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ENTRY DATE & TIME: 27/09/2022 15:47 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(27/09/2022 15:47 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/09/2022 15:47 (SGT)

Both

27/09/2022 07:00 (SGT)

Singapore

GEYLANG RD TWDS PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229R0004

SDT2998E

No

TAN WEE TECK
SXXXX520E
kevintan@wuihong.com.sg
(Phone) +65-98361752

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2400

Liberty Insurance Pte Ltd
S122Vv03017/VPC/R06

TAN WEE TECK
SXXXX520E
22/12/1970
Indoor
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Date Of Driving Pass 20/09/1989

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-98361752
Alt. Phone Number -

Email Address kevintan@wuihong.com.sg
Address 156 HAIG RD

Address complement #07-04

Postcode 438793

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3520Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Bus
LIM CHENG CHEAH
(Phone) +65-97979855
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SKETCH PLAN

SKETCH PLAN

IMPO C

1. Pease report correctly the detais of the accident to speed up the claims process.

2 Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as wﬂw. Any w ilful misrepresentation or w thholding of material facts may
allow insurance companies 10 wmpglcﬂﬂﬂ.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. ,MMMMMMM-

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapere (GWA) for archiving and that copies of this report will for a fee be made available upen 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 1he
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshep and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, disclose
andlor precess my personal data/personal infermation st out in this {form) and any other personal nformation provided by me or
possessed by my insurer (collectively the “pPersonal Information”) and disclse and transfer such Persconal lnformation to all nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) involved in {his accident shallbe
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelce), for the purpose(s) of ©

(i) precessing, handling andlor dealing w ith my clams including the settlement of the claims and any necessary investigations refating to
the claims;

(if) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding 10 any enquines by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applcable law in administering, processing, handing and/or dealing w ith my clams.

(collectively the ‘Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, maylare permitted to collect,
use, disclose and/or process my Personal lhformation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andfor GWA to their third party service provicers of agents
(including their law yers/law fiems), w hich may be sited cutskie of Singapore, for one or more of the above Purposes.

tL 2/% 27/a/2>

Policyhokder's Signature / Date & Driver's Sgnature (¥ driver is not the poicyhoider) / Date Witnpgsed by Reporting Centre
Tme & Time Fersdnnel

Sketch Plan
1 { B
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Circumstances of the Accident

ar 3 /cu;oﬁu A Y afiachie/ ote 72 snon

Declaration

We declare the foregeing particulars are true in every respect.

%ﬁ )é—ﬁ_!/v 57/09 /25

Pofcyholder's Signature / Date & Driver's Signature (i driver is not the pelicyheider) / Date Witned#éd by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #4

On the morning of 27t Sept2022 about 7 am, | was travelling along Geylang road and
signaling to turn right towards Paya Lebar road at the traffic junction. There were total of 3
lanes for turning right, | was in the middle lane, a SBS bus (SBS 3520Y) was on my left and
another car on the right. (As shown on vdo part 1)

When the traffic light turns green for us to move, we proceed to do our turns. As we are
approaching the pedestrian crossing, the car on my right and me stop for the pedestrian to
cross but the SBS bus continue to drive on and turn thus knocked on the front left side of my
car. (As shown in vdo part 2)

After that, we move to the side of the road to exchange particulars.

SBS driver: Lim Cheng Cheah
Contact: 9797855
SBS no: SBS 3520Y
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