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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.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 16:59
Date Of Accident 12/04/2018 08:30
Exact Location Of Accident TELOK BLANGAH WAY FILTER INTO LOWER DELTA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJF8339X
Insured/Policyholder

Name Of Registered Owner NG POH CHOO
NRIC No S69407911

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93631215
Alternative Phone No OTHERS-93631215
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

Exact Purpose for which vehicle was being used at

time of accident PTE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPG18001514
Cover Note Number

Driver

Name of Driver NG POH CHOO
NRIC No S69407911

Date Of Birth 18/11/1969
Occupation INDOOR

Date Of Driving Pass 08/01/2001

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 3 MONTHS

FEMALE
(LOCAL) +65-93631215

OTHERS-93631215
NOEMAIL



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

BLOCK 16 TELOK BLANGAH CRESCENT #14-320
090016

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

ON 12/4/2018 AT 0830HRS, | STOPPED AT THE SLIP ROAD AS THERE WAS AN APPROACHING VEHICLE COMING VERY
FAST FROM LOWER DELTA ROAD. UNFORTUNATELY, SLS661A UNABLE TO STOP IN TIME HAD BANG ONTO THE REAR

PORTION OF MY CAR, SJF8339X.
Attachment(s)

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

Was there any audio recorded?

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)

SLS661A

PRIVATE CAR
LIM XIN HUA
S9051399J
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the scciden to speed up the daims process.
£, This Form must be completed by the Policyholder andfor the Autharised Driver.

3. information previded must be as truthiul and acourate 25 possible. Any witful misrepresentation of withhalding of materiz)
facts may allow Insurance companies to repudiate polity Babiliog.

A, Tha iseun and acceptanee of thia Form by insurance companies is ot an admizsion of policy liability on e part of the insurance:
frimpanizs.

3. Ay false reporting mev be referred to the Police for investigetion.

5. The repart will be farwarded by the insurers of the GlA Retords Management Cantre establishad by the General Insurance
Association of Singzpore (GIA} for srchiving and that copies of this report will for a fee be made avallable upon appication by
tnterested parties,

7. By the lodgmert of this repoert 1 the insurers, you hersby conssnt to the 2rchiving of this report at the centre and to coples of
the repart being made available oforasaid.

8. Coment under the Personal Dete Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal Wy Insurer, my workshop and the General Insurance Assoclatlon of Singapore {"GIA®) meyfsre permitied to coliect, use,
disclase andfor process my personal dita/personal information set out in this [form] and any other persenal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”] 2ad disciose and transfer suek

Parsonal Information 1o all insurer{s) wha have Insured vehicle(s) involvad in this accident {all Insurer(s) who have insursd

vehiche(s] involvad in this actident shall be collactively referred to as the “Insurers”), the Insurers’ nwyers/law firms, the

Mometary Authority of Stagapore and any relevant government egency/authority [such a3 the police], for the purpase(s)

of:

{l} processing, handling andfor dealing with my claims including the setdement af the claims and any recessany
Investigations relsting to the claims;

fii} investigating the accident and/or my clalms:

(it} carrying out and/fer dealing with my instructions or respoanding to any endquirias by ma;

(v} administoring my daims {induding the mailing of correspondenca, statements, Invoices, raports or netices to me,
which roulid involve dizclosure of cortain persona! dats about me to bring about delivery of the vame a5 well as on the
external cover of envatopes,/mail packages); and/or

(¥} camplylng with applcable kaw in administering, processing. handling sad/er desling with my cielms. {calectively the
“Purposes”]

(B)  all insurar{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted

o enllect, use, disclose andfor process my Personal Information for one ar rore of the abova Purposes; and

ic}  my Personal Information mayfcan be disclosed by sy of the Insurers and/or GI& to ther Eird pariy seryice sroviders or
agents{including Lheir lawyers/faw firms), which may be sited outside of Singapers, for ona or more of the abeve Purposes.

(2}  my Parsonal informatian will also be collected and used to compile claims Wstory for the purpose of fraud detection,
Investigation and management in present and =8 Turure claims

&) the Informathon so collected under {d) above may be shared [ disclosed:

() to el insurers andfar 2ny other thicd parties that assist in evaiuating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agoncios #s reasonably requined for e purposes stated, of

i} for complying with requirements under any regulations, laws or court ordars,

A
Policyheider s 5 " Drivers sig Repotting Contre Persornit
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Accident Sketch Plan
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Identification Card

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SG69407911 u
! ramy . ist vl

NG POH cHoo

Face.
CHINESE
Daim of bt

nm.': "’"

BNGARORE
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riving Licence
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Place Where Accident Happened
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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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