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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 13/12/2019 12:24

Date Of Accident 29/11/2019 18:30

Exact Location Of Accident RAFFLES AVE TWDS STAMFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5132P
Insured/Policyholder

Name Of Registered Owner CITICENTER TRAVELS AND COACH TOUR (PTE) LTD
Co Reg No 196900494R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model V220 CDI EXTRA-LONG AT
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 COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V07821/VBS/R03
Cover Note Number

Driver

Name of Driver LIM KIM POH (LIN JINBAO)
NRIC No S7718434A

Date Of Birth 07/07/1977

Occupation OUTDOOR

Date Of Driving Pass 29/06/2015

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91994193
Fax Number

Contact Number
EMail Address

OFFICE-91994193
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191206/2001.
Attachment(s)

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

Was there any audio recorded?

BLK 578 ANG MO KIO AVENUE 10
#12-1923

560578
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

2

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

NO

NO

SKN3226S

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. The Form must be cod

AP il

3 Information provided must be as truthtul and accurate 35 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta repudiate policy lHability.

e

nd,

4. The issue and scceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies

The repart 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 avallable upon application by
interested parties.

7. By the ladgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer. my workshop and the General Insurance Assoclation of Singapore ["GIA"| may/are permitted to coliect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 10 all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice|, for the purpose(s)
of

(i} processing, handling and//or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my mstructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of eertaln personal data about me to bring about delivery of the same as well 25 on the
axternal cover of emvelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allnsurer(s) who have insured vehicle(s) invalved in this accident and the Instrers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisiincluding their wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders

Policyhalder's Signature Driver's Signature Reporting Cantre #ng!':,.stlnauu
Date & Time: {1 driver iz not the policyhalder) Name
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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D'rnr't Signature Reporting Centrs Person
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Date & Time: MRIC/FIN No.;
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:
Rachor N.P.C

11 Kampong Kaper Road SINGAPORE
208678

Tel No: 1800-2948599
REPORT OF A TRAFFIC ACCIDENT

Police Report

Tra0191206/2001

Tofd
Report No. TR201912062001

Date/Time Report Made: Vide Repon No.: Station Diary No.:
06/12/2019 DD:08 B
Informant’s Particulars
Name of Informant: Address:
LIKE KIM PO APT BLK 578 ANG MO KIO AVENUE 10 #12-1923
. _| SINGAPORE 560578
ID Type / ID No.: Contact Mo ;
NRIC NO / S7718434A Home/Office; Mobile: 91994193
Nationality: | Email: -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 42 QrTMarTy Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_LIMOUSINES DRIVER Class: 34 Date of Expiry: -
General Information of the Accident y¥;
Tyge of MNon-Injury Dri_nk Daig."T ime of Type of Location:
Accident: Others Drrive: Accident: Straight Road
i No_ 29/11/2019 18:30 -
Location:
Aleng Road 1 Traveling Toward Road 2
RAFFLES AVENUE
STAMFORD ROAD
Waather: Road Surface: Road Speed Limit;
Drizzling = Wel
Traffic Flow: Traffic Control; Traffic Volume: ,
One Way Mot Controlled Heawvy - |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: }
No 3]
Details of Vehicle Involved
Vehicle No. | Type Make | Model Calor Condition | No of Passenger
PC5132P | Bus/Coach/Mi| MERCEDES Black Mo 2
| nibus BENZ Damage
SKN322685 l Car White 0
Jetails of Person Involved L
Any Pedestrian Involved: No o
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
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Police Report
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Palice Station Of Origin: 2al3
Rochor NP.C Repart No. T/20161206/2001
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2948909

i PR - AT T e ST
Namea LIM KiM POH 1D No.
Related Vehicle | PC5132P (Bus/Coach/Minibus) Contacl No.| 81884193 e
HospitalClinic | NIL o Classof | Class: 3.4 :
Diriving Date of Expiry; NIL
' Licence & .
i PYTRPRINT R . PN |- i i
Date Treatment | NIL____ ﬂ_._,_h._}ggze_.n. lichisig upl_l-... =
No_of Days granted Medical Leave | Nil, Degree of Injury | NIl S e
Brief Details.

On 28/11/2018 at about 1830hrs, whils | was dnving my vehicle (PFC5132F) along Rafies Ave lowards
Stemford Road. | was driving on the bus lane and when | wanted to swilch lane and | did switched on my
sianal light to indicate that | wanted to swilch o right lane (Lana 3}, howeaver there wis one vehicle
(SKN32265) kept on do nol want to give way to me

I then speed up and saw that there was enough space, as such | tumed iy steering wheel and when my
vehicle's right whael had already wenl oo 3rd lone, the vehicle suddenly hit onto my vehicle front right
side,

| then slopped my vehicle and made check and did nol ses any damages on both of our vehicles and no
one was injured. | fold him that | was on the bus lane trying 1o switch lane, he should be undersianding,
He then kept quiet. As | see that thare was no damages on the vehicle and no ona was injured, we then
left the scene withoul taking pholns,

On 04/12/2019 at about 1746hrs, | was told by my rental company that the said vehicle is claiming against
me regarding the accident. | wish to state thal | did not have any photos or in-car camera foolage. That is
all.
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Police Report

e W

Police Station Of Origin: 3ofd
Rochor N.P.C Report Mo, Ti20191206/2001
11 Kampong Kapor Road SINGAPORE

- 08678 CONTINUATION OF REPORT

Sl No: 1800-2949099

Sketch Plan
Informant is not able to provide sketch plan

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

“Signature Of Officer Recording The Report. | [ Signature Of Informant

Al - 2 /40
Sgt 3 KENNETH CHEW SZE YIN ZE‘ e d
Signature Of Interprater: Date/Time:

Not applicable 06/12/2019 00:08

Officer In Charge Of Case: | [Classification Of Case:

TP IGIA

Staff Sgt WONG SIEU LUI

Contact No.. 65476151

SIGNATURE
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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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Accident Photo
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