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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 31/07/2019 19:20

Date Of Accident 02/06/2019 10:00

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

Vehicle Registration Number PC8z
Insured/Policyholder

Name Of Registered Owner TRANSTAR TRAVEL & TOURS PTE LTD
Co Reg No 200923387W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer SCANIA

Model KEB6X2*4 12L MT 25T 6.2M
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD19V07816/VBS/R03

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN WEI KIANG
G8363779Q

04/03/1987

OUTDOOR

14/05/2018

1 YEAR AND 0 MONTHS
MALE

(FOREIGN) +601-67333172

NOEMAIL

Page 1 of 15



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

5001 BEACH ROAD

#04-13 GOLDEN MILE COMPLEX

199588
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JTD3342 (BUS)

2

NO

YES
NO

14

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190605/2059.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JTD3342
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Olease repart correetly the detalls of the accident to speed up the claims process.

2. This Form must be complete

hiplder and/of the AUTNOrSed L

i, information provided must be as jrythtul and sccurate as possible. Any wilful misseprasentation or withholding of material
fats may allow irsurance campanies 1o repudiate policy ability.

& The issue and accoptance of thig Farm by insuranoe companies | not an admission of palicy Bability on the part of the insurance
companie:.

€. The report will he forwarded by the insurers of the GUA Records Mansgement Centre established by the General Insurance
Association af Singapore [GIA] fior archiving and that copies of this report will for a fee be made available upon application by
intereited parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

§ Consent under the Personal Data Protection Act (POPA)
| ungderstand, acknowledge, agree and consent that!

[a} Wby insurer, my workshop and the General insurance Association of Singapore ("GIA”] may/are parmitied to collect, we,
disclase and/or process my personal data/persanal information set out in this [farm)] snd any other personal information
provided oy me or possessed by vy insaarer (eatiectively the “Personal information”] and disclose and transfer such
personal Infarmation to all insurer(s) who have Insured vehicle(s) Involved i this accident (8l insurer{s] who have insured
wehiclals) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ laveyersflaw firms, the
Monstary Authority of Singapore and any relevant gowernment agency/authority {such a4 the police), for the purpose(s]
of ;

() processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Irwestigations relating to tha caims;

(i} Investigating the accident and/for my claims;
[ild) carrying out and/or dealing with my instructiens or responding to any enguiries by me;

(i) administering rmy claims (InCluding the malling of correspandence, Statemants, invoices, reports of notices o me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/ar

{¥] camplying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes’]

[B] @il insurer(s) who have insured vehiche(s) involved in thig aceidant and the Insurers’ lawyerslaw firms, may/are parmitted

1o collect, use, discloss and/or process my Personal infarmation for one or more of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providens or
agentsfinciuding their iwyers/law firms], which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal Infarmation will alse be collected and used 1o compie claims history for the purpose of fraud detection,
imvestigation and management in pradent and all future clalms.

(&} the infarmation so coliected ynder |d) above may be shared / disciosed:

{i] to all insurers and/for any other third parties that assist in evaluating, investigating, controliing of managing fraud,
regulator, lw enforcement and government agencies as reasonably reguired for the purpoes stated, or

[ii} for complying with requirements under any fegulations, laws of court arders,

Policyholder's Signature Dviver's Sigrature Reporting Centre '1.5uml:uu
Date & Time: {If driver is not the palicyholiter) Kame:
Date & Time! WRBC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Onigin;

Bukit Merah East NP.C

A 391 New Bridge Road Police Canfonmant
Complex SINGAPORE 088782

Tel Mo 1800-2368880

REPORT OF & TRAFFIC ACCIDENT

LTI DA T
TROG0E052058

1043
Report Mo, T/20100805/2058

DatefTime Repart Made: Yide Repor No. Station Diary Mo.:
05/08/2018 15:48

Name of Informant: Address:

TAMN WEI KIANG

D Type / 1D No.: Contact No.:

FIN MO / GB3B3TTE0 Homa'Offica; Mobile: B0167333172
Manonality Ermail

MALAYSIAN

Sex: | Age Date of Birth: | Type of Informant:

Male | 32 040371887 Driver

Race Language: Institution / School Name:
Chinese Chinese

Cecupation, Driving Licence Information:

Bus driver Class 28,3.4A4 Date of Expiry; 18/09/2023

Mon-Inpury
Foreign Vehicle

Type of
Accident ]

Locaton

WOODLANDS AVENUE 1

{ ACCIDENT DGC OFF POINT
Wnltmr].m- . Road Surfaca: Road Speed Limit
I Claar
Traffic Flow: Traffic Control: Traffic Volume:
| Ona Way | Not Controlled | Moderate
Type of Collision: Anyone comveyed by
| Between Moving Vehicles - Side Swipe - Same Direction xhular-M'

| Yellow
nikus | Damaged
PCBZ Bus/Coach/Mi| SCANIA KEBBX2'4 | Multi-Colored | Shghtly 13
nibus 12L MT 25T Dnmmdl
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Police Report
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Police Report

sucsoon AR
POLICE FORCE ulll T/20190808/2088

Polica Station Of Origin: S
Bukit Maran East NP.C Report Mo TrROTS06082038
A 381 New Bridga Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATICN OF REPORT

Tal Na: 1800-2388099

Sketch Plan
|nformant s not abla to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate o this report. |f you don't have
the centificate with you niw, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Racording The Report Signature Of |
&
Sgt 2 GAUR! DO DIAYALAN A - A

Signature Of Interpreter 7 Date/Time:
Mot applicable 05/06/2018 15:48

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT [
551 2 YEO GEAK ENG CECILIA

Contact Noy, 65476404 '

Authenticaticn Stamp ] |
HF1S8
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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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