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SUBMITTED BY: Helen Poh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pd; reporffi'eAE the delails of ihe accident to speed up the claims process.

2. This Form mLrst be completed by the Policvholder and/or the Authorised Driver.
3.lniormation provided must be as truthfuland accurft as possible. Any wiliu I misre presertation orwitholding of materialfacis may allow insurance compan es (o

repud ate policy abilty.
4. The issle a nd acceptance of lhis Form by insu rance companies is not an adm ission of policy lia bility on lhe part of the ns u rance co mpanles.

5. Anyfalse roporting may bo refon€d to the Policefor investigation.
6. This repo(willbe foMarded by the lnsLrrers ofthe GIA Records Management Centre established by the General lnsurance Associaton of Sing3pore (GlA) for
archivinq and thai cop es ofthis reporl will, for a fee, be made available r.rpon applcalion by interested parties.
7. By ihe lodgement oflhis reporl to the insurers, you hereby consentto the arch ving oilhis reportat the centre and io copies oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710212418 10t12

261021201816135

BLK 1 15 & 1 16 BEDOK RESERVOIR CAR PARK

SINGAPORE

Vehicle Registration Number

lnsuredPolicyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Partlculars

l,4a n ufactu re r

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance 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

l\,4obile Number

Fax Number

Contact Number

EMail Address

GY4945H

SING HUAT I\,IING ELECTRONICS PTE LTD

201415428H

LKt r\,4 POH@S I N GN ET.COM.SG

oFFlcE-92295959

TOYOTA

DYNA

NO

THIRD PARry

COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.

THIRD PARTY

NO

DMCV17S006786

28t04t2017 TO 27 t04t2018

SIEW KIM KEE

s17378131

05/05/1966

OUTDOOR

05t11t2011

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90531566

NOEMAIL



Address

Postcode

Was driver an employee of ihe lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 propedy damaged?

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

Number oi Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 13 YORK HILL #09-10 (S) 162013

YES

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Propertles

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

SANEP B SUDOR

so7 446252

SH D67,18H

Page 2 ot 2'l



1.

2.

3.

5,

6.

Accident Sketch Plan Pg. 1

-G*'- 6q+aito6
SKETCH PLAN

IMPORTANT NOTICE

4,

7.

8.

Please.epo.t correctlv the detaik of the accident to speed up the claims process-

Thisrormmustbe@
lnformation provided must be as qU!I[glB!!!_!!qli]!gj;p9!:ib!C. Any wilful m isrepresen tation orwithholding of material

iacts may allow insurance companies to repudiate policv liabilitv,

Th€ isrue and acceptan.e of this Form by lnsurance companies is not an admisslon of policy liability on the part of the insurance

Anvfalse reoortine mav be r€ferred to the Police for investipation.

The reportwillbe forwarded by the insurersofthe Gla Records ManaSement C€nke established bythe 6eneral nsurance

Association of SinBapore (GlA) for archiving and that copies ofthis report will fo. a fee be made .vailable upon appLication by

interested parties.

By the lodgment ofthis report to the lnsurers, you hereby consent to the archiving ofthis report at the centre a.d to copies of
lne repon beinB m.de available aloresa.d.

consent underthe P€r.onalData Protection Act (PDPA)

lunder5tand, acknowledSe, agree and consent that:

(a) My insurer, my workshop and the Generallnsurance Association ofSinBapore ("GlA") may/are permltted to collect, use,

disclose . nd/or process my personaldata/personal;nformation set out ln this ltormland any other personal inrormation
provided by me or possessed bymy insurer (collectiveiy the "Personallnformation")and dkclose and transfer such

Personal lnformation to all insure(s)who have insured vehiclels) invo ved in this accident (all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firmr, the
Moneta ry Authority ofSingapore and any relevanlgovernment agency/authority (such as the police),lor thc purposeGi

(i) processing, handling and/or dealing with my claims including the sett ement of the claims and €ny necess.ry

investigations relating to the clalms;

(ii) investisating the accident and/or my clalms;

(iii) carryhB oufan d/or deallng wlth hrglriltructiohs or respondjng to any enquiries by nre;

myclaims (includinB !he mall;ng of correspo nd ence, !tatements, invoi.es, reportr or notices to me,
coulCjnvolve,dilclorure ot.(ertain personal data about meto bring about delivery of the same as weli as on the

(iv)

cover of e.velop eslmail p ackaSeslignd/or -", : :

riith';iiplicat-lgl3!i/ ii adniiil3terini;iroce;ling, handling and/or dealinS wIh my claims.(collectively the
rl',-" '' 

(rtl)r, ., .

(b) all
to

(c) mY

tdi

(e)

bldis.lqFed by any ofthe lnsureriand/or GIA to theirthkd pany 5€rvice providers or
thek w)iich may be sited outside ofsingapore, forone or mor€ ofih€ above Purposes.

my eersonil'lil6iEii6f,fiifilid6tiaEctlai;i,! n;d!'i;io;pli; clairns hisrory for the purpose otfraud detection,
investigat;on and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/o. any otherthird pa(ies that assist in evaluating, investigalint, controlling ormanaginB fraud,
re8 u lator5, law enforcement and government a8encies as reasonably reqLrired forthe purposes stated, or

(li) for complyingwith requirements under any rcgulations,laws or co!rt orderg.

PoLicyholdeas Signature

Dare &Time:

i[\[* 
tU

Drivels Signature

(lf driver is notthe policyholder)

oate & Timei

Repo,tinS

NRIC/FlN No.r

Personnel's5ignature
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Accident Sketch Plan Pg. 1

SI(ETCH PIAN

ftt ,/ +qH'6Fl

F - . Ho dr+-ra H

-\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A

e-\ r-
rrC

DECLARATION

Uwe declare the loregoing oarticL'ars a:e,trHe in everv re9pect

' >tl"\tR \ ', -.r r^rgn \Xj\ \o "l
t",.rh"t.", tc"",r* tilG;;-
Oare & Time: (lf driveris notthe policYholder)

Date & Tlme:

L-r WJ"IL=- l--!o-* --+a

slalaftan! & 3tetah plrn to m..

3. Ti! lnlormrllon lwao lr ldr and comcl io ltn of my/o{r
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