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ENTRY DATE & TIME: 06/03/2018 12:36
SUBMITTED BY: Liu Yan Jing

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.

ACCIDENT STATEMENT

Date Of Report 06/03/2018 12:36

Date Of Accident 06/03/2018 08:40

Exact Location Of Accident PIE TOWARDS LORNIE
Country/State of Loss SINGAPORE

Vehicle Registration Number GT1389J
Insured/Policyholder

Name Of Registered Owner DE TAI FOOD SUPPLY PTE LTD
Co Reg No 201309077G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96535657
Vehicle Particulars

Manufacturer CITROEN

Model DISPATCH-2.0 D | HDI AT (M)
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCV17S012400

Cover Note Number

Driver

Name of Driver SUA CHIEW SIONG
NRIC No S7988763C

Date Of Birth 12/10/1979

Occupation OUTDOOR

Date Of Driving Pass 18/01/2017

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81841286
Fax Number

Contact Number

EMail Address 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 ATTACHED SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 433 TAMPINES STREET 43 #03-75
520433
YES

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

FBL9408L

MOTORCYCLE
PEK LEON
$9402328lI
92326741
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plesise raport porrectly the datails of the accidant to speed up the dlaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provigded must be 22 truthtul and accurate as possible. Any wilfu! risrepe esentation or withholding of mataria!
facti may zllow Insusance companics to repudiate policy liability.

4. Theissue an: aoceptancs of this Form by insurance companias i wot an admesion of policy liagility an the part of the insurance
companies

= Any false reporting rmay by referred to the Police far investigation.

&. The report will be forwarded by tha insurers of the G1a Records Managernert Centre estabiished by the General Insurance
fasociation of Singapore (GIA] far archiving and that copies of this repart will for 3 fee bie made availakle upon application by
Interested partios,

-

7. By the lodgment of this resort to the insurers, vou frereby consent to the archiving of this repert at the centre and 1o copies ol
the report being made available afsrossid,

E. Consent under the Personal Data Pratection Aet {PDPA]
| understand, acknowledge, agree and consent that.

fal - My Insurer, miy workshop and the Seneral Insurance Assacialion of Singapars |“GIA"| may/are permitted 1o collecs, use,
distlose andfor process my personal data/persanal infarmation set out in this [form] and any nther parsonal informatian
provided by me or possessed by my insurer {eollectivaly the “Fersonal Information”) and disclose and transfar such
Pessonal Infarmetion te all insurar(s] wha fave inzured wehicle(s) irvahved in this zccident (21l insureris) whe bave insured
vehirle{s] Involved in this accident chall ke sollectively referrad tg as the “Insurers”|, the Insurers’ lewyers/law firms, the
Maonetary Authority of Singagore and any felevant government ggency,/suthority (such az the polica), for the purgose]s)
af :

(il processing, ba ndling andfor dealing with my claims including the settlament of the tlairns and any necessary
investigations relating to the claims:

i) investigating the 2ecident and/ar my claims;
[iii} carrying aut andsa: dealing with my instructions ar responding to any enguinies by me:

iiw] adrinistaring rmy claims {inclusting e mailing of core espondence, stalements, invoices, FepOrts of notices to me,
wihich could invalve disclosure of certain parsonal data abaut me 1o hring about delivery of the same as woell as an the
external cover of srvelopes/mall pa chages): and/or

Ivl cormplying with zppiicable faw in admin Istering, processing, handling and for dazling with my claims.jcollactiveiy the
“Purposes”)

{b) all insurerfsl who have insured vehiclels) invalved in thic gccident and the lnsyrors’ lawyers/law firms, mayfare parmitted
bz collect, use, disclose an dfor process my Personal Information for ane or more of the gbowe Purgoses; and

[z} my Personal infarmation mayszan be disclosed by @ny of the Insurers andfor GIA to their thied party service providerss pr
agentsiincluding thelr lawyers/lzw firm £, whiich may be sited outside of Singapace, for one or more of the ahave Purooses.,

() my Persenal Information will alse be cerllected and used to compile clzims history far the purpose of fraud dotection,
Investigation and management in Present and ali future claims,

el the information o collact e under {d] above may be sharad { distlased

[i) toall insurers andyor any nther third partics thit assist in evaly aung, irvastigating, controlling o managing raud,
regulators, law eftorcernent and ROvErnment agencios as Feasonzably required for the purpozas slated, of

1} far complying with requirements under any regulitions, laws o court ardecs,

= Driver's Sigratyra Repartling Cantre Pes rmn]zl': Signaturg
Disle & Time: Wl driver is not the policyholder) Wame;
Dave & Tipee: MNRICFIN Mg
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Sketch Plan #2

SKETCH PLAN
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Pelicyhicalder's Signaturs
Date & Time:
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[IF diiver £ not the policybolder)

Date & Time: L. |I. 2
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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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Accident Photo
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Accident Photo
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