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@ 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
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Any false report ay be referred to the 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 (GlA) 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
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

16/09/2024 17:04 (SGT)

Actual Driver

14/09/2024 14:00 (SGT)

Near 7 Jin Daud, Singapore 419553

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
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Al
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ericquek@turntechprecision.com
(Phone) +65-92988032

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2493

07/01/2020
AGH300194000

ERGO Insurance Pte. Ltd.
DMPG24000278
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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

Is 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 SS37249G0006

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

No

Yes
No
Yes

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

SKETCH PLAN

IMPORTANT NOTICE

7. Fiease report porreetly the donls of the accident to speed up the chaks process, )
2 Thls Form must be completed by the Policvholder and/or the Autherised Driver.
3. Infeniretion provided inuat be a¢ truthful and eccurats as gossible. Any wiful tisrepresentation er w Ehhokding of materif facts tray
alpw heurance curpenies fo repudiae oolley Hability.

y fabTly on the periof he insurance

4. The issue end acceptance of this Formby nsurance conpanies & netan admission of pofis

CoiTRaniss.
5, falze reporiing may ba referrad fo ice for investigatio
5. The report w il be forw arded by the insurers of tha GIA Records Managamant Centre established by the Geners| hswrance Associaton

of Singapete (GIA) for archiving and that copies of this reportw i for & fes be made avadabls upon appfication by interssted parties.
7. By the lodgemeni of thie repost fo the Insurers, you hereby consent fo fhe archiving of this rsport 2 the contre and {2 Copies of tha

tegort being made avalable aloresed.

& Consent undar the Personal Datfa Profection Act (PDRPA)

1 understand, acknow ledge, agres and consent thet ;

{a} My nsurer , my workshop gnd the General Insurance Association of Singapsare ("GIA") may/ars permited to colizel use, discloss
and/zr process my parsonal defalbersonal infernmation sef out i this {form] and any other persenal nformation providedby me or |
possessed by ny insurer (echzelvey the ‘Persconal Information®) and disclose and transfer such Personal bformaten to ag insurer{s)
whe have insured vehicls(s) invoived i this sceident (all insurer(s) w ho have insured vehicle(s) nvolved in this accidert s hall be
colisctively referred fo as the ‘Insurers®), the hsurers’ law yars/law finms, the Monstary Authority bf Sinpapore and a7y relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, hanchng and/er deallrg with my claivs including the setifement of the claims and any necessary nvestigifions refsting s

the clakns;

{8} nvestgeting ine sccident andfer my clairs;

(i) carrying sut and/er dealing w it oy instroctions or responding te any enquiries by me;

() egminisiering my clairs (inchuding the maling of correspondence, statements, inveices, reparts cr netices 10 me, whith could hyle
disciosure of carizin persoreal data about e o bring about defivery of tha same as wel as o1 the external cover of envelopas/mal

packsges); andler
{v) complying w ith sppiceble law in adminfstering, processing, handing and/or deafing w ih my claims.

{colecfively tha "Purposes”)

(e} allinsurer{s) w ho have isured vehicie(s) Invotved In this accident and the Insurers® law yers/fizw firms, may/are pesritted to colect,
use, disclose andior process my Personal bformation for one or more of the abeve Purposes; and

(c) my Peczonal information rmay/can ke disclosed by any of the hsurers and/or GIA {o thelr third party setvice providers or agents ———

(inchading their law yersfiaw fims), w bich may ba sited cutside of Snaapore, for ona or more of tha sheve Purposes.
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SKETCH PLAN #2

@Accident report SS37249G0006

Describe Circumstancess of the Aceident _
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Declaration

Wiéa declare the Toregoing particulars zre frue in every respect

e

Folicynokiers Shretwe /Cate & Drlver's w (¥ driver is net the policyheider) / Date

Trme & Tima lgfﬁ”w
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