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SUBMITTED BY: Farida Wen Ya Ying

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 Autharised 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 GIA Records Management Centre established by the General Insurance Association of Singapare (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 al 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

Vehicle Registration Number

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

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

CITROEN

Name of Insurance Company
Type Of Coverage

Fleet Policy
Policy Number
Cover Note Nu

‘i\lan“w.e of Driver
NRIC No

Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/02/2018 10:51

01/02/2018 10:00

ALONG BRAS BASAH ROAD.
SINGAPORE

DETAILS OF OWN VEHICLE

SKD5237A

NG CHUONG KIAT MICHAEL
S14631561

NOEMAIL

(LOCAL) +65-90886863
OFFICE-90886863

GRAND C4 PICASSO 1.6 SMT ABS EGS PSR

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPC175022994

CHNG QUN MING XAVIER
$9115317C

19/04/1991

INDOOR

08/04/2010

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92327762

NOEMAIL
Page 1 of 16



03/02 2018 SAT 12:38 FAX [dloo2/006

Address 132A HILLVIEW AVE #10-05

Postcode 669604
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

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?

Was any other material or property damaged? YES

| hg\f_g been approached by unknown 'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passanger 1 NAME: . GERALD

GENDER: : MALE

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?

ON 01/02/2018 AT ABOUT 10.01 PM, WHILST TRAVELLING STRAIGHT ALONG BRAS BASAH ROAD, VEHICLE IN FRONT
OF ME SLOWED DOWN AND STOP. SO | FOLLOWED SUIT. OUT OF SUDDEN, VEHICLE B (SBY3383U) CAME FROM
BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHICLE A.

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 SBY3383U
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver LIM TECK WEI ADRIAN

NRIG/Passgact Number

R e e e
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No. Of Passenger {Including Driver)
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SKETCH PLAN
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Please report correctly the details of the accident o speed up the calrg process,

Thiy Form must be completed by the Poficyholder andfor the Authorised trver.

bt L) A A

informration provided must be as tngniful and acourate e Any willul wistepreseatation or withholdiag o iaterial

fucts may sllow nswranece tompanies 3o reeudiate pelicy Kability,

The issue and scoeptante of this Form by insurance companies 1§ not ar adovssion of pulicy Hability on the past of the inswance
COMIPENIRS.

. Aoy Eslee reporting may be referced 4o the Police for investivating.

The repast will e forwarded by the insurers of the GlA Records Maragement Tenise established by the Goneral nsurance
Assaciation of Singapore (GiA) for archiving antd that copies of this ceportvdlli for 2 fee be made yvsisbie upon application by
Interested pavtes.

By the fodgment of this repert to the ingurers, you hereby consent to fhe archiving of this report at the enpdre bnd to copion of
the repont being rmade avaitable aforasaid.

Loasent usder the Personad Data Protection Act [POPAY
+ undnrstand, scknowledge, agree and consent that:

{a) My insurer, my wotkshop and the Senarat tnsursnce Asinciition of Singapore {“GIA™) miny/ave pormitted o coflect, ase,
diselvse andfor provess my personat dats/personal information set out i this flormd and oy wther persanat inforrmation
provided by me of possessed by iy insurer feakectively the "Pevsonal Infermation”} and disclose snd transter such
Fersonat information to alt insureds) who have insured vehicle{s] finvolved futhis accident fall fnsuraris) whie have insured
wehiclefs) involvad in this accident stell be sollestively reforred 1o os the “insuvers™}, the insurers’ b wyersffaw ficros, e
fdpnetary Authedity of Singapore and any rdevant governinent agericy/authority {such as the potice}, for the purpose(s)
of ¢

(i} processing, henfling andfor desting with my lairms inchding the settfemiint of the clalras and any aetessary
ivestigations selating to the dlabng;

{4 Ivestignting the arcident andfor my dlatrs;
{ill} eorrying vut gnd/or doaling whl my instructions o responding Lo any ehguides by o

{iv] sdninkstering my claims linduding the matling of torrespondence, Rataments, involies, veports of poties W me,
which coutd involve disclusure of certain personal dhta shout me fo bring abot delivenyof the same as well as anthe
external cover of envelopasfaail packages); andfer

{v} complying with applicable faw in adnfinistering, processing, handling anddor deating with my deims louliectively the
“Pstrposes’}

sy all mureris) who have insured vehicels} invalved in this sccifent and the Insurers” awyersflaw finms, may/are permitied
1o coflect, use, disclose andfor process my Personat Information for one or more of the above Purposes; and

&) ey Persons! information may/can be disclosed by any of the Insucers andd/or GIA to thelr third party sarvice pooviders or
agentslindisiing their fawyersflaw fiems], which may be sited sutside of Singapore, for onie or more of the above Purposes,

) my Persanal Infeeeation will alse be collected sad used to compife claims history for the puspose of feauel detection,
fnvestigation and m irgivesent and all futwre claies,

{e} the information so wollected uader {2} above may be shared / disclosed:

{1} 1o sl fnsurers andfor any other third parties that assist In evaluating, investigating, controlling of wanaging fraud,
vpgulstors, law erforcement and governtnent agencies as reascnably seguired for the purpases steted, or

{ii} for compiying with requirements under any regulations, laws or court orders.

Joo—  abflee e Uan

P'r;ﬁcyhrﬁdér’s Shrnatwre Q;Wer‘spSigmwfe %iekaﬁi{yg Centde Persanned’s Sgnstuie
Dabe & Timw {f driver Is ot the potioyholder) Mawg:
Oate & Time: MRICTEN Mo

" GHARAC Shetsisbinabin Y3

&, [ ceb / 20y

&, OIS

[21004/006

Page 4 of 16



03/02 2018 SAT 12:42 FAX [Alo05/006

Accident Sketch Plan Pg. 1

SKETCH PLAN
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