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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accdent 1o spead uf
2 This Foem must be completed by the

+ e claims process

Paolicyholder and/or the Authorised Driver.

3. Irformation provided must be as truthful and accurale as
repudiate palicy liability.

4. Tha issue and acceptance of this Form by insurance compan

nossible Any willul mesrepresentation o withalding of male

&5 is not an admission of pobcy labiity on he part of the insurance COMmpaniés

5. Any false reporting may be referred to the Police for investigation.

6. This report will be lorwarded by the
archiving and that copies of this repar will, Tor
7. By the lodgemant of this repon 10 the NSUTErs, you
afaresaid.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Insurers of the GlA Recards Managemant Centre established by the General Insurance Association of Singapore {GIA] for
a fee, ba made avadable upon applicalion Dy interesied partias
heraby consent 1o the archiving of this report at the

centre @nd to copies of the report being made available

ACCIDENT STATEMENT
19/02/2020 14:01
18/02/2020 16:50
BUKIT BATOK AVE 6 TURNING INTO BUKIT BATOR ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
PC2153Z

WOODLANDS TRANSPORT SERVICE PTE LTD
100OT21M

NOEMAIL

(LOCAL) +65-83382992

OFFICE-65508954

MITSUBISHI
ROSA BUS 4.9L MT 2WD 6T TURBQ TURBO

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
BUS

LIEERTY INSURANCE PTE LTD
THIRD PARTY

YES

SD19v10183

CHONG WEE SOON
S XNE59B
21/06/1956

QUTDOOR

15/09/1992

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85136370
{LOCAL) +65-68982394
OFFICE-65598873
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Drivers 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?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber 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 aiven?
If Yes,against whom?

Circumstances of Accident

On 18/02/2020, at about 16:50 hrs, | was traveling along Bukit Batok Ave 6 intended to make a lefi turn into Bukit Batol
The traffic was light and the weather was claar with dry surface at that point of time, Before turning into Bukit Batck Ra
slopped my bus while checking for the traffic from my right. All of a sudden, | felt an im
checking, | discoverad that a bus CB7451P had knocked into the rear port

Attachment(s)
Are accidenl photos available for altachmeant?

Was there any video captured by Car Camera?

BLK 940 JURONG WEST ST 91 #09-441
640840
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO

k Road,
ad. |
pact coming from the behind. Upon

ion of my bus. No one was injured in the accident.

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber CBT451P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BUS
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Accident Sketch Plan

SKETCH PLAN

e e s e — e — — — — — A -PC21532
B -CB7451P
Bukit Batok Ave 6

Turning into
Bukit Batok Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ]
e declare the loregoing part i ulers aro 1rue in every resgect /!
A | )
> \ % ¢
— T i - r————
Pofiiyholder's Spralics Driver 1 Sgnatuice Reporting Dentre Pesvonne!'s Wgnatute
Crale & Vs |1 drrett 1m0t The aolicyhalder) MNamre
Dtz & Tima MRGCITIN Yo
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L Pieaie report competly the details of the accidend 10 wied Up the taims process
L Thas Farm must be completed b

3 informanas providea mast be a5 Any wilful risrepresentation ar withholdng of maters

BTy may alfaw insurance companies 1o (epudie

£, The ssur ind acceptance of tig Farm by Ingurance compantes |5 not a0 sdmission of policy Rebility an the part of the inurand e

COrmpanies.
5 ._.'.‘.'.l-"l'- may

B, Tha report will be forwarded

ba ok U1 A% Ry

ETErTe

by the insierers of the Gia

Records Management Centre establahed by tha Generz! Insurance

Assodiation of Singapore [GiA) for archiving and that copees of this separt will for a fee be mude svailable upan applicatian by

mierested parties,

7 By the lodgment of thi FEROF to the iruracy, you bereby consent 1o the Wehiving of (ke repors 3t the centre and 12 coples ol

the repart being made svailabie aloresid
L :m-umm#-mlmrrmu {POPA)
lunderstand, schnowledge, agree ana congont thae

(4] Mty insarer, my wiarkshop and the General Insurance Assogation of Singapore ("G1A"] may/are permstied to codlet, use
disdate andior process my personal aata/personal nformation set out i this [form] and any athor personal infarmatios
Brovided by me or powetied by iy insurer (coliectively the “Personal tnformation”] and discinue ang transte such
Petsonal informatias 1o glf insurer{sl whao howe msered vehicle(s) mwnlved in this scciden) 1l insurer{i) who have inwred
wehicle{s) invalved in this accident shall be callectively referred to as the “nsurers®], the Insurers’ LiwersTaw firma the
Manetary Authority of Singapore and any relevan: government agency/authority (such a the police). for the Pt paa|i)
ol

[} srocesung. handbing and/oe dealng with mey claim including The setbement 51 the clalms and any neces sy

InvEstigaons relatmg 1o the elam.
(i} Irvestigating the accadent and/or my claims;

(i) careving out andoe dmaling with my mstructions o PESPONCINE (0 any engLines by me;

[} adrmanistering my claimg (Intluding the mailing of correspondence; Statements, ny oieet. reports o rotees tg me
which could involve dischoiure of crtinin perional data about me o bfing about delvery of the sEme 34 woll 44 ar ke

extorhal cover of prvelopemail packages |, and/or

(v camphrng with appicablo ww in admisisianng, processng. handling andfor dualing wath rmy claims (collectively the

"Purposes”)

(b)  af msurer(s) wha have misured vehicle(y] imolvad in this acodent ang the Insuters’ lawvory/law frms, may/ane Pt dted

to collect. use, disclose and/or process my Perionsl inforrriaticn for one ar more of the above Pt poses,; ang

(el my Perional information may/ean be disclnwed by any of the Irsurers andfor GIA 1o hew third PArty s vice pfoviden o
sgentsfineluding their tawyers/law firmsl, which iy Se died sutiide of Singapare, for ane or more of the above Purposes

{dl  my Personal information will sisa be coliected and used to com @il chasms histary for the purpose of fraud detection,

mvestigation and management in present and s Future cla ma
(&) e information w coliected undsr (4} abeve may be shared / diclosed:

() to 2l insuirers and) o iy other third paryes that assist in “valuating, investigating, tontroliing or managsg fraud,
regulatons, law enforcemant and EOVEMMENT Jgencies. a: reasonably required for the purposes stated, or

(5] tor camplying with requarements under any fegslatian, Liws o tourt orders

Y 7

= i i = g™ -
Poboyhorger « Signature Drrver'y Nignature
Dale & T P drive 14 not the pobcyhnidie)

Dater & Tome)

Y

Aeparting Contre lr»u-n;r!'\ Sgrature
ame
NRAITIN %
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