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ENTRY DATE & TIME: 26/12/2017 11:15
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 11:15

22/12/2017 20:00

WOODLANDS AVE 12 TWDS WOODLANDS AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

GV3423U

SHIANG MAY CONSTRUCTION WORKS PTE LTD
198300196D
NOEMAIL

OFFICE-96757051

NISSAN
CABSTAR

GOING OFFICE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

DMCV17S014426

08/10/2017 - 07/10/2018

YI HUAGONG
S7063309D

17/02/1970

OUTDOOR

11/10/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92298136

NOEMAIL
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Address BLK 508B WELLINGTON CIRICLE #05-17
Postcode 752508
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

WE STOPPED AT THE TRAFFIC LIGHT AND ALSO ANOTHER FRONT VEHICLE, WAITING TO TURN TRAFFIC LIGHT INTO
GREEN BRFORE WE CAN PROCEED. IN THIS MOVEMENT, SUDDENLY BEHIND VEHICLE (GX7537M) HIT ONTO MY
VEHICLE AFTER THAT PUSH MY VEHICLE MOVE FORWARD AND HIT ONTO FRONT VEHICLE AND CAUSED MY VEHICLE

FRONT AND REAR DAMAGED. BUT THERE WAS NO INJURY TO ALL PARTIES.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GX7537M

Vehicle Make/Model/Colour

Details Of Properties

COMMERCIAL VEHICLE
SOO TSEE MING

Vehicle Category

Name of Driver

NRIC/Passport Number S7269198lI
Contact Number 98190320
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PC3955U

COMMERCIAL VEHICLE

90581602
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Sketch Plan

SKETCH PLAN VEHICLE NO.: (G 3423 Ul
INSURER . __ERGE
IMPORTANT NOTICE DATE & TIME: 22/12/i7  Focpay

1. Pleaze repart correctly the details of the accident to spead up the clalms process.
2. Thiz Form must be completed by the Policyholder andfor the Authorised Driver.

3 Information provided must be ss truthful and accurate as pessitde. Any witfu! misrepresentaticn o withfalding of material
facts may allow insurance companies to repudiate policy liabillty.

d. Theissue and acceptance of this Form by insurance companies is not an admizsion of pelicy lability on the part of the jssurance
companies.

Any false reperting may be referred to the Police for Investigation,

b, The repart will be farwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Ascociation of Singapore [G14] for archiving and that copies of this repart will tor a fee ba made pvailakle upan application by
interested parties,

wn

7. Bythelodgment of this report to the Insurers, you hereby conzent to the archiving of this report 2t the centre and to riapies of
the report being made availahle aforesaid.

8, Cansent under the Personal Data Protection Act (PDPA)
| understard, ackhowledgs, apree and consent that:

fal My insures, my workshop and the General Insurance Assocation of Singapen (“GIA"] may/are permittad ba collect, use,
diselese anafor pracsss my persenal daty/personal information set out in this [form} and any otrer pereonal isformation
provided by me or possessed by my inzurer |collectively the “Personal Information™) and dlsclosz and transior such
Persanal Information to all Insurer|s) who have insured vehicle(s) invoiwed in this 2ecidens {allinsurer(s} wha have insured
vehitfa[s] involved in this accident shel! be collectively referred to s the “Insurers”), the Insurers’ lavwyers/law firrns, the
Muonetary Authority of singapore and any relevant government 2geneyfauthonty {such as the police), for the purposets
of :

b procassing, handling andfor dealing with my daims including the settlement of the daims and any necessary
investigations relating to the claims; ;

[} investigating the accident and/or my cfaims;
(ifi] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering rmy claims (including the mailirg of correspondenae, staterments, invoices, reparts or natices to ma
wihich could involve disclosure of certain personal data about me to bring gbout delivery of the same as well as or the
axternal cover of envelopes/mail packages): andfor

() complylng with applicable law in administering, processing, handling and/or dealing with rmy claims.[rollectively the
"Purposes”)
(B]  allinsurer(s) who have insured vehicleis) involved in this 2celdent and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar more of the abowve Purposes; and

[} my Persanal Information may/tan be disclosed by any of the Insurers snd/for GI& to their thicd party service providers or
apents(including their izwyars/lzaw firms), which may be sited oulside of Singapore, for one ar mora of the abeve Furposes.

{dj  my Personal Infermation will also be collected and used to camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theirformaticn so collected under (d) abave may be shared [ disciosed:

{i} btoailinsurers andfor any othor third perties that assist in evaluating, Investigating, controlling or man aging fraud
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

jith requirements under any regulations, laws or court orders,

op 261210 g, g2y A

i
Palicyhaider Drroear's Signature Freporting Centre Parschnel's Slanabure
Drate B Timra: [If driver is nat the golicyholder) Mama: {\ . %
Date & Tima: MRICSFIN Mo, s
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

BE BihpRED AT we TRACEY. LigeT. AnD MEL APETER  FRema T VELELE |

Ligatiyg TR TUEN TRaAFRlE L a7 AR SEEEN BEfwtp el fap PrEre cED .

f ik MOVERINT | SODRE elY GpaaD vBmerE (£x T5%F pq ) {.;I.'r-‘-r_m.--rg, vy vkl

AFTERL TiaT Pl DY VBhOE PO FORWARD  AMT T ONTD Dyt VEMLLE.

MoGHLAE MY O VEHIGE  FReNT ke REAR PAmAgEef), AuT Thigr WAL Me INGURY T -

Al PREGES,

Mote : Pleaze note that your insurer may have 14dsys Time Frame for you o submit an Own Damage Claim

P under your own comprehensive policy. Please check with your policy for mora information,

=

7

7 DECLARATION
(gﬁ;ﬁj}’lﬂ‘{é T:le_-:ia?ﬁ the foregBinE perticulars are trus in every respect,

ey A o0 2.1} Wagy _ %[vfi3

— P“:;"E‘,'II'H}GEF'S Sey:nature Diriver's Sepnatura Reparting CentrePersonnel's Signature
e, _h_‘D-'I';g_'_@e'TImE: [If driver is nol the policyhoider) Name: ( h”' -}
Date & Tierma: MRICSFIN Ma:
{1 Claim Cwn Palicy -;-z’:lfCFaim Third Party ¢ ) Reporing Only
[ ) Claim QOITP at other workshop | )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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