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{{“ | ) WTS Engineering

WTS Engineering Pte Ltd-

/' 8GulCircle, Singapore 629564 Tel: 65598984 Fax: 68622163
;‘:; Company Registration Number: 200505706E

£

Quotation
DATE: 15/09/21 LOCATION: Gul Workshop
VEHICLENO:  PH6868S Q REF No: Q21/09/1226
DRIVER: Ganesan s/o0 Namasivayam / ~  DEPARTMENT: WTS Bus Department
, P
- ATTENTION TO: {9 L7  ACCIDENT DATE: 13/09/21
PREPARED BY:  Chan Soo Lye ' LAa REF No: JW-0921-301
SN Ines""ip““ Qty I Cost per Unit Amount S$
Spare Parts
1_|FRONTLHSMIRROR  ~  [I[ IR 135 135.00
Labour Costs
1 |TO REMOVE DAMAGED PARTS AND INSTALL FRONT LHS MIRROR. 1| go| S/ 80.00
) TOTAL: 215.00
Total A:mgunt _ SGD 215.00
Remarks:
v/
L ¥4 3 -
Al ISI‘?F’( /“,,qw_/\/ \ ﬁl'\f%\
Signature of Workshop Dpt Signature of Department Heald Signature of Claim Department

Steve CLEK)
79[9171, 49
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IMPORTANT NOTICE

1. Please repont gorrectly the detals of the accident to s
2. This Form must be completed b |

policy liability,
4. The issue and acceptance of this Form by insurance comp

Peed up the claims process,
2 Tha s ; Lm%I’i%hMmlchmm’mmmmm Ised Qriver
- Information provided must be os truthtul and accurate as possible. Any wittul misrepresentation or witholding of material facts S0 M NARECN COMOMNS X oDy

J SINGAPORE ACCIDENT STATEMENT

4 anies (8 not an admission of policy liability on the part of the insurance comparies.

vestigation,
6. This report will be forwarded by the nsurers of the GIA Records Management Centre established by the General [nsurance Association of Singagore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the fodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made availatie aforesaid,

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

’mional Location Information
ountry/State of Loss

15/09/2021 14:15 (SGT)
13/09/2021 19:57 (SGT)
Singapore

woodlands ave 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

. anufacturer

Model

Variant .

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@y/\ccidem report SW02219E0001

PH6868S

Yes

Woodlands Transport Service Pte Ltd
IXXXXX721m
goo@woodlandstransport.com.sg
(Phone) +65-98383481

(Office) +65-65588954

Yutong
ZK6116HE AUTO

Employment

No - Claiming third party
Commercial vehicle
Manual

6690

Liberty Insurance Pte Ltd
Comprehensive

Yes

SD20V10861

Ganesan S/O Namasivayam
SXXXX529Z
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L

Date Of Birth
Occupation

Date Of Driving pags
Driving expetience
Gender

Maobile Number

All. Phone Numbey
Email Address
Address

Address Complemem

Postcode

Is the driver the palicyholder?

If No, Rglalionshi"p of the Driver with the Insured
Does Driver Own Other Vehides?

Vehicle Registration Number of Other Vehiclo Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached b

s th _ Y unknown person(s)
soliciting/effering accident claims

assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

tationary along the traffic junction of Woodlands Ave 3 in lan
with dry road surfaces area, As | was waiting for i

the traffic light to turn green, i noticed a vehicle SG6141A in lane 3th
nto the filtering lane on the left.However. wh

reverse and adjust its vehicle body i
before stopping down As a result, my bus su
rear RH camera, No one was injured in the a

TTACHMENT(S)

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

Reasons for not uploading a video of the accident
Was there any audio recorded?

stained damages on the LH mirror mounting while SG6141A sustained
ccident to my knowledge.

16/03/1963

Qutdoor

16/08/1999

22 YEARS AND 1 MONTH
Male

(Phone) +65-92725150

gooddwoodlandstransport.com.sg
Blk 840 Yishun St 81 #0-372

$760840
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

L%
LS

e 2.The weather was clear
at started to

my side mirror
damages on the

» while doing so, the said bus collided into

Yes

Yes

file too large
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SW02219E0001

SG6141A

Bus
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Address i
Address complemant ;
Postcode

Insurance Company Name A
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

A

B ncoiant repot SWO2219E0001
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DECLARATION
YWe declare the foregoing particidars are true in every respect.
p., ? }_{" ; ._.«""/;.
éb‘{)’fﬂ’ﬁt}'sﬁcgfv;i;y‘l!t‘ - . ()'m-n ’:tr}.*!urc I Re-ﬁrle;zf;r'lftlF';'Hoﬂ"‘.r-'lS‘&"&!'u-’t‘
Date & Time: {16 Brever 13 not the poticyhalder) Namg:

Oate & Time RRIC/FIN No -

‘ﬁ‘,/\ccident report SW02219E0001
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SKETCH PLAN

IMPORTANT NOTICE

5

Polyhaider's Sighature

Plazye renat
endrt grastiy v ‘ i :
HY the details of the acident 1o spead up the calms process

Thi ’
s Form must be completed by the Policyholdsr snd/or the Authorised Rriver.

intarmation provided :
facts ‘ i POV _ W" be as truthiul and accurate as possitile. Any vaiful mirepretantation ar withholding of materia!
Y aliaw insorance companies 1o repudiate policy lability.

The ix ) '
m“n:x:; ind Aeptance of this Torm by Insurante companiet is nat an sdmiison of policy Hisbdity on thit gart of tha inqurance
Any false reporting may be referred to the Pollc

¢ for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Contre estabiished by the General Inguranck

_A'“«‘,""”' of Singapore (GIA) for archiving and that coples of this report will for a fee be mace available upon appheation by
interested parties

By the fodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 3nd o coples of
the report being made svailable aforesaid.

. Consent under the Personal Data Protection Act (POPA)

t understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General insurance Assotiation of Singapore ("GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any cther personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetaty Authority of Singapore and any relevant government agency/autherity (such 2s the potice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;
{ii} investigating the accident and/or my claims;

{iii) carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv) administering my claims {inciuding the mailing of correspondence, statements, involces, reports or notices to me,

which could involve disciosure of certain personal data about me 1o bring about delivery of the same as'well 2s oa the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, han

dling and/or dealing with my claims. [collectively the
“Purposes”)

(b} ali insurer{s} who have insured vehicie(s} involved in this 2ccident and the tnsurers’ lawyers/law firms, may/are permitted
10 cotect, use, disclose and/or process my personat Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
Fgents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile 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) 10 all insurers and/or any other third parties that asslst in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(&) for complying with requirements under any regulations, laws or court orders.
e

e b A b e e —

. Dever's Signature . Reporting Centre Personners Signature
Date & Time: (If oriver is not '.‘he palicyhoider) Name:
Date & Time: NRIC/FIN NG ©
; P f
@ pccident report SW02219E0001 age 5 of 8
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