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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 fruthful 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/11/2019 09:16
01/11/2019 09:25
PUNGGOL CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PAG434Y

Insured/Policyholder

Name Of Registered Owner WOODLANDS TRANSPORT SERVICE PTE LTD
Co Reg No 198102721M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98383481

Alternative Phone No OFFICE-65598954

Vehicle Particulars

Manufacturer MITSUBISHI

Model BEB639JRMHDEA

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?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance 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
EMail Address

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

YES

SD19v10183

ONG CHEE BENG
$1133540C

13/02/1955

OUTDOOR

13/09/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97516628
(LOCAL) +65-68982394
OFFICE-85598954
NOEMAIL
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Address *

BLK 116 JURONG EAST ST 13 #09-388

Postcode 2260
Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

On 1/11/2019, at about 09:25 hrs, | was traveling along Punggol Central in lane 3.The weather was clear with dry road surfaces
at that point of time.As 1 was traveling within my lane a vehicle GBC5513P traveling in lane 2 suddenly encroached into my lane
and collided into my bus.As a result , my bus sustained damages on the right body panel while GBC5513P sustained damages
on the front left portion.No one was injured.

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 GBC5513P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

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
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Please report correctly the detalls of the accident to spead wp the dalims process,

This Form must be complet the ra r ] ed Driver.

information provided must be as m@mm Ary witful misrepresentation or withhelding of material
ferty may sllow imsurance companies o repytis ity

The igsue and acceptance of this Form by Insurance companies is not an admiszion of polioy ability on the part of the insurance
COMPENEs

false re refi the Folice for Invest

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA| for archiving and that copées of this repoet will for & fee be made availabie upon application by
interesied parties

By the lodgment of this report (o the msyrers, you hereby corsent Lo the archining of this report @1 the centre and to coples of
the report being made available atoresaid.

Consent under the Personal Data Protectlon Act (PDPA)
| understand, scknpwledge, agree and conssnt that

(3] My insurer, my workshop and the General Insurance Assadation o Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/for process my persanal data/personal information set out in this [ferm] and sny other personal infarmation
provided by me or possessed by my insures {collectively the "Personal information”) and discloze and transfer such
Fersonal information to all insurer(s) who have insured vehice(s) invoived in this acadent (21 insurer{s) who have insured
vehiclels] invohved in this acadent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
dMonetary Autharity of Singapoee and any relevant goverament agency/astharty leuch as the police)], for the purpesels}
of

(i} procescing, handiing and/or dealing with miy clzims Including the setttement of the claims and any necessary
wmvestipations relating 1o the daims;

{1t} investigating the gocident and/or my claims;
{ial} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administaring my claims (including the mailing of correipondence, statemaents, invoes, MHRorts or BOLKES 10 ma,
wihveeh could invelve disclosure of centain personal ¢ata shout me 10 bring about delivery of the same as well a5 on the
external cover of envelopes/mail packagesh and/or

(v} complying with applicable law In administering, processing, Rendling and/or dealing with my ciaims {collectively the
“Purposes”)

(b} ailinsureris) who heve magred vebicle{s) involeed ir this accident snd the insuress’ lawyersflaw fiems, mayfare permatied
1o cothect, use, disciose and/or process my Personal informatian for ange or mote of the above Purposes; and

{c) ey Personal information may/can be disclosed by ary of the Insurers and/or GUA 10 their third party service providers or
agents{including thelr lawyersfaw firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

{f} oy Persona! information will alse be coliected and used to compile dalms history for the purpose of fraud detection,
inyestigation angd mansgement in present and all future clalmy

(2} the information so collected under (d) abowe may be shared / distiosed;

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controfing or mansgng fraud,
regutators, law enlorcement and government agencies as reasonably required for the purposes stated, ot

(i} Tor comphyimg with requirernents under any regulations, Waws or court onders, ™

;e f\ o " n

Palicyholder's Sigrature Dalwer's Sigrature \ Reparting Centre Personnet’'s Signature
Date & T'me 1 chriver iy not the poboybolder ) Mame

frate & Time: MEH/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A -PAB434Y
B -GBC5513P

Punggol central

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

iWe declare the foregoing particulors ace true in every resgect,

! - i

:.4!
Policyhohior ¢ § gnatdro DrivadSignature ; REPortng {entre Fersonrel's Signature
Dt & Tane (I driver 1y oot Uw pohioyhobier) Marme
Date & Time; WRICFIN Ko
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