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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapor corractly

the detals of the accident to speac up the claims process.

2. This Farm must be completed by the Policvholder andlor the Authorised Driver,

3. Information provided must ba 85 truthful and ac
repudiate palicy liability.

4. The issue and acceptance af this Foem by insurance companies is nal an adm
may be referred to the Police for investigation.

5. Any false reporting

ceurale as possible. Any willul misrepresenialion of withobding

of material facts may allow insurance Companses to
3 F

ssion of policy Hability on the part of the Insurance companies

B. Thes report will ba farwarded by the insurers of lhe GlA Records Managame:

ot Cantre astablished by the General Insurance Association of Singapore (GIA) for

arcniving and that copies of this repar will. for & fee, he made available upon application by inleresled parties

7. By the lodgemant of this report 1o the inSUrers, you
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

nereby consent ta the

archiving of this report at the cenira and to coples of the report Deing made available

ACCIDENT STATEMENT
19/02/2020 14:01
18/02/2020 1650
BUKIT BATOK AVE 6 TURNING INTO BUKIT BATOK ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
PC2153Z

WOODLANDS TRANSPORT SERVICE FTELTD
1OHAT21M

NOEMAIL

(LOCAL) +65-83382992

OFFICE-65598954

MITSUBISHI
ROSA BUS 4.8L MT 2WD 8T TURBO 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, Blease state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
BUS

LIBERTY INSURANCE PTE LTD
THIRD PARTY

YES

SD19V10183

CHONG WEE SOO0N
SHHXXBE59B
21/06/1956

QUTDOOR

15/09/1992

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-85136370
(LOCAL) +65-68982394
OFFICE-65598973
NOEMAIL
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report cormectly the detats of the sccident Lo specd up Ihe clabms proces.
1 This Form must be completed by the Palicyholder and/or the Authoriscd Drives

4 Information provided must be s truthiul gnd scoocate 23 posalble Any wiltul misreprasentation af withholdeg of mateta
tacti may allow miurance companies 1o repudiate policy lability

4. The bsue ang acceptance of tid Form by insurance companes o not an admession of policy abllity on thie part of the lnsueance

€. Thao report will be forwarded by the insurers of the GIA Records Management Centre establahed by the General insurance
Association of Singapore [GUA) for archavesg and that copies of this repart will for a Tee be made available upon spalkcation by
it eed parte

7. By the odgment of this report 1o the insurens, you bersby tonsen 1o the archiving of This report @8 the centre and to copies o
the report being made suslable dforesaid,

R Consent under the Personal Dots Protection Act (PDPA)
| uniderstand, arinowledge, agres ind canwent that

faj My insures, my workihop and the General insurince dssnoron of Sngepore ["GLA™| may/are parmitted (o coliecl, use
disciode and/of process my personal data/personal nformaton st ot n this [form| and any other pervonal farmatban
provided By ma of possesced by my insurer (collrctively the “Personal Information™) and divclose ana traniler such
Personal Information 1o all insurer(c] wha have miured vehcke(s) myolved in thea accident (2l insurars] who have swed
vehicle{s) imealved in this acodent shall be collsctively referred to s the “Insurers”], the Irsurers’ bwyerulaw firme the
Maonetary Authority ol sangapore and any relevant governmens agency/suthnrity (useh @ the palice], for tne parpousy)
ol

{1} procesung hondling snd/or desdng with my claims ingliding the sectiement of the claims an3 any neceisary
Irmvestigations relating 1o the dlams,

(i) brvmstigating the accident and/or my daims,;
[} carryirg out and/or dealing with my mstructsons or responding Lo any enguines by e

[~} administering my clasm (includisg the maling of correspondence, EMONTS, involcat, FEpOE o Nalices 18 me
whlch cowld invekee doclowure of certam pevional datas sbout e 1o brang about gelvery of the same 25 well &1 anthe
externdl cover of st iopey mad packages ). #nd/or

(¥} comphyng with applcabie aw in adminstenng, proceswng, hardiing and/or dealing with my daimi (colecnvely the

“Purposes”)
(b) a8 insurer(s) wno have msured vehicke(y] invalved m this acodent and the nuurers awyeroaw frm, may/arg parrred
to rollect, use, divclose wna/oe process my Bervonsl inlprmation for one or more ot the above Pursoiey. snd

e} my Parnanal Information may/can be disclosed by ary of the insurers andfor Gl to they Thirg party service prosders o
agenrs{inciuging their twyarelaw firms], which may be sited outside of Sngapoce, for one or more of the abowe Purpases

(d] mwy Personal information will siso be collected and wied 1o compile ctaems history for the purpose of fraud detection,
mweiligation and management in present and sV futute Clams

(¢} the informaton w collected urder [d) above may Be sharsd J/ daclowrd:

(1} 't #ll Fvsaners and/or any pther third part e thal assist in evaluating, westiating, controlling or managing fraug,
regulators, liw enforcement and governmen agencies 53 reasonably requited for the purposes stated, or

i} Yo camplying with requirerents under any regulations, laws o court arders

7

— i et == —
Polcyhoiger s Signature Dvnywe’s Sagnature Reparting Centre Prruamne's Signatine
Dair & Time ot dir e v w0i thee polsytoider) R

Date & Ve RRACITIN Yy
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Accident Photo
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Accident Photo
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Accident Photo
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