
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0710112017 17:17

SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1. Please reportpg[gdIthe deiails oithe accident to speed up the claims process.

2. This Form musl be@
3. Information provided must be as glblgEllEllllqlg as possible. Any wilrLrl mlsrepresentation or wilholding of maierialfacts may allow insurance companles to
repud ate policy abilily.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance comparies.
5@
6. This rcportwillbe foMarded by the insurers ofth€ insurerc ofthe GIA Records lvanagemenl Centre established by rhe General lnsurance Associaiion of
Singapore(GlA) for archiving and lhat copies of this reportwlllfor a fee be made avaiable upon application by interested parties.

7. By the lodgement of th s repo( lo the insurers, you hereby consenl to the archiving of this reporl at the cenrre and lo copies of the report being made available

MVMG170O2892 /VermogenAce Pte Lld - HQ
ENTRY DATE & TIME:07/01/2017 17:07

Date Of Report

Date Of Accident

Exact Location Of Accident

Couhtry/State of Loss

0710112017 17:07

14h11201618.20

BKE BEFORE SLE

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufa ctu re r

l\4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

El\4ailAddress

SKU5593G

LION CITY RENTALS PTE LTD

201504621K

NOEMAIL

Ofiice-90074443

TOYOTA

ALTIS

No

Third Party

Private Car

ERGO lnsurance Pte. Ltd.

Comprehensive

No

DMPF'16300'1858

MUHAMMAD FAQIEH BIN UBAIDILLAH

s9437897D

15t10t',1994

Outdoor

22t07 t2013

3 Years And 3 Months

Male

(Local) +65-90074443

FAQIEH@HOTMAIL.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car camera?

Was there any audio recorded?

No

Other - HIRER

Collision- Chain Collision

LIGHT RAINS

Dry

No

No

Yes

No

2

No

No

Yes

No

No

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

SGG58O8J

Vehicle Registration Number

Vehicle Make/Model/Colour

sJG86132
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Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Witness

Name

Phone Number

EmailAddress
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Sketch Plan Pg.l

, SKETCH PLAN

IIV:PORTANT NOTICE

1. Pease report ggEeglly the details of the accident to speed up the clain6 process

2 Thrs Form must be

3 lnlor.Tairon provroed nr-sl be as truthfuland accurate as oossible Anywrlfulmsreprese-tat.ono,!/tt-holotngoi-rEte alfacls'rEy
a low insurance compaoies to !Cru![aE_pql!9]Llggi!ly.
4 The issue and acceptance of this Form by insurance corpanies is not an adriission oi policy liabilib/ on the pad of the insurance
com.Danles.

5 Anv false reoortinq mav be referred to the Police for investiqation.
6. The aepo,t wi,l be loaw arded by the insurers ol the GA Records l\lanagenent Centre established by lhe General lnsurance Associatlon
of Singapore (GlA) for archrving and thal copies of this report will for a fee be rEde available upon appircatron by interested partjes

7 By the lodgernent ot thE report to the insurers, you hereby consent to ihe archivirg of this report ai the cenhe and to copies of the
reporl being made available aforesaid.

B. Conseht under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consenl that:
(a) [, insurer , lTry w orkshop 6nd lhe General lnsurance Association of Singapore {"GlA") n-6y/are pernitted to collect, use, disclose
and/or process m/ personal data/personal inforrEtion set out in this Io.m] and any other personalinformalon prov,Ced by n€ or
possessed by rny insurer (collectively the "Personal lnform ation") and disclose aod hansfer such ftrsooal lnforrnalion io all insure(s)
w ho have insured vehicle(s) anvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalj be
collectjvely reFerred to as the 'lns urers'), the lnsurers' lawyers/law firrs, the l,4onetary Authorily of Singapore and any ae]evant
government agency/authority (such as the police), lor the purpose(s) of :

(i) processing, handllng and/or deeling with fiy clai(E including the setUement of the claioE and any necessary ifvestrgatrcns relaling to
the claiftE,

(ii) investigating the accideot and/or nry clain6:
(iii) carrying out and/or dealing with rrty instrlctions or .esponding to any e.rouiries by me;

(iv) admnislering rr]y clarn6 {rncludiog the n6iling of correspondence, staternents, invojces, reports or noiices to rle, w hich could invoive
disciosure of certaln personal data about rE to bring about delivery of the same as w ell as on the external cover of envelopeshEil
packa-oes): and/or

{v) conplying with applicable law in adfiinistering, processing, handling 6no/or dealng w ith my claln6.
ico' ecuvety the "Purposes")
(b) all insureris) w ho have insured vehicle(s) involved in this accident and ihe lnsurers' lawyerc,4aw firn6, nEy/are perrnited to coliect,
use, disclose and/or process fity Personal lnforfiBtjon for one ot mo.e of the ?bove furposes, and

(c) ry Personallnformation m"y/can be disclosed by any of the lnsureas and/or GIA to their third parry se.vDe provideTs or agents

Policyholder's Signature / DateS
-Irne

Sketch Pla n
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Driver\ Sgnatlrre (f driver is not the policyholder) / Date
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Sketch Plan Pg.2

pascribe Circumstances of the Accident

Folicyholder's Slgnature / Date &
'l'lnE
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D'iveis Sldnature (f c.iver is not the policyholder) I Date
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