the
"Purposes")

(b) allinsure(slwho have insured ve hlEle(sl involved in this accident and the lnsurers' lawyerr/lawfirms, may/are permitted
tocollect, use, disElose and/or procers my P erronal lnfor matlon for one or more of the above Purposes; and

(c) my Personallnformation may/can be disclosed by any ofthe Lnsurerr and/or GIA to thelr rhird party service providers or
agents{including their lawyers/law firm!), which may be sited outside of Singapore, for o.e o. mo.e ofthe above Purposes.

(d) my Personal lnfo.mation willaho be collected and used to compil€ claims historyfor the purpose of fraud detection,
invegtigatlon and management in presentand !ll fuiure .laims,

(e) the intormation socoilected under (d)above may be shared / disclosed r

(i) toallinsurers and/or anyolherthird partiesthat assist in evaluatinS, investigating, controllingor m.naginS kaud,
regulatort iaw enforceme nt and government agencies as rAasonably required forthe purposes stated, or

(ii) forcomplying with requirements underEny regu lation s, laws or courtorders.

'7.

{..

UI
Driver's Signature

{lfdriver is iot the policyhotded

Date&Time:

R€po in8
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