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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 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

21/02/2018 10:31
20/02/2018 18:10

ALONG RIVERVALE DRIVE
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

GX9566R

OR KIM PEOW CONTRACTORS (PTE) LTD
197701891R
ANNIEYEO@OKPH.COM

OFFICE-63671960

NISSAN
P/UP D/CAB

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

DMCV17S016105

12/11/17 - 11/11/18

KOK SIEW YOONG
$1699949J

11/05/1965

OUTDOOR

27/08/1987

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96733487

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 75 TELOK BLANGAH DRIVE #05-294
0410
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SJEB8999X

PRIVATE CAR
CHEW CHEE KEONG
S8314570F

96424107
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Sketch Plan

KETCH PLAN VEHICLE NO.: _&¥95t6 R
INSURER  : ER€o
IMPORTANT NOTICE DATE & TIME: >c[3/i€ @ &lopm

1. Piease report correcthy the detalls of the aceldent to spesd up the claims process

2. This Form mus: be completed by the Palicyholder and/ar the Authorlsed Driver.

3. Information pravided must be a2 truthful and sceurate ss possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies Lo fepudlate policy llablbity,

. The issue and acceptance of this Form by insurance comganies ks not an admission of policy liability on the part of the insurance
companles.

B, The report will bo forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Sngapore (GLA] for archiving and that copias of this repart wirl for a fee be made avalable upan application by
Interested paities.

7. By the lodgment of this repeort L0 the ingurers, you hereby consent to the archiving of this repart a8 the centre and e cogies of
thae report being made avallable aforesald.

8. Consent under the Personal Deta Protectbon Act (PDPA)
| understand, acknowledge, agree and consent that:

(al Wy insurer, my woskshop and the Genera| Insurance Assochtion of Singapare [“GIA") mayfare permitted ta eollect, use,
disclose andfor process my personal data/persanal infarmation set out in this [form) 2nd any other persenal nfarmation
provided by me o passessed by my insurer (collectively the "Persanal Information”) and dischese and transfer such
Fersonal information to all inswrens) wie have imsused vehicleds) Involved In this accident (all insurer(s) who have Insured
wehidels) involved in this accident shall be collectively referred to as the "insurars”], the insurers’ Lwyers/law firms, the
Maonetary Authority of Singapare and any relevant gevernment agencyautharity {Such as the police}, for the perpose(s)
of

{i} processing, handling andfor deahing with ay elaims mchinding the settlement of the clalme and any recessary
investigations relating te the dalms;

(i} investigaving the accident and/or my daims;
{11} carrying oul andfer deallng with my instrisctions er rospending to any engulries by me;

{Iwp administering my clazims jincluding the mailing of correspendence, statemenis, Invnices, reports or neticed to me,
which could invehe diselesure of certain personsl data sbout me we bring abaut delivery of the same as well a5 on the
ekterna cover of envelopes/mall packages); and/for

[v] cormplying with applicable law in administering, precessing, handling andfor dealing with my elaims [collectively the
“Purposas”]

[k} allimgpurer(s] who hawve insured wehicle(z) Imaatved In this zccident and the Insurars’ [awyers/av forms, may/are permitted
Lo collect, use, diselose and for precess my Persanal Information for ane ar more of the above Purposes: and

[€)  my Persomal Infermation mayfcen be disclosed by any of the bnsurers and/ar GIA 1o their third party serdce providers or
agentsfincluding their lawyers/law firens), which ray be s'ted outside of Singapore, for ane or more of thre above Purposes.

14) vy Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
westigation amd ranagerent in present and all future claims.,

{e] theInformation so coblected under |d] above may be shared [ diseloced:

[il %o all irsurers andfar amy othor third zarties that asslt In evaluating, investigating, contralling or managing frawd,
regulatars, law enforcement and government agenches a3 reasonably reguired for the punpases stated, or

[{i} for complying with requirements under any regulations, lws or court orders,
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0 & _};lyt 1%
=) ,,;- - \

w F.'-":'
Pallgyhalder's Slgnature Denter's Sighalure o Reparting Centfe Parsonrel's Sgnature
Date & Time: {If debeer ks ot the poloyhalder) Mame; ': -15

Date & Time: NRIC/FIM N .}
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SKETCH PLAN
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Nale : Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Flease check with your policy for more informeation.

DECLARATION
IMe declare the foregoing parliculars are Brur in every respedt,

i taatit e o0} Glaim Own Paolicy
{ ] Claim OCITP M olher workshop

Diriwwer’s il natuar|
[t Beader i mat the pahisyhalder)

{ ) Claim Third Party

NImE e f[)/['f&)

NRITSFIN Mo,

4 Reparing Only L)
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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

Page 11 of 13



Page 12 of 13



b o

Page 13 of 13



