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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori currr-_'c,llf the defails of the acciden! 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authonsed Driver

A, Information provided must be as truthful and accurate as possiblke, Any wilful misrepresantation or withodding of matenal facis may allow insurance companies 1o

repudiate policy kability

4. The iwswe and acceptance of thes Form by insurance companies is not an admisskon af palicy liability on the par af the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre esiablishad 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 partes.
7. By the lodgement of this report to the insurers, you hareby consent (o the archiving of this report at the centre and 1o copies of the repon being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/01/2020 0918
13/01/2020 18:35
YISHUN AVE 1 TOWARDS YISHUN AVE 8

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
"= Vehicle Registration Number PASTE1A

Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

DCriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WOODLANDS TRANSPORT SERVICE PTE LTD
THOT21M

NOEMAIL

(LOCAL) +65-83382952

OFFICE-555984973

ISUZU
LT134P

MO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD

THIRD PARTY
YES

SD19v10183

NG WENG CHIANG
SKXXX2B1C
14/03/1958

QUTDOOR

26/06/19749

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96872205
(LOCAL) +65-68982394
OFFICE-65598973
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbaer of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident
Weather Conditions

BLK 145 YISHUN ST 11 #05-25

TED145
YES

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnber of u&hicl&g {including own vehicle) 4
involved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Nurmber of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported o the police? YES
If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

YISHUN NORTH NPC
NOD

If Yes, against whom?

Circumstances of Accident

On 13/01/2020, at about 18:37 hrs, | was driving my company bus bearing registration number PAS781A along Yishun Ave 1
lowards Yishun Ave 8. | was on the right lane of a two lane road. As the traffic was heavy, all the vehicles had slowed down,
Subseqguently, the vehicle ahead of mine had stopped his vehicle, thus, | stopped my vehicle too, Thereafter, there is one blue
company AEDGE coach bearing registration number PC3588X from my rear had collided onta my bus. Thus. | had collided one
white vehicle Mercedes SKP933T which was infront of me. The said vehicle had then collided his front venicle YL3464R, No one
was injured in the accident. As a result. my bus sustained damages on the rear bumper, the both rear headlight and the rear
engine cover,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YL3464R
Vehicle Make/Maodel/Colour
Detailz Of Properties
Vehicle Category GOODS VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber SKPB33T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Wehicle Registration Mumber PCASEEX
Vehicle Make/Model/Colour

Cetalls Of Properties

Wehicle Category BUS
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)
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Accident Sketch Plan

SKETCH PLAN

"SR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A -PAS781A
B -PC3588X
C -SKP933T
D -YL3464

YISHUN AVE 1

- - —— -
— e —
DECLARATION _ 7 A
We declare the foregoing particulass are iroe in svery Feamec]
\/ Jopc ¥
b

o
Policyholder's Sigratyure

Drmetr's Sppatuee

Repoeting Centre Pervonne
Date & Tene |H drewer 1S not the pobcybolder| Namd
late K Tlme NRIC/E N N

Sagnaniit
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Accident Sketch Plan

APORTANT NOTICE

1. Please report gorregtly the details of the accident ta weed up the dlaims protess

2. This Foem must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as truthiul and accuTate a5 possible. Any willul mivrepresentation o withhelding of matesial
tacts may allow e ance companing fo repudiate palicy Rability.

4. The asue and aceeptance of this Form by insurance companies is not an admisacn of polcy abiiity on the part of the insurance
companios.

5. Any lalse reporting may be referred 1o the Potice for investigation.

& The repo will be forwarded by the insurers of the G1a Records Management Centre satablihed by the General insurance
Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made avadable upon application by
nterested parties

7. By the lodgrment of this report 1o the insuress. you hereby consent to the archiving of this report a1 the Centre and o copes of
the report being made svailable atoresaid

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

(&} My insurer, my workshop and the General Insusance Assocation of Singapare | "BIA”) may/ sre permitied 1o coliect, use,
discloe and/ar process my personal data/personal informmation set out in this [ferm] and any other personal information
provided by me of possested by my insurer [colléctively the “Personal information” ) and disciose and transfer weh
Personal information to all msureris| who have msured vehuciels) involved in this acoident (all insurer(s) who have insured
vehitle(s) invalved In this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ Wwyers/law Srme, the
Manetary Autharity of Singapote and any relevenl government agency/fauthority [such as the palicel. lor the purpose(s)
ol

