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, ' , r..: e cori qq[gq!]y rhe lela,ls oi the acc deni io speed uo the .ia,m s process.

r , ,, nlsl be compleied byllc_e9l€y!9lger_c&&Ihc_4c1!.Qrs9d_Qlye!

lrrr r:rc ard accepiance oi r i s Forrn by insurance companres rs nol an admissoF ol polcy lLabilrty on the par.: lne rnsurance compan es.

A!!i.ia'sejcpillls-oev-lclc&red19!be!g1&e&r salie&

!r, ,i!:i r r. ior. i.c. b. rfade avalable upon apprcaiion by interested paites
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ial! !ii Accidenl

: x.ir:i i ocation OI Accldeni

i, ,r l , Staie ol I oss

21 o5t201817 47

201051201E 15:oo

ALONG JLN BUROH TOWAR]S PIONEER RD

SINGAPORE

', rraqislratror'r NurrLr.rr XD502N4

rrrsure{1/Policyholder

Namc Or Registereci Owner THIAM YUN SERVICE

, l');i'.].J 53067456D

, ', ,',irdress NOEMAIL

I lrl)r,t :rione No

'.iT,. ! -ri vL, Phone No Office-98299269

Vchrcle:articulars

r.4o.tel FVsj TJD2RDEB- 11 .9 D (M)

:,\.r.1 Purpose lor which vehicle was being used at time of

a- 1lr t, o.. , r,,ow. aqr, Jn.e p.lr.! t.r

'j' ,ri,.;.rs{: siale a.ir(rrl., be takerr THIRD PARTY

.' i' :.;tegory COIMI\r1ERC|AL VEHICLE

lnsrlrance company

,1,r,r,. , ): rnsurance Company ERGO INSUMNCE PTE. LTD

L ) . l)veraq,r THIRD PARTY

t; t )1.1.\ NO

.)i , i\:,nrDo, DMCVI7S007632 /

.., r,, r\01e NUntbcr

i )rvc.

I,r, 'i )rver NG KWEE THIAM

Iir .,,. s694500/E

11 r3irlir 21112i1969

/, ,iin ