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your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24t0412019 B:41

SINGAPORE ACCIDENT STATEMENT

1. Please report !gIEg!]I ihe detaits ofthe accdentto speed up the ctaims process.
2. This Form nust begglnpleted by the policyholder and/or the Authorised Driver.
:,tnro,matonp'ouioeffipresenlaiionorwitholdingofma|erialfaclsmayalloWinsurancecompaniesto
repudiate policy I ability.
4 The issle and acceptance of lh s Form by insurance companies is nol an admission of policy liabillty on the part of the insurance companies.
5. Any false repoding may be referred to the police Ior investigation.
6 This reportwillbe forwarded bylhe insurers ofthe GIA Records ftranagement Centre estabtished bythe cenera nsurance Association of Singapore (GtA)for
arch ving and that copies ofthis reportwtll, fora fee, be made avaitabte upon apptication by interested paries.
7. Bv the lodgement ofthis report io the insurers, you hereby consent to the archivlng of this report ai lhe centre and to copies of the report being made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210412019 16:52

2110412019 1510

T2 BOULEVARD

SINGAPORE

Vehicle Registration Number

I nsured/Policyfiolder

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 Drivjng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC2993R

WOODLANDS TRANSPORT SERVICE PTE LTD

198102721M

NOEMAIL

(LoCAL) +65-98383481

oFFtcE-65598954

YUTONG

ZK6126HGA A

NO

THIRD PARTY

COMMERCIAL VEHICLE

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

YES

sD18V07062

YEO CHIN HENG

s1302540A

14108t1958

OUTDOOR

14t01t1981

38 YEARS AND 3 MONTHS

I\,IALE

(LOCAL) +65-93897112

(LOCAL) +6s-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 Driveis 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materialor property damaged?

I have been approached by unknown person(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?

If Yes,against whom?

Circumstances of Accident

BLK 206 SERANGOON CENTRAL #11-164

550206

YES

.

SIDE SWIPE

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

On 2110412019, at about '15:10 hrs, my vehicle was along T2 Boulevard in lane 2.The weather was clear with dry road surfaces at
that point of time. As I was traveling within my lane, a vehicle SHC7466H suddenly encroached into my lane and grazed against
my vehicle.As a result, my bus sustained damages on the front right body panel and front right corner panel .No one was iniured
in the accident.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TOO LARGE

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC7466H

COMMERCIAL VEHICLE
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No. Of Passenger (lncluding Drlver)
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Skelch Plan Pg. 1

SKETEH PI.A,N

TMp0RTANT irOTtq!

I ilie.rse report (or.edl lhe detarls oi the accid€rl to spEed up the ctrimg pr6cesr.

I th; fo,m i\un bo complered bvthe Polirvholder and/or the Authorised Oriver

I hiorrralron o,ovided ,nutt b.,1t trl/thlu,and accurat€ as rossible. Any vr'ilful mirr€presentation orwirhholdinB o, maleriir
{.c1!,n./ allow rnsrrnn(e conroanrer lo r€oudhte oolicy lialrility.

'I Iha r55ue dnrl n..eplanc€ oilhis [orm bt insrlra.ce cornpanies i! nol an admreron of policy liabitity on the part oIt[e inluraflce

Aqy U,se , eoorriyr md! be relerred t6 rngPoltle to. 
'rvestiRrton.

rj Ife ressn i/ill be 1l].!rrrded by thr rnrurers ofthe GIA Reco.dt Mana8ernent Cenre enablished by the 6enerat hrurarce
Alir,]iilion.f!rgapor€l6rriI{orar.hivinSandthatcopieeotthhreportwittfornteebemad€availabte!ponippti.atiotrb}
,nt4'eried !aft,er

/ B!llr'loiiSn:€.tr{rhi!,EpoittDrhe n5urers vuu hereb!.on!ent ro the archivinE oflhis reporr at the cenrre an.l io copjF! oj
j-he ,eron belnf .ri.de arailible ,rlorelajd.

3 Consent oniler the P€.slnal Daia Protecrion Aci (POPA)

I ufldefirrid. a.kn.wledge. ng.e!.nd consem that

rri tnt in!!,er. ry iL.,l lsh op a nci lhe Gen€.al tns! ra nce Associ:rion of SingaporE (,,6tA,,l may/are perniited to .ol€ct, use.
d'!(iosr dnd/o, process frt personal datir/,pereoDalrnforrnatior ret o!t rn rhis lforml and any oth€r psr5onrl Inionnaticn
0rnvided by m€ r,r pos!elsed by m,/ iiturer {cottecUvety rhe ',personat tnforrnaron,,) ,nd dkctose ard r,.ansfer su.ir
ierso,:aj rnfu r rnof i6 alt tnnrre'{s) lvho htsve insured v€hicl.ls) ,nvolved in thi, accidenr {atl lnsurerl, wfio hav€ tnr!red
rehici.{!i !1Yolv€.i rt ihit acc,denl5hali b. colle.tilely r€ferred ta is ihe 'lntsre.r"J, the lnsure,3' lawver!/la 

"1, 
Iiinr e, ihe

rrio et;,v allhoril, ot;hBnpore ano any relevani governfient agenry/auihority Guch as the policel. for the pu.pose{!)

i;l p,o.es5 
"9, handlmg a.{jlor dealine wttl nJy cla,m, iocruding tie retflement oi rhe ctaim5 ind an! n€.e5rrr!

,n,e5i Earionr reinlr.e lcr ihe.ianrr5,

1,it ,,;eirB;ii.g 1fr, :1r:(id.,ri .rd,r!' n! .idrnr5

; | :. .t | ) :z.r\ a1..)., r"aii,nrt r,jir" rlr irrnrucl on! (]l r€5p.nding to anv enqunrei by nE,

ir" iidi:.,r1'!i.!llc ,,tr rldim: iirdldrng ihe miiiiing of .ci(€gpondence, rtalemen$, irvoices, r€porrs or fioti(es to ne,
{iri.l .i,1,ll irrnlve drs.lo!u,e o{cediin perronaldata about ma tc brire abou! delie€ry of rhe !ame as wetl& on fi,:
.!ternri r.rer Lri envelopestmatr packaEes); ard/or

1t'i .tn'r0rrrng yrth ao!liLable la!'? ir admal,rle.'ng. procer!in& handlinE;rnd/or deaIng with my claim 5. (.c1!e c!vety thr
-Purpore5''l

itil .l rnture(slwho have rnsured v€hicle{!irnlorve.l 'nrhi!accldentand the rnsurerr' lawyere/law lkms, maylare permiii€d
to coliect ute dl!c1o!e nhd/ar procers riy Perso rlt.larmition for one or more ofthe above purporej, aod

i!i nr! Per56tral lnlormal,6n rnayl.dn b€ dirctoeed hy anv olihe hsurerr aod/or 61A io their third pa.ty service prnvtd,ir! or
a8ent51o.ludi,rCrh€n lawye6/l.w It ms). rrhrh ftdy be rited outsid€ ofSinCapore ioro eorfroreotrheaboveP!rpore!

ld) my Perrona i h tcr fiifton ../ilr niso be collecteo nnd r5ed 10 c6lnpii€ clainrs histo.y for lhe purpose of irrud dete(ion.
,rlen,gatior and lr:an.gem€nt rn presenrand rll ful!re.laims.

ie) the ,nfofln.tion ro colle.lea !rnder ldl above nray be ,ha.ed / di!.loeedi

(rl 1o;il,.t!farta d/or aot i:lher thrrd parties thal.s5rst in eval!.ring, inv€sriB.tiig, conlro llilr8 or m ana8in8 {ra !s,
r.guiatlrr!. j.w enfarcenlert.id Bov€rnmenl aEcncies,r, rearonabiy rsqlred fo. rh€ purposes stated, sr

liil lcr .omriyi".gyrith reorLrenterl! u.d!r irv 'eg!1atlons.lrw5 o'.ourl o,de.t

lri d,i!fl rr not lrrf poi'c.,,hrrd.r)
riepa.tinB Cert.e Petsonnel', Si6rnir !
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Sketch Plan F2 Pg. 1

A -PC2993R
B -SHC7466H
T2 BOULEVARD

SXEICH PLAN

',8,
,,1-,.,.,-.*^1..,

l-
OT THE

kepoillnA Cent k per!onn.r,5 5ignnfur.{il dnver r! no!1he !d,./hold€.}

I
ACCTOE T

the tor€going Fartrcuiars are t.ue jn ev€ry
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