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SINGAPORE ACCIDENT STATEMENT

IMPOR7,
Fonce

;rn';' Fo""‘ l'nu the details of the accident to speed up the claims process.

N .

pO“Cy |:ab|| ty. D vided must be as truthful and accurate as possible. Any wilful r p ion or witholding of material facts may allow insurance companies to repudiate

A s"-‘Je ana
6. Thi 8 apnce of this Form by Insuranoe compenles is no( an admission of policy liabllity on the part of the Insurance companies.

'EPOH w|| referred to "
;nd that Copies ;'b!:'fomamed by !he lnsurers o' me GIA Reoords Managemanl Centre established by the General Insurance Association of Singapore (GIA) for archiving
- By the e lodgement S'repon will, for a fee, be made n by ir d parties.
of this report to the insurers, you hereby consem to the arehlvlng of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

26/06/2024 15:54 (SGT)

Da
Re;z;:?t Submission . . . . L
Date of A, B3 : . ; o s o Bes e 3 Actual Driver
cc:dent .............. (55 « S S R S ome R REANAS v s B 26/06/2024 12:38 (SGT)
R R Irwell Bank Rd, Singapore

P
Ct Location of Accid
ent ...
FILTERING LEFT TOWARDS RIVER VALLEY ROAD

#.-Jitional Location Inf
Country/s nformation ............. ... . B
try/State of Loss . .. . s e o SRS I A e Singapore
DETAILS OF OWN VEHICLE
: s i ron s weiesis o SMS2525K

Vehicle Registration Number

_ INSURED/POLICYHOLDER
:jmmpany? = g - . No
N;me Of Registered Owner . e TAY GEK KHIM
= i e — N . SXXXX996F

ma-'l Address e R S s ST R R S : allister_tay@yahoo.com.sg
Mobile PhoneNo . . . . . . ..o (Phone) +65-97829932
Altemative Phone No s RS = ey i -
VEHICLE PARTICULARS
Manufacturer .. .. ... . e R— Toyota
Model o I I Corolla
variant ... .. . e e o ALTIS
Exact purpose for whlch vehlcle was belng used at tlme of
ACCIAENt e e Private use
Are you claiming under your own msurance pollcy for repalr to
your vehicle? ... . . E— No - Claiming third party
Vehicle Category . ... . .. oo e e Private car
Transmission o oanis s s T S o o Auto
CcC i3 e 1598

INSURANCE COMPANY
Name of Insurance Company . . ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number ... . I DMPG24000769

DRIVER
Name of Driver . "y TAY JIA WEI
NRIC No : : SXXXXS06E
Date Of Birth : 09/10/1995
Occupation - : : M—— Indoor
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16
21/07/20 11 MONTHS

Driving Pass Date 7 YEARS AND
Driving experience . . 4 ale
Gender (Phone) +65-98150200
Mobile Number , !
Alt. Phone Number .. . ; : : TAYJlAWE|18@GMA'L .COM
Email Address .05
VALE #02

Address . 4B PARK
Address complement s o e G : 3
Postcode . . . . 268564
Is the driver the pohcyholdeﬂ , No
If No, Relationship of the Driver with the Insured . . Relative

No

Does Driver Own Other Vehicles? ..
Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Collision - Head to Rear

Type of Accident U : .
Weather Conditions . P — SR RS B Clear
Road Surface E e AR 8 b 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? . Yes
Was any injured conveyed to hospital by ambulance? No

- Yes

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? 5. @ No
Translator's name o .
Translator'sID ... ... ... . by e e S g '
Translator's phone number T =

Translator's email
Original language used in the statement

 DETAILS OF POLICE ACTION
Was the accident reported to the police? .................. .. No
Was notice of intended Prosecution given? ... ... . No
ss, against whom? R —— PR =
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Yes

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND8259G
Vehicle Manufacturer , . y L Toyota
Vehicle Model oy : Camry
Vehicle Variant -
oost, el | ;?rivate hire
Vehicle Catego : ,
Name of Drlverry : TAN SAY HIAN
NRIC No , : . SXXXX467H
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KE N
IMPORTANT NOTICE
1. Pleaso repon comrocyiy the delails of the accident Lo speed up the claims process.
2. This Form must be Poti e | Driver.
3. Information providud must bo as htul o ) iblo. Any wilful misreprosentation or withholding of material facts may allow

insurance companies 1o ropudiate policy liability.

4, ; .
5 The Issue and acceptance of this Form by insurance companies is not an admission of policy llsbiity on the part of the Insurance companies
5. vl'\\_n false reporting may be referred to the Traffic Police Department for investigation. ;

© T8 1epont will be forwarded by the insurers 1o the GIA Recaeds Management Centra estabiished by the Geneval insurance Association o
, Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inerested pariies.

- By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of this feport al the cantre and 1o copies of the

report being made available aforesaid.

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

1 understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose

and/or process my personal datafpersonal information set out in this [form] and any other 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 inswrer{s) who have insured vehicla(s} involved in this accident shall be
coliectively referred to as the “Insurers’), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevani
government agencyfauthority (such as the pokice), for the purpose(s) of;

(i) processing, handling andor dealing with my claims inchsding 1ha setlement of the claims and any necessary investigations relating lo
the daims;

(W) investigating the accident andior my claims;

(%i) carrying out andior dealing with my instruclions or respoading to any enquiries by me;
() administering my claims (including the malling of correspondence, slalemants, invoices, reports or notices to me, which could involve

disdlosure of certain personal data about me to bring about delivery of tha same a5 well as on the external cover of envelopes/mai

packages): and/or
(v) complying with appicable law in administering, processing, handiing and/or dealing 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 to 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/ot GIA o their third-party service providers of agenis
(including their lawyersAaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

b i )
v * X
Witnessedby’ Reporiné Centre Personnel

icyholder” ture / Date & Time Actual Driver's Signalwe (if driver is not the
PGS e ' policyholder) / Dale & Time (Name as in NRICAD, ¢ard)

Sketch Plan
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Declaration

iWe declare the foregoing particulars are brue in every respect
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Pokicyhoider's Signalure / Date & Time Actual Driver's Signaiure (if driver is not the pobcyholder) Witnessed by R”pon;ng ntre Personnel
/Date & Time (Name as in NRICND card)
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