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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 19:46

Date Of Accident 14/07/2019 07:30

Exact Location Of Accident MALAYSIA CUSTOM TWDS MALAYSIA
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number PC2P

Insured/Policyholder

Name Of Registered Owner TRANSTAR TRAVEL PTE LTD

Co Reg No 197601887E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97811010
Alternative Phone No OFFICE-97811010
Vehicle Particulars

Manufacturer SCANIA

Model KEB6X2/4 12L MT 26.4T ABS TURBO C/CAB
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SD19V07809/VBS/R01
Cover Note Number

Driver

Name of Driver YIN YIGANG

Passport No/FIN G5336170L

Date Of Birth 02/12/1981

Occupation OUTDOOR

Date Of Driving Pass 21/01/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98336278
Fax Number

Contact Number
EMail Address

OFFICE-98336278
NOEMAIL
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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?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

5001 BEACH ROAD
#04-13 GOLDEN MILE COMPLEX

199588
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC9190U

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piesse report goerectly the detals of the accdent to speed up the daims process.

LIy

2 This Farrm must be pompleted by the Pelioyhakd v for the Authoripgd

1 Infsrmation peovided must be as inathful and sccurste a1 sosible. Anv withi manepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liatility,

4. Tne nsue and acceptante of this Farm by insurance companies is not an sdmissien of policy ebdlity an the part of the Insursnce
COOTHIER L,

6. Tha raport will be forwerded by the insurers of the GiA Records Management Centre estabished by the General Insursnce
Assodiation of Singagore (G1A) for archiving and that copits of this report will for a fee be made svailable upon anplication by
Interested parthes

1. By tha indgment of tha report to the Insusers, you hereby consent to the archiving of this report t the centre snd 1o coples of
the regort Deing made available aforesald,

& Consent under the Personal Dats Protection At [POPAJ
| umgergiand, ackaowledge, agres and consent that:

lah My aurer, mry workshop and thie Gansdsl hiurasce Association of Singsgore {"GIA") may/ece permitted to callect, uis,
Sischoar and/or prOCess My perional data/personal infarmation set out in this [lorm)] and any other persenal information
proraded By e oF posiessed by my insurer |collectively the “Personal information™) and disciose and transfer such
Personal infarmation ta all insuner|s) wha have insured vehicke(s] Imobved in this accident (88 insureris) who have irdured
wehiclels] nvalved in this sccident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
*anetary Axtherity of Sngapore and any relevant government agency/autharity fsuch as the polica], for the purpessls)
ol s
(] preceising handing and/or dealing wah my claims including the settiement of the dabms and BNy NeCELLAry

Imvestigations relating to the claims;

{H] anvestigating the sccdent snd/or my caims:
{#il] carrpng out ang/or desling with my nstructions or respanding to sy enguides by ma:

[re) sdmirustering my claims finduding the mailing of cormespandence, Satements, irwaioes, FEpOCts of notices to ma,
which cauld invabre disclosure af certain personal data about me 10 bring about delivery of the same as well a3 on the
evternal cover of smeslopsy/mail packages]; and/for

[¥) comptying with agalcabie law n soministering, processing. handling and/or dealing with my elsime (collectively the
“Purposes” ]

(8] allinsures(s] wha have insured vehicie(s] irvahed i this sccdent and the insarens’ lawyersy/law fiems, may/fare permitted
'8 Enllect, uie, ducob and/or process my Persenal Information for one or mare of the above Purposes: and

{e}  my Perional information may/can be discicsed by any of the insurers snd/or GLA te thair third party cerdcs providen o
agents{inciuding thir [ayers/law firms), which may be sited outildes of Singapare, for one o more of the above Purposes.

(gl my Personal infarmation wil slsa be collected and used to complle daima history for the purpose of fraud detection,
investigation and managernent in present and adl future clsims.

el the information wo collected under (d] abowe may be shared / disclousd:
{n u-ummnﬂwwmmmmmnmmmwmm
regulatony, i en'ofcement and government agencies ai resionably requined for the purposes siated, or
[d) for complying with reguirements under amy regulations, lews or court onders.

Drbver's Sighature Reparting Centrr

Dt b Thrnea: WEIC/FIN o
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Accident Sketch Plan
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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