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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

5. Any false reporting may be referred to the 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 Report 21/11/2018 12:14

Date Of Accident 19/11/2018 19:30

Exact Location Of Accident CHANGI SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS225B
Insured/Policyholder

Name Of Registered Owner PHOON YIN LING
NRIC No S7316931C

Email Address AGNESPHOONYL@GMAIL.COM
Mobile Phone No (LOCAL) +65-98000522
Alternative Phone No OTHERS-98000522
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C200
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD18V05382/VPC/R00

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
EMail Address

PHOON YIN LING
S§7316931C

22/05/1973

INDOOR

10/05/1994

24 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98000522

OTHERS-98000522
AGNESPHOONYL@GMAIL.COM



156 JOO CHIAT PLACE
#03-02

Postcode 427884
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JENNIFER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the above mentioned date and time , | was driving my vehicle no SLS225B somewhere near Changi city point . At the red light
junction | stopped my vehicle when the traffic lights turn red . However the bus infront of me towed back and hit my car . | started
to horn but the bus did not stop and hit the front of my car and subsequently moved off . As | was late for my meeting , | did not
chase after the bus . When | reached my destination | found out my vehicle was damaged , there were scratches and bumper
was detached . | have video of the accident and photo of my damaged vehicle .

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB6726D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accdent ta speed up the claims process
2. This Farm must be comp . yhaold li prised Driver,

3. Infarmation provided must be as truthful and accurate 33 possible. Any wiltul misrepresantation or withholding of material
facis may allow insurance campanies 1o repudiate policy lability.

4. The ksve and acceptance of this Form by insurance tompanias is Aot an admission of policy Nabllity on the part of the insurance
COMpanies.

B The regort will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance
Ausociation of Singapore (GIA) for archiving and that copees af this report will for a fee be made availabie upon apolication by
nterested parties,

7. By the lodgment of this roport 1o the insurers, wou hereby consent to the archiving of this report at the centre and 10 copies of
thie report being mate available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, schnowledge, agree and conseat thag:

(o} My insurer, my workshop and the Gengral insurance Association of Singapore [“GIA™) may/are petmittad to collect, use,
dischase andfor process my personal data/persanal information set out in this {form] and any other persanal information
provided by me o possessed by my insurer (callectively the “Personal Information” | and disciose and transfer such
Fersonal Information to all insurer(s) who have insured wehicle(s] involved in this secident (all insurer|s) who haye insured
wehighe{s) imvolved i this accident shall be collectively reférred to a5 the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposals)
of:

(i} processng, handing and/or dealing with my claims including the settlement of the claims and afy RECessary
investigations relating to the claims;

{ii} investgating the aceident and/or iy claims:
(i) carrying out sndfor dealing with my instructians or responding to any enquiries by me;

[v) pefminissuring sriy elaims (Including the mailing of correspondence, statemaents, invoices, reports or notices o me,
which cauld mvoive disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packaget); and/ar

{¥] complying with applicabie law in adminitering, processing, handling and,for dealing with my clams {collectively the
"Purposes”)
(8] @il insurer(sh wha have insured wehickels] involved in this aceident and the Insurers’ lawyers/law firma, may/ate permitted
to collect, use, disclose and/or procest my Persanal Infarmation for one or mere of the above Purposes; and

{e]  my Personal information may/can be discloged by any of the Insurers and/or GIA 1o thelr third prarty service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d)l iy Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in gresent and all future claims

ley  the mfarmation sa collected under (d) above may be shared / disclosed:

(i} w0 &l nsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

b
\éﬁ\ v fu i€
ﬁ.ﬂlrphulueﬂ. Sigmature Driver's Signature l:rpnu{ljt;nlrt Persannel’s Signature
Cate & Time: {6 diriwer i not the policyhalder) Name.
l' i I i ["(:, Diate & Timeg, MAICTIN Mo -
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Accident Sketch Plan

SKETCH PLAN
CAHANG ! SotTear AVE /
— -
A SLSER | C : agnsEs

Rl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Par s ";f{":-‘ o 914{; S fevvr £ -

DECLARATION
IfWe declare the loregoing partsculars are true in every respect

L3

i 1l i

. b —
ol erlm Driver's Signature

Datg & Time | drivar it not the polieyhakdar|

21’“]‘! Data & Time:

itwnmﬂ Lentre Personnel’s Signature
Marme

MRICFIN Ma
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Accident Photo
U % S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
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Police Report

TEAAT AR OLD

Fabca Staton O Orgn for3
Tralls Palkce Repoi Mo T08E! 1200mI0
A0 Uil Sverue 3 SINGARDRE A0H88S

Tal Mo 85470000

RERDET OF & TRAFFC ACCIDENT

DaiaTine Faporl Made [ ide Reger o Sation Diary No
2112018 1553

Tl = P-ﬂiﬂ =

Mame of informant | Aduress

PHOGK YIN LING 156 JO0 CHIAT PLACE 805-02 SINGAPORE 427854

10 Typa ¢ ID M., Coraas o

IRES R 5]'315193-1'3 Hpmad Crificas Makike: EE0006Z2

Malionaitly- RETT ) i
_SINGAPORE CITIZEN agnes_phoendihoimail com

Hew Age. | Dateal Bith | Type of Informare:

Famae 45 ZEHIENETE Crrivar

Risce Laguege Inatiluson | Schoal Nams
Chiras Engitn

LiccLpaliom Crring Liceroas Informaton:

Eakas ane marueing managar Class: Do o Expiry:

araral Information of _ o

Man=Injury

Tyoeod |

Lppidani Hit ang Run

—_—

CHAKGI SLSINESS FARE CRESCENT

| Werathear Anad Surtans T Rnad Speed Limit
Claal Ciry S0 e
Traffic Flow Tratlc Contiol. Tralic Yolures
| O gy | Trathc Ligh - ‘Warking Light
Tyoe of Collsicn Ayane corveyed
Maorwing Vahicle Against - Packan Vahicie ambular: 3
L (5]

| cReTZED | C:ar

Any Fedaalﬂan e R

D_-Jf_lf'}ﬂﬂﬂmhyrﬁd NIL | UHHF‘uduulnm Crossing: N
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SINGAPDRE
POLICE FORCE

Falice Station OfF Srigin

Traffic Polics

10 Ui Ayenue 3 SINGAPORE 40E285
Ted M@ B5470000

Police Report

COMTISLATION OF REPDAT

TrENET A0

Fotl
Hegort Mo, T201811207010

MYET,

e .
T e e s |

Mara | PHOOM ¥IN LING

| Fezlaied Vahice | CRET260 |Car)

i Ma

| SFIEaNC

Canbas Mo | EAIGCER2

HospimvCline | MIL

Treament | MIL
Mo of Diaye grantad Wedical Leave

Clzss o
Criving

Licence &

HIL

| _Ea-ipir'q I_:Iull.-
Dt Dissharge | MIL

Clasa; MIL
Late of Expiry: KIL

-—i

EreEl Dalais

Legres af Injury | ML

G e soove menhoned date ard 1ima , | wed diving my vehice no 5LS 225 B somewhere rear Chang:
cily poinl AL The red kg junctian | shopped my sabice whe the fathc lights bam ned . Howewer (he bus
infrart of me Kreed back and bt my car . | stamed o hem but tie bus did not ssop are K e oot of My
car anc sunsequently moved Gif . A4S 1 aers fabe far my meaning | did nol chiase afer e bus Wher |
reached my deshngdon | found oul iy vehicle was damaged  thes were sorafches and bumper was
defachen | hiave wized of e BCcident and phato of my camaged vahizlk .
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Police Report

SINGAPORE
POLICE FORCE

Ju
s ")

I-l"

Prdica Stalion O Cingin:

Trafc Priiog

TIHUB Avarud 3 SRNGAPORE 408858
Tl M G54 TOACH

Zagfich Plan
Irfvmant is not abls to onoeiee el plan

Signature (Ff Oeer Racarding The Report
Hes applcanks

T8 2NT010

Jagld
R Mo 180H 8 NETo D

CORTINUATION OF REPOIRT

| Signature O Infarmant:

Thip ideriiy of lke persan makng this gt has
been suthanboated by BingPass. He signatune is
fedjuitesd

Sigratune Of Infarpresar
Blal apolicabic

CrateThes.
2208 1353

Okl b Changs Of Case

TEITRIB

ABDUL KAREEM SN AEDUL H&AGUE
Crran] Mo - B5ATR0TI

Ll -1 |

| Classification Of Case
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