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@j, 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 o repudiate
policy liability

4 Ihﬂ issue and EL,FPT. ance of this Farm :|y msuraﬂce \,cmparies is not an a sdmission of policy liability on the pan of the insurance companies.

. afarred astion
[ Ths repcr‘t -m1| be ’nrwarr'ad by the rsurers of tl’e GIA -te\.oms 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 First Submission 16/09/2024 17:04 (SGT)
Reported by Actual Driver
Date of Accident 14/08/2024 14:00 (SGT)
Exact Location of Accident Near 7 Jin Daud, Singapore 419553
Additional Location Information Slip Rd from PIE (Changi) onto JIn Eunos
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR51D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Quek Chew Ghee Eric (Guo XiuYi Eric)
NRIC No S57818278D

Email Address ericquek@turntechprecision.com
Mobile Phone No (Phone) +65-92988032

Alternative Phone No )

VEHICLE PARTICULARS

Manufacturer Toyota

Model Vellfire

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 2493

Vehicle Fuel =

First Regisration Date 07/01/2020
Chassis no AGH300194000

Effective Date/Time of Ownership 5

INSURANCE COMPANY

Name of Insurance Company ERGO Insurance Pte, Lid.
Policy Number / Cover Note Number DMPGZ24000278
DRIVER

0y
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER 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 by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

@’ Accident report S837249G0006

Lim Jia Hui, Carissa
S8029211B

20/09/1980

Indoor

29/06/2004

3

Valid

20 YEARS AND 3 MONTHS
Female

(Phone) +65-82222686
ericquek@turntechprecision.com
8 Flora Road #03-03 Singapore

509728
No
Spouse
No

Collision - Head to Rear
Clear

Dry

Quek Chew Ghee Eric (Guo XiuYi Eric)
Male

Unknown
Male

Unknown
Male

Unknown
Female

Unknown
Female
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DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan.
ATTACHMENT(S)

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

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBM8001C

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SS37249G0006

Quek Chew Ghee Eric (Guo XiuYi Eric)
Male
(Phone) +65-92988032

SMR51D

Lim Jia Hui, Carissa
Female
(Phone) +65-82222686

SMR51D
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NQTICE

7. Fease regort porreetly the dofals of e accident to spsed Up the clarms process,
tzd by 1he Pelicvholder andfor the Authorised Drive
‘erisl fagts ey

2 Thls Form austoe comopls orised Orive
5. inforiretion provided imust be os truthful and eccurata as gossible, Any wifld misresresentation o w thholding of made
alizw heurance clyrpenies o repudiafa pol t

. The issue and acoepiance of this Formby hsurance companias s net an admisslon of policy febBty cn the perief e insurance

cottpaniss.

E Anyfalza reporinam ot fo inv i

B. The reportw il be forwarded by tha ineurers of the GIA Racords Managament Contre establishod by the Generel hetrance Ase ockefinn
of Singapots (GIA) for archiving and that copies of this reportw B for 4 fee be made avadabls upen applcation by hierested parties.

4 b

7. By the iodgement of this report fo the insurers, you horeby consent fo the archiving of this report a4 the centre and 2 Copies of tha

tapor being made evatable uforessd.

3. Consent undar the Personal Dafa Protection Act (PDPA)

understand, acknow ledge, agree and corsent that ;

{a} My hsurer, my workshop and the General Insurancs Association of Singapare ("GIA") may/are permitled to colact use
sndior procass my personal dafalpersonal Inferiration set out in this {form] and any other personal nformetion provided by nw or
possessed by ny (nsurer (colzedvely the ‘Pers onal Information®) and disclese and transfer such Personat formaton to at insurer(s)
whe have insured vehich(s) invelved | this scoident (all insurer(s) w ho have nsured vehizle(s) hvolvedinthis accident s hafl be
coliscfively referred (o 26 the ‘insurers™), the hsurers’ law yarefaw finms, the Monetary Authority bf Singapcre and 2y relevart
government agencyauthority (sush s the polise), for the purposels) of :

(0 processing, handing and/er deallrg w ith my chins inclucing the setilement of the claivs and any necessary investigilions rofating io

, dischbso
1

the claims;]

(i} nvestgating 1ne sccident endfor my clekrs;

(§i) carrying outand/o: desling w ith iy bstruciions or responding to any enquiries by me;

(v} eemiistering my cleirs (nchucing the mafing of cortespondance, statements, invoices, reparts o nctices 10 ire, whish could hvolve
disclosure of cartain parsonal data abstd me {0 bring about defvery of tha same as wef as on the exterral sover of envelosas/mal
packages); andicr

{v) complying w It Bppicable law b atmin'stering, processing, handing and/or deafg with my oiims.

{cobecfively tha "Furposes”)

(&) & insurer{s) w ho have hsured vehicie{s} Invetved In this accident and the insurers’ lew yersfizw finms, may/are parhitfed io Colect,
use, disclose and/or process my Fersenal informaticn for one or more of the above Purposes; and

(e) ry Pessonal information rray/can be disclosed by any of the hsvurers and/or GiA fo theit third party setvice providers or agents ———
(inchuding their law yersfaw firms), w bich may be sited cudside of Sngapore, for ona or mere 2f the above Purposes.,

A
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SKETCH PLAN #2

Describe Circumstances of the Aecident ) -
A A abie oferte aned  Jine " e fb’v’;-; 11
a S0 / g rd From Pac (Lhayiy oo JI7
!m & 0-3 "\9 9 ' o
B Somahis  bahy bty JlnBunre, L ool
Ao»- " _ 4~ A f{):n_ﬂ#’ ag ;ﬂ/{.‘a&: # ) aﬂC-m-‘:} W‘pg bes | j
V(B 68 Do kil z belafod  pre  exllide
} ;9!'1"1.,!0 ['-5' B V{"\}ﬁ‘{—' Ve fpafxfg'v-?; X :I
ez ___+
Declaration
Wa deciare tha foregoing partisulars zre Tus in every respect
Pofeynodars Sonatre (Date % Dever's (F Griver 3 net the polcyhoder) [ Dsta ’g@;»eszd by Reporing Centro
T & Tima 75 o0
- |609 (24
et ke
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