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ENTRY DATE & TIME: 07/05/2018 16.28
SUBMITTED BY. Chia Pai Ying

: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CI:IFTECIII the details of the accident to spead up the claims process,

2, This Farm must be compieted by the Poli halder andior the Authorised Diriver.

3, Information provided must be as truthfyl and accurate as possible. Any waltul misrepresentation or witholding of matesial facts may allow insurance comparies o
repudiate policy ability,

4. The lssue anc acceptance of this Form by insrance companies is not an admission of palicy liakdity on the part of the insurance companses.

5. Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Assodiation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available Upon application by interesied parties.

7. By the lodgement af this report 1o the insurers, you hereby consent [o tha archiving of fhis report at the centre and 1o copies of the report being made aveilable
afaresaid,

Date Of Report 07/05/2018 16:39

Date Of Accident 06/05/2018 19:50

Exact Location Of Accident ALONG PUNGGOL RD TURNING INTO SENGKANG EAST AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJHEESTE
Insured/Policyholder

Name Of Registered Owner LIM CHOON YEN BERNARD
NRIC No 575029112

Ernail Address NOEMAIL

Maobile Phone Na (LOCAL) +65-R1128214
Altemative Phone No OFFICE-81128214

Vehicle Particulars

Manufacturer HOMDA

Model cIvic

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

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPC175015794

Cover Note Number

Driver

Name of Driver LI CHOON YEN BERNARD
NRIC Na 575029112

Date Of Birth 24/01/1975

Occupation INDOOR

Date Of Driving Pass 13/07/1994

Driving Experience 23 YEARS AND 8 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-B1128214

Fax Number

Caontact Number OFFICE-81128214

EMail Address NOEMAIL
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Address
Postcode

Roo2/008

73 ANCHORVALE CRESCENT #03-07
544661

Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
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?

NO

Was any other material or property dam aged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, ND
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : LIM TAE JUN

Details of Police Action

GEMDER: : MALE

Was the accident reported to the police? NO

Il Yes, Please state which Police Station

Was natice of intended Prosecution glven? NO

If Yes,against whom?
Circumstances of Accident

ON 06/05/2018 AT ABOUT 1950HRS, | WAS DRIVING ALONG PUNGGOL ROAD. UPON REACHING THE JUNGTION
BEFORE EXIT TO SENGKANG EAST AVENUE, | SLOWED DOWN AND STOP TO CHECK AND GIVE WAY TO THE
ONCOMING TRAFFIC FROM MAIN ROAD. SUDDENLY, | FELT A IMPACT FROM BEHIND. WHEN | CAME OUT TO INSPECT

E B (SKA7519P) DID NOT STOP IN TIME AND COLLIDED ONTO REAR PORTION OF MY

CAR. HENCE, | HRER TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B'S INSURANCE FOR MY ACCIDENT

DAMAGES,
Attachment(s)

Are accident photos avallable 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 SKA7519P

Vehicle MakeMaodel/Colour
Detalls Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Paostcode

VEHICLE B
PRIVATE CAR
LEE KIM HUAT
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Insurance Company Name
Nature Of Darﬁage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correctly the details of the acoident o speed up the claims process.

2. This Form must be d by th older the sed D :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lakility.

4. The issue and acceptance of this Form by insurance companies I§ not &n admission of policy liability on the part of the msurance
campanias
5. An reporti ferred to ce for on.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapore [GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
{understand, acknowledge, agree and consent that:

(s} My insurer, my workehop and the General Insurance Assaciation of Singzpare [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personzl information
provided by me o possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Personzl Informatien ta all insurer{s] who have insured vehicle(s) involved in this accident (all ins urer{s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Irsurers’ [awyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/suthority (such as the police), far the purpase(s)
of :

{1} processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{ii} investigating the accident and/for my clalms;
(11} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

(v} administering my claims (inciuding the mailing of carrespandence, statements, invelces, reports or notices to me,
which could invole disclosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, precessing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

()  all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclase and/or process my Personal Information for one or more of the sbove Purposes; and

[e) iy Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapcre, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to complle daims history for the purpose of fraud detection,
invettigation and management in present and all future claims.

{e] the Infarmation so collected under |d} above may be shared [ discloted:

(il to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatons, law enfarcement and government agencies as reasanably required for the purposes stated, or

{il} for complying with requirerments under any regulations, laws or court arders.

Polic-,-holdq}'slﬁamri Driver's Slkf':al.we

Date B Time

Reporting Centre Personnel’s Sgnature
{IF driver is not the policynolder) Name:

Date & Time: NRICFIM W
aﬂ-{ ¢ 51 L&- a

peacesE
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oh-05 1§ @ abowk (9Sohre [ wone  diving  slong  Fungsel Roed
Umn rescling _Ahe mr.ﬁu*\ befre. exi- Q.-\Jalm“"%ﬁﬂ -xtmtu
Sl'mdog—\-) a:d ?ibm B eharb  and qivc:&fslﬁ:r)ﬂq ante ming
mﬂza b wenin ood . Quddenl, T O ft dn Tt dvo
behind ,  Wwhen 1 cue. okt (hs | f ey oy B i 'CealTeed thet
Velicle € SEA 159) did not gy i tide end collided onfo
e~ n-ul‘{"w-h"és o Crf'~+h\£1|'~ hereto Loy  fhis  raporf
r'_[ﬁl’i'-*-llﬂjﬂ-ﬁ_ﬁ_ +o \ehicle P;r‘; [ﬂwmdte_ IF“V"_JHA ﬂcr.rafd‘iﬁ‘ 0{'““45

-

DECLARATION
1"We declzre the foregoing particulargare true in every respact.
.:ﬁé Irj.-f )
@ ' @ / d’ Al
2 ra
Pali:yhn@'fﬁgnatur- Dr:\r&r'swlre Re 1‘:&!’ n* Centre F‘r sonnel’s Signature
Date & Time: (1 driver is not the pelicyholder) Name:
Date & Time: b.},ﬂs-( rE_ NRLIC/FIN Mo
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