(i} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigations relating 1o the clams;

(i) investigating the sccident and/or my claims,
{iii) carrying out and/for dealing weth my instructions or responding to any enguities by me,

() sdmimistering my daims {including the mailing of correspondence, statements, irvolces, roparts of notices to me,
which could involee daciosure of certain personal data about me 1o bring about defeery of the same a3 well ot on the
extornal cover of envelopes/mai packages), and/or

{v) complyimg with appiicable iaw i sdministering, prosessing, handiing and/od dealing with my claims, [coflectively the
“Purpases”|
(bl all insureris] wha have insured wehiclels) imvolved in this accdent and the insurers lawyers/law firms, may/are permitted
to coflect, wee, disclose and/or process my Persanal Infarmation for one of maore of the ahove Purpases; and

fe] ¥ Personal Infarmation may/can be disclosed by any of The Insurers and/or GIA to ther third party service providers or
agmrpalnciuding thaie lewysesfias firms), which may be cted outude of Singapore, for ohe or more of the abows Burpowes

(dl  my Personal information will also be collected and used to compie claima Hmﬁ fior the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so colected under (d) sbove may be shared | decdosed

(I} toall insurers and/or amy other third parties that &t in evalualing investigating. controliing of managing fraud,
regulatons, law enforcement and governmant sgencies as reasonably reguired for the purposes ﬂ?jur

(1) for complying wath requirements under any regulations, lws OF Cour orgers.,

¥

N W’ -

Pahevhoider's Ssgnature Driver’s mnu.n Kepornng Contre Personne® s SEnature
Date & Time | drewes |h e the molicyholder) Name
Date & Tome MRICTHN No
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POLICE REPORT

CONFIDENTIAL

Annex F

NOTICE OF COMPLIANCE

This is to confirm that Mg Weng Chiang

NRIC/AHN 5132026 1C, has reported to the Police a non-injury traffic accident
which occurred along/st Yishun Avenug | towards Yishun Avenue B on
130172020 st 6.37 am/pm involving the following vehicles

Vehicle 1; PA 9781 A
Vehicle 2: PC 3588X
Vehiclke 3; SKP 933T
Vehicle 4;: Y1 3464R

On 13/01/2020 at about 183Thrs, | wus driving my company *Woodlands Transport’
coach bearing of registration number: PA 9781A on the right lanc of & twi lane
road along Yishun Avenue 1 towards Yishun Avenue §.

Ax the trafTic is heavy, all the vehicles had slow ed down. Subsequently, the vehicle
uhcad of mine had stopped his vehicle, thus, | stopped my vehicle too. Thercafter,
there is one blue company *AEDGE' coach bearing of registration number: PC
J5H8X (with passengers) from my rear had collided onto my vehicle,

Thus. | had collided one white vehicle *Mercedes' bearing of registrations number:
SKP 9337 which was infroat of me. The said vehicle had then collided his frani
vehicle bearing of registration number: YL 3464R (with passcngers).

Mo one was injurcd. No ambmilance or police calbed in.

The weather is clear and was not raining. No road construction took place.

All parties came out of their own vehicles. | had asked for the driver particular
(SKF 933T) who refused to provide. | had exchanged particulars with the driver
(PC 358RX).

Particulars of PC 3588X as follows:
1. S87353058, Muhammad Suhairi Bin Rahim,
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police report

The damaged ta PA 9781 A as follows:
1. Rear bumper dented and jammed
1. Both rear headlight eracked

The damaged to PC J388X as follows:
1. Front windscreen shattered
2. Front left side mirror out of position.

The damaged to SKP 9331 as follows:
1. Rear bumper dented
2. Slight scratches on the front bumper

2 IT this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Ronad Traffic Act, Cap 276

Rank/Mame of Issuing Officer: _ SGT Koh Jin Bao

Date: | 30172020 Time: 2255hts
ST Rel: 168
Police Post/Unit: Woodlands Division / Yishun North NPC }

!

CONFIDENTIAL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo

Bage 12 of 15



Accident Photo

-
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Accident Photo

Page 14 of 15



Accident Photo
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