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SINGAPORE ACCIDENT STATEMENT

1. Please report 991I99!U the delails ofthe accidenlto speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3,lnformaiionproVidedm,"@presenlationorwiiholdingofmalerialfacismayalIowinsurancecompaniesto
repudiate policy liability.
4. The issue and acceptance ofthis Forr. by rnsurance companies is not an admission of policy tiabitity on the part ofthe insurance companies.
5. Any false reporting may be refeffed to the police for investigation.
6. This reportwlllbe forwarded bythe insurers ofihe GIA Records t\4anagemeni Centre eslabtished by the cenera nsurance Association ofsingapore (ctA) for
arch ving and lhat copies ofthis reportwill, fora fee, be made avaitable upon apptcation by interested partes.
7. Bythe lodgement oflhis repon lo the insurers, you hereby consent to the archiving of ihis report al the centre and to copies ollhe report being made avaitabte

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OB|O112019 17:16

OBlOll2Ola O4:05

PIE TOWARDS AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was bejng used at
time of accident

Are you claiming under your own insurance polcy
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

EMailAddress

PC2993R

WOODLANDS TRANSPORT SERVICE PTE LTD

198102721M

NOEMAIL

(LOCAL) +65-98383481

oFFtcE-65598954

YUTONG

ZK6126HGA A

NO

THIRD PARTY

COI\,4MERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

YES

sD18V07062

KAI\,I LYE HOCK

sl229014D

20t04t1957

OUTDOOR

12105fi979

38 YEARS AND 7 I\,4ONTHS

I\,IALE

(LQCAL) +65-98613222

(LOCAL) +65-68982394

oFFtcE-65598954

NOEI\,4AIL
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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

O(her lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehiclel 
2

involved in the accident

Was any body injured in the Accident? YES

Was any iniured conveyed to hospital by yES
ambulance?

Was any other materialor property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancas of Accident

On 08/01/20'19, at about 04:03 hrs, I was drving my vehicle along PIE towards airport in lane 3 at around soKm/hr.The weather
was clear with dry road surfaces at that point of time. As I was traveling within my lane , I felt an impact coming from the rear of
my vehicle.Subsequently, I stopped my vehicle by the roadside and made a check.l discovered that a vehicle SH8976P was
already at the side of the road and had collided onto the railings.l attended to the driver who was not responding and called for
the police.He was conveyed to the hospital.As a result, my bus sustained damages on the rear.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK 265 TOH GUAN ROAD #09-15

600265

YES

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

JURONG WEST NPC

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

SHB976P

TAXI
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No. Of Passenger (lncluding Driver)

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SH8976P

YES
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please reportlgllge[ the deta]ls ofthe accident to speed up the claims process.

2. This Form must be completed bvthe Policvh older .n d /or the Authorised Driv€r.

3. lnformatlon provided must be Bs truthflland accurate as possible. Any wilfulmkrepresentaiion orwirhhotdins of matertat
facts may allow !nsurance.ompaniesto reoudiate lolicv liability.

4. The i55ue and acceptance ofthis form by insurance companles ls not an admissio. of policy liability on the parrofthe nsurance

\-i@on.
6. The repo,l willbe forwarded bythe insurersofthe GIA Seco.ds Mana8ement Centre established bythe G€nerallnsurance

Assoclat on of SlnBapore {GlA)for archivingand thalcopies ofthis reportwil for a fee be madeavaiable upon application by
interested parlies.

7. Bythe odgment orthis reportto the jnsurers, you hereby consentto the archiving ofthis report atthe centre and ro copies of
the report beins made available aforesaid.

8. Consent underthe PersonalOara Protection Act (PDPAI

I understand, acknowledge, agree and consentlhat:

(al L/y insurer, myvr'orkshop and the 6eneral lnsu ra nce Association ofSinsapo.e ("GlA")may/are permitred to coilect, use,
dhclose and/or process my persof a I data/personal inlormaU on set out in thls [form] and afly other personalinformaUon
provided by me or possessed by my insirrer (co lectivelythe "Personal lnformation") and disclose and transfersuch
Persona I lnformation to all insur€ (s) who have lnssred vehiclels) involved llr rhis accident (all insurer(s) who have insured
vehic e(s) involved if thls a ccid ent sha ll be collectively refe(ed to as the "lnsurersr'), the ns! rers' lawyers/law I rms, rhe
Monetary Authorlty ofslngapore and any.elevant government agency/autho.ity (such as the police), for the purpose(s)

(i) proces5in& handlioB and/or dealing with my claim5 includlng the settlement ofthe claimr and any necessary
invesugations relating to the.laimsi

(ii) lnvesuSalingthe accidentand/0. my c aimsi

(iii) carrying out a nd/or dpaling with my instructions or responding to any enquties by rnej

(iv)administeringnly clalmr (includin8 rhe mailinE oI correspond€nce, statements, involces, reports ornotices to me,
vrhich co0ld involve discloture ofcertain personaldat. about me to bring aboutdelivery of the same as vJellas on the
external cover of €nvelopes/mail packaSes); and/or

{v) comp yins with appllcable law ln admlnistering, processins, hafdlins and/or deallng v/ith my c alms.(collectively the
"Purpo5es")

(b) alinsur€r{s)whohaveinrur€dv€hicle(s)involvedinthisaccidentandihelnsurers'awyers/awfirms,may/arepermitt€d
to co lect, !5€, dkclose and/or process my Perso. a I lnformation forone or more ofthe above Purposes, and

(c) nry Persona lnforoation may/can be d sclosed by anyofthe nsurers and/orGlAtotheirthird pany se&ice provld€rs or
agents(including their lawyer!/law firms), wh:ch may be sited outslde of S ngapore, for one or mor€ ofthe above Purposes.

(d) my Personal lnformationwillako be mllected and used to compie clalms hjstory forthe purpose offraud rjetection,
i.vestigation and management in presentand allfuture daims.

(e) the information so collected under (d)above may be shared / disclosedl

{i) to a linsurers and/or a ny oth er thlrd pa.tie5 that assistin evaluating, investigating, controlling or nranaSingfraud,
reCUlators, aw enforcement.nd government a8encies as reasonably required forthe purposes stated, or

(i)forcomplyingwithrequirernent!underanyregulatior'r5,lawsorcourtorders.

Policyholdef s SlBnature ReportinE Ccnt.e Personnel's Signature

NR C/tlN No.lDate & Timer
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POLICE REPORT Pg. 1

SIN6APBPE
POLICE FORTE

Police Siation Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Date/Time Report Made:
OBIA1l2O19 OB:22

lD Type / lD No:
NRIC NO / S 122S014D

Nationality:
SINGAPORE CITIZEN

Name of lnformant:
KAM LYE HOCK

Sex:
Male

Race:
Chinese
Occupation:
Bus driver

llllillilil|lililrilil ililililfl il]ililtililtilIilil lililtiltil l tiltiltil
T/20190108/2011

1of 3

Reporl No. T/20190108/201 '1

Station Diary No.:
28

Address:
APT BLK 265 TOH GUAN ROAD #09.15 SINGAPORE 600265
Contact No.:
Home/Ofiice:
Emaill

Type of lnformant:
Driver

Driving Licence Information:
Class: 3.4.5

lil0biie: 98613222

lnstitution / School Name:

Date of

REPORT OF A TRAFFIC ACCIDENT

Location:
Along Road '1

PAN ISLAND EXPRESSWAY

TOWARDS AIRPORT 6KI\4

Trafflc Volumel
No Traffic

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
arnbulance:
Yes
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POLICE REPORT Pg. 1

SIN6APORE
POLICE FORCE

Police S+r'ion Of Origin:
Jurong Vr.!t N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: '1800-2689999 coNrrNUArtoN oF REpoRr

Brief Det?;ls.
On e/1/2iriiZt anout 4.O3am, I was driving my vehicle bearing plate number PC2993R at about sokm/hr
along PIE towards Airpori and was on the slowest lane when suddenly lfelt an impact coming from my
back. I then managed to stop my vehicle and made a check. I discovered a Comfort blue taxi bearing
plate number, SH8976P, was already at the side of the road and had collided onto the railings. There was
no traffic during the incident. I attended to the taxi driver who was not responding and subsequently called
for the police. He was conveyed to the hospital. My vehicle rear was seriously damaged due to the
incident.

I

Report No. Ti20190108/201 1

Name KAM LYE HOCK lD No. s1229014D

Related Vehicie NIL Contact No- 94613222

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3,4,5
Date of Expiry: NIL

Dale Treatment NIL Date Discharqe 1 NIL
No. of Davs oranted Medical Leave I NIL Deoree of lniurv I NIL
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POLICE REPORT Pg. I

StN6APORE
PBLICE FORCE |llillllllllllililliltilfl il |lilililililililtffi 1ililililfl ililililililililt

T t20190108n011

3of3

Repod No. T/20'190108/20'l 1

CONTINUATION OF REPORT

Sketch Plan

lnformant is noi able to provide sketch plan

1i
IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the repo.t number as reference.

Sgt 1 NURAQILAH BINTE ABDUL
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tp wrs Ensineerins
WTS Engineering Pte Ltd
8 Gul Circle, Singapore 629564 Tel: 65598984 Fax:68622163
Cornpany Registration Number: 200505706E

17t01t1.9DATE:

VEHICLE NO: PC29f3R

DRIVER: KAM LYE HOCK

ATTENTION TO:

PREPARED BY: Chan Soo Lye

Quotation

LOCATION:

Q REF No:

DEPARTMENT:

ACCIDENT DATE:

REF No:

Gul Workshop

419/01/978
WTS Bus Department

08/01/19

JW-o1 19-143

\j?
S/N Description Qtv Cost per Unit Amount S$

qSpare Parts

RADIATOR FAN I 450 450.00

Labour Costs *--/
suppLy LABoUR AND MATERTAL To REpLACE neeR eNcrne 

-\ 
-* -

SByT"XEAiiBl?s,Dt 
cAp REAR 

ryMt 
B ANo nHsyrn')srt( lr1 1800 19uu t2adno

2 TOWING SERVICE, 1 120 120.00

TOTAL: z,szo.od

Total Amount SGD 2,370.00

Remarks:

SUPPLEMENTARY OUOTATION.

l
A,l

'Y?'tstrlrX
Signature of lworkshop Dpt

lrl* ir/ t/ tJ
Signature of Department Head
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