SWO0G234E0001 / Woodlands Transport Service Pte Ltd
ENTRY DATE & TIME: 17/04/2023 09:52 (SGT)
SUBMITTED BY: Goo Lee Ping

VERSION: 1 (17/04/2023 09:52 (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

17/04/2023 09:52 (SGT)

Actual Driver

14/04/2023 08:21 (SGT)

Singapore

Traffic Junction of Choa Chu Kang Ave 4 and Choa Chu Kang Loop
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

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SW0G234E0001

PC1380R

Yes

Woodlands Transport Service Pte Ltd
IXXXXX721M
xinyi.lim@woodlandstransport.com.sg
(Phone) +65-65598954

Isuzu
LT134P

No - Claiming third party
Bus

Auto

7790

Liberty Insurance Pte Ltd
SD22Vv12853

Lee Wong Keang
FXXXX299L
17/05/1968
Outdoor
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Date Of Driving Pass 22/06/1991

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82960022

Alt. Phone Number -

Email Address xinyi.lim@woodlandstransport.com.sg
Address 8 Gul Circle

Address complement -

Postcode Singapore 629564

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

On 14/4/2023, at about 08:21 hrs, | was ferrying workers from Tuas Port to Choa Chu Kang Mrt with 8 passengers on board. The traffic
was light and the weather was clear with dry road surface at that point of time. | was waiting for the traffic light to turn green at the traffic
junction of Choa Chu Kang Ave 4 and Choa Chu Kang Loop. My vehicle (PC1380R) was stationary in the 2nd lane from the left along
Choa Chu Kang Ave 4. All of a sudden, vehicle B (SMB5018C, SMRT bus) which was travelling in the left most lane grazed against the
left side portion of my bus while he was making a left turn into Choa Chu Kang Loop. After the collision, | immediately sounded my horn
to alert the vehicle B to stop. However, the driver did not stop and eventually drove off. Upon seeing this, | followed the vehicle B and
noticed that he drove into the CCK bus interchange. Hence, | parked my vehicle outside the bus interchange and reported the hit and
run case to the SMRT counter. However, the officer of SMRT informed me to make a police report. Upon checking, my vehicle
sustained damage on the front left side mirror. No one was injured in the accident. Refer Police Report no: T/20230414/2062.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5018C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report comectly the detais of the acadent to speed up the clams process

2. This Form must be compieted by the Policyholder and/ce the Actuzal Driver

3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies o repudiate policy habiity.

4 Thessue and acceptance of this Form by insurance companes is not an admiss:on of policy habitty on the part of the nsurance companes

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

6 This report will be forwarded by the insurers to the GIA Records Management Centre establshed by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent o the archiving of 1his report at the centre and 10 copies of the
report being made available aloresad

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disdose and transfer such Personal Information to all msurer(s)

who have insured vehicle(s) involved in thes accdent (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectvely referred to as the “Insurers”), the Inswrers’ lawyersidaw firms, the Monetary Authonty of Smgapore and any relevant

government agency/authority (such as the police), for the purpose(s) of.

(1) processing, handling andl/or dealing with my claims including the setiiement of the claims and any necessary investigations relating to

the claims;

(1) mvesbgating the acadent andior my claims,

(in) carrying out arnddor dealing wath my instructions or responding 1o any enquiries by me,

(iv) adminstenng my claims (including the maiding of correspondence, stalements, nvoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bning abeut delivery of the same as well as on the external cover of envelopes/mail

packages), andlor
(v) complying with applicable law in adminsstenng, processing, handling and/or deakng with my claims

(collectively the "Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes,; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thesr lawyers/law limms), which may be sited culside of Singapore, for one or mere of the above Purposes

}/z.’/z Lim XinYi
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POLICE REPORT

B A

Police Station Of Origin: hof3
Jurong West N.P.C Raport No. T/20230414/2062
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
14/04/2023 15:06 88

Name of Informant: Address:
LEE WONG KEANG 211 BOON LAY PLACE #10-149 BOON LAY PLACE
SINGAPORE 640211

ID Type /1D No.: Contact No.:

FIN NO / F7039299L Home/Office: Mobile: 82860022
Nationality: Email:

MALAYSIAN

Sex: Age: | Date of Birth: | Type of Informant: ; Rl =t
Male |54 | 17/05/1968 Driver e e — 13

Accident:
Location:

CHOA CHU KANG AVENUE 4
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POLICE REPORT #2
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ecording The Report:
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POLICE REPORT #3

POLICE FoR TR WA T M
T/20230414/2062

POLICE FORCE
20f3
Police Station Of Origin: _
Jurong West N.P.C Report No. T/20230414/2062
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

LEE WONG KEANG ID No. F7039299L
EelstedVehlde PC1380R (Bus/Coach/Minibus) Contact No. -‘.'182900022:"17 )600: ‘;.’5. S|
‘ e - AP ,-ﬁ,"‘_i

Hospital/Clinic | NIL Classof |[Class:2834 |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da nted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 14/04/2023 at around 0821hrs, | was ferrying workers from Yuas port to Choa Chua Kang MRT with 8
passe traffic light was red and | was waiting for the traffic light to turn green at the traffic

< 4 » |

T
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