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ENTRY DATE & TIME: 21/03/2018 18:52
SUBMITTED BY: S8UANNE Chiu Nyet Feh

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 21/03/2018 17:42
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report corractly the datails of the accldent to speed up the claims process.

2. This Form muat be completed by the Polléyholder and/or the Authorised Driver.

3. Information provided must be aa truthful
rapudiate pdlicy ability.

and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to

4. The Issus and acceptancs of this Form by Insurance companles is not an admission of policy llability on the part of the Insuranca companies.

5. false

n, be referred to the Pollce for invest), I
6. This report will be forwardad by the Inaurers of the GIA Recards Managemant Centre estabilshad

by the General Insurance Assoclation of Singapore (GIA) for

archiving and that coples of this repart will, for a fee, be made available upon application by Interestad parties.
7. By the lodgemant of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and to coples of the report being made avallable

aforesald.

Date Of Accident
Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
Date Of Report 21/03/2018 16:52

19/03/2018 14:10
JUNCTION OF GILLAN HEIGHTS & DEPOT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Moblie Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlicle was belng used at
time of accident

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

If No, Piease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Nota Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN4OP

GARDEN BEAU PTE LTD
1991027552
BIZ@GARDENBEAU.COM.SG

OFFICE-67937888

Isuzu
NPR75UH5A-5.2 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY

NO

DMCV178000857

TAN SER LEE
G7194632R

28/10/1980

OUTDOOR

09/01/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98008170

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insurad
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Ganenral Information of the Accident

Type Of Accident
Waeather Conditions
Road Surface
Other Information

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

Was any body injured in the Accldent?

Was any Injured oonveyed to hospital by

ambulanca?

Was any other materlal or property damaged?

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

Number of Pagsaengers (Including Driver)

Datalls of Police Action

Was the accident reported to the pollce?
if Yes,Please state which Police Station
Was notice of Intended Prosecution given?

If Yes,againsi whom?
‘Clreumstances of Accldent
REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

GARDEN BEAU PTE LTD

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

§

NO

NO

YES

NG

YES
NO
NO

DETAILS OF OQTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Model/Colour
Detalls 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)

S8LF7422X

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTI

1. Please report cotrgetly the detsils of the accident to spaad up the claims process,
2 This Form must be comp led by the Pollcyhoide nd/ar the

3. Information provided must be as truthfyl and xccurate as possible. Any wilful misrepresentation or withholding of material
facts may sliow insurance companies to repudiate nollcy lisbifty.

4. The issua and acceptance of this Form by insurance companies ts not an admission of policy Uability on the part of the insurance
companies,

alge reporting may pe referred to L8 Folice Tor investgatio

The repert will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA} for archiving and that copies of this report will for a fee be made available upon application by
interasted partles.

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

Consent undar the Parsonaf Data Protection Act (PDPA)
f understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal Information set out In this [form] and any other personal information
providad by me or possessed by my Insurer {collactively the *Personal Information”) and disclose and transfer such
Personal Information to all insureri{s) who have insured vehicla{s) involved in this accident {all Insurer(s) who have Insured
vehicla(s) involved in this accident shall be collectively rafarred to as the "Insurers”}, the lasurers’ [awyers/law firms, the
Monatary Authority of Singapore and any refevant governmant agency/autharity {such as the police), for the purposa(s)
of:

~

[

{i} processing, handling and/or dealing with my claims Including the settlemant of tha clafms and any nacessary
investigations relating to the claims;

{K) investigating the accldent and/or my clalms;
(i#)) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(i) administering my clalms (including the malling of correspandence, statements, involces, reports or notices to me,
which could invelve disclosure of certatn personal data about me to bring about delivery of the same as wedl as on the
external cover of envelopes/mail packages); end/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my cleims.(callectively the
“Purposes”}
{b} all insurer|s) who have insured vehicle(s) Invoived in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/ar process my Personal Information for one or more of the abave Purposeas; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e] theInformation so collected under (d} sbove may be shared / disclosed:

(i) to allinsurers and/or 2ny other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(1} for compiying with requirements under any regulations, laws or court orders.

e

EALEDS

7N
% .28 ’%_ ‘}\\"a\l‘s

Palicyholder's Slg?mturf' Driver's Signature Reporting Centre Personnel's Signature
Oate & Time: (1 driver Is not the policyholder) Name:

Data & Time: NRIC/FIN No.:

RIE I | v ]
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

i

e

1
7
[ENTRI, W -

LICENSEPLAYE:  UNADP ACCOENTOATE &TWE: | 9 /32018 140B/HR.

COMCTMMIER 1937 635 800810 SHALAORS8: bip © ol peai co. 54
Locamon: _ Juncrion of @Glumars HEIGHTS A ot RoAp :

ON_(3[3]00i8, MuB HR. T wA pRvING ALt PR Pens . ATTHE

<M T T Slumarl HEGHT 4 *Dat‘ur EoRD Lmad THE. Stnie  LiGHTS

| TUgs 6&@% I Sovtrep T mrﬁt My VEAICLE  WAS TRe

oLl amr VER(CLE. VWG OFF AT HE nﬁmw AS :ﬂ*t

VEHICLE rrw. TWARDS ?’HE CEIRE ﬂ= HE _ yicriod *Em

VEHICLE NO. SLf 4100 MOVE OFF AD mr '?w.eu.?ﬂs FF oF

m-c_ VEHWCLE -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pissas stalp: Vs

{ )Claim Own Follcy N A Clsim Third Party { ) Clakm OLVTP at other workshop ( ) Reporting Only

DECLARATION
[/We declare }s.fomolng particulars are true in every respect.

ﬂ‘” 4;—/ o\ %\ &

Policyholder's S8 ierire Driver's Signature Reporting Centre Parsonnal's Signature
Date & Time: {if driver Is not ths policyholder) Memen

Date & Time: NRIC/FIN No.:
GIPLAL SHewhPlont aron_vY ¥
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