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ENTRY DATE & TIME: 16052618 1633
SUBMITTED BY: Elson Tong Hak Poh

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly lhe details of the accidernt to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu) misrepresentation or wili:olding of matesial facls may allow insurance
companies to repudiate palicy abillity,

4. The isste and acceptance of this Foim by insurance companiesis not an admission of policy liability on 1he parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6, Thisrepor will be forwarded by the insurers of the GIA Records Management Cenire eslablished by the General Insurance Associalion of Singapore
{G1A} for archiving and thai coples of this report wilf, for a fee, be made availabls upon application by interesied parlies.

7. By the lodgement of thisrepert to the Insusers, you hereby consant to the archiving of this reporf at the centre and to copies of the report being made
availabte aforesaid.

ACGIDENT STATEMENT

Date Of Report 16/05/2018 16:33
Date Of Accident 15/05/2018 19:45
Exact Location Of Accident ALONG PIE TWD TUAS DIR.BEFORE SLIP RD TO BENDEMEER
Country/State of Loss SINGAPORE
OETAILS OF OWN VEHICLE
Vehicle Registralion Number GBD2473K
Insured/Policyholder
Name Of Regisiered Owner EULAY CHEMICAL & DIESEL (S)PTELTD
Co Reg No 200200231D
Email Address NOEMAN,
Mobile Phone No {LOCAL) +65-97973667
Alternative Phone No Office-68632123

Vehicle Particulars
Manufaciurer HYUNDA!
Model H100 2.5 (A} DIESEL

Exact Purpose for which vehicle was being used at

. - ON MY WAY HOME
fime of accident

Are you claiming under your own insurance policy

for repair o your vehicle? NO

if No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
insurance Company

Mame of Insurance Company ERGO INSURANCE PTE.LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NGO

Policy Number DMCV1780107158

Cover Note Number -
Driver

Name of Driver THONG SO0N LAY

NRIC No 815479600

Date Of Birth 23/08M1962

Occupation INDOOR

Date Of Driving Pass 11/08/1980
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Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97373667
FaxNumber

Gantact Number OFFICE-68632123

EMail Address NOEMAIL

pssoss N0 s e
Poslcode 638527

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Regislration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

CGeneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caondifions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident?  NO

Number of vehicles involved in the accident

Was any bodyinjured in the Accident? NO

Was anyinjured conveyed ta hos pital by NO

ambulance?

Wag any other material or properly damaged? YES

I have been approached by unknown persan{s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2 '

Passenger 1 Name: : THONG CHEN LIN
Gender: : Female

Details of Police Action

Was the accident reported to the paolice? NO

If Yas Please state which Pofice Stafion

Was notice of intended Prosecution given? NO

If Yes,againstwhom?
Circumstances of Accident

On 15/5/2018 at about 7.45pm | have stopped my vehicle GBD2473K before the junction waiting for trafiic light to furn green. A
vehicle registralion number ET7628D came from behind and knocked against the rear of myvehicla, Both drivers alighted to
check for damages and exchanged our particulars. There is no injuryin this accident so we left the accident site. 1am making an
accident statement for my third pariy claim. Thal's all.

Attachment(s)

Are accident photos available for attachment? YES
Was there any\video capiured by Car Camera? NO
Was there any audio recorded? NO

DETANLS OF OTHER VEMICLE PROPERTY 1
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51612018
Vehicle Registration Number

Vehicte Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbet
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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 witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA)} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 afaresaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by imy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the police}, for the purpose(s)
af :

(8} processing, handling and/or dealing with my claims including the settlement of the claims and ahy necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} altinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), 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 claims.

{e} theinformation so collected under {d} above may he shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Eulay Chemical & Diesel () Pte Ltd |
No. 11 Tuas Link 3 Singapore 638527 151010 '
Tel: 632123 (3 Lines) Fax: 68631160 Ch. %
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Policyholder's Signature Driver's Signature Reportmg entre Bersonnel’s Sigpature
Date & Time: {If driver is not the policyholder) MName: ‘3 %‘Q
Date & Time: NRIC/FIN No
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARA'I;ION .
Eulay\f@h@ﬁmné fé’@sgfié-%ﬁgﬁ{@a}sgl%rﬁg{iﬁ every respect.
No. 11 Tuas Link 3 Stugapore 638527  [Xy:336%)D ‘ M
‘3 ¥ P
Te];m Signa * ?ﬁri’vérzs Signature Reporting Centre Persannel's Signature
Date & Time: oy - (i driver is nat the policyholder) Name: "N L k{)\{c/ Y)DH
Date & Time: NRIC/FIN No.:
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