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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor I,';I,‘;Il'l'l_:{_,:lr the gelals of the accident (o speed up the claims process
2. This Form must be completed by the Policybolder and/or the Authorised Diriver

3. Information provided must be as truthful and accurate as posaole. Any wilful misrepreseniation or witholding of malenal kects may allow Nawanos COMpanies o
repudiate pokcy aoility,

4. Tha |szue and acceptance of this Form by insurance campanies i nol an admission of poicy liability on the part of the msurance compsanies.

5. Any false reporting may be referred to the Police tor investigation.

., This report will be farsarded by the insurers of the insurers of the GlA Records Managemen! Canire asiablished by the General Insurance Asaociation o
Singapore{G14) for archiving and that copies of this repon will for & fee b8 made avallable upon application by intorested parties.

f. By the Indgement of this repert to the insuters, you hereby conssnt 10 the archiving of this reporl at the centes and i copies of the regor being made available
aloresakl
Date Of Report 08122017 10046
Date Of Acciden! O7MZ/2017 12:05
Exact Location Of Accident EU TONG SEN STREET
Countrw/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
“ehicle Registration Number GBGTETZ
Insured/Policyholder
MName Of Registered Owner HEW TRANSPORTATION PTE LTD
Co Reg No AZOT143616TW
Email Address OPERATIONS@HEWTRANSPORTATION.COM
Maobile Phone Na
Altarnative Phone No OFFICE-GBEB1T6E
Vehicle Particulars
Manufacturer NISSAN
Model MNV350 PANEL VAN 2.5 6MT 5DR

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy

for repair to vour vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCGIT100028

Cover Note Number

Drriver

Name of Driver PATRICK HEW CHEE HOONG
NRIC Mo S01315854

Date OFf Birth 29/03/1953

Ococupation OUTDOOR

Date Of Driving Pass 12121879

Driving Experience AT YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-979029713

Fax Number

Contact Numbier

EMail Address MOEMAIL
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Address BLOCK §77 HOUGANG AVENUE 4 #15-660 < i
Poslcode 630577

Was dnver-an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surlace DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accldent? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assisiance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? [
If Yes, Please stale which Police Station

Was nolice of intended Prosecubion given? (3 []
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for allachment? YES
Was there any video captured by Car Cameara? MO
Was there any audio recorded? [y [
Vehicle Hegistration Mumber SHCTES0S
Vehicle Make/ModaliColour TAX]
Details Of Properties

Name of Driver

MRICPassport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature OFf Damage

No, Of Passenger (Including Driver) 1
Details of Witness

Mamea

Phone Number
Email Address
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Accident Sketch Plan

IMPORTANT NOTICE
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Tiiz Form must be compleded b

Iaformation bovided imest be lsmumm mmlmmmmormmﬂruulmw
farts miay A low iInurance compa s 1o fepudiste policy Bability,

. Thm fzue and arceptance of this Form by insurence companies b not an sdmizslen of policy Relility on the par of e murasce

compranies.
Amy folin reporting miy be referred to the Police for frvestigstion.

. Tha e sl e facwarried by the introre of e i34 kesards Management Ceatm ectablichod by the General infurance

peancistion nf Singapere [614) for archiving and that coplos of tils repart will for a e ka made svallabin vpan application by
Interested parties

. By e bl of this neport o the Insurers, you horeby consent o the arelving of this g Ort 31 this cantre aid 1o copaes o

tha repert being rrade avallable sferessaid.

£ Consant undor the Pertonal Data Protection Act [POFA)

| umalasstand, acknowledpe, agree and consent thet:

{a) By insurer, sy workshop and the Generl imsarancs Assocation of Singepore (GIA") may/fare permitted to coliect, e,
mdﬂ|nd|||'n.rp|mm|rmllmmalinmmtmdhtlﬁ[hmllndmuﬂlupummmm
provided by me or pevenstod by my interor [tolloctheely the *Percanal information®) and disclase and transfor such
Parsaral [nformaton 10 all nsurer(c] who hava Insurad vehicle(s) nvobeed in this sccldent [all inaroi{3] whio have insured
u'ehldt-H'mnhﬂ:rihﬂlslmﬂtmwﬂdmhlmwumﬁrmﬂhw#wﬂfhﬁmw
Maantary Autharity of Singapors and any relevant govornment agency/suthority [such as the poiize), fer the purposils)
of:

{0 proceseng rarviing and/or tasling with my daims incheding the settiemant of the tlasms and any recessary
investigasions relating to the clabms;

(i} Insestigating tve azciden | sodfor my caino.

(11l enrryivg eul andfor dealing with oy imtriictions o responding to any onguiries by me;

() ademdslstering iy chaling {inciuding the malling of correspandence, statements, Involeos, reports o nolices to me,
wuﬂ;nmummdudmmarmmWﬂxnmmmmlwmvdmrmu“uumm
exierna’ cover of evewlopesmafl packages): and for

{v] complylne with gpalicable lew In adrrink zring processing, handiing andfor dealing with my claim.feoliective’y the
“Parposs”|

[b) ol insurerts] who have Insured vehiclels) invilved In this accidenl and the insurers’ lawyers/law s, ouay/ae gonmilited

o coflect, usn, disciote andfor procosy my Porsonat Infoanatian fof nne or more of tha Ahowe Purpees; aned

{e}  my Porsonal information may/on b disdosed by any of the Insurers and/or GIA to their third perty sendice providers or
ageatslnciuding thelr lawyersfaw firms), which ey be sited otside of Singacore, fof oneor mone of the above Purposns.

[d] vy Parsonal inFarnttion wil sk be sallected and wied 1o compile colns histury for tha purawse of froud getectian,
Imvestigation and managemont In preseit and sl fetune claime.

{8} thendormation so coliected undat ) abous may hi chased [ disclosed:

(1 e all sress and/fur any olfet (hisd pantics that assiit i evalusting, investinating, conlroliing cr managing froud,
repulaiors, kx enforcement and gowernimenl beencies 25 reesornably requepd for the pATpases SRR, nr

{fi} bt compiying with sequirements under any regulations, laws of court arders.

Driwees lgmaturn ' Repurting CeTom: Personned s Sntine ;
{11 debise [ ot tha policyholder) Name: ConsbandTi,
Dl B Tirwe: NRIC/FN No.: L‘r]lﬂ}ﬂw
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Accident Sketch Plan
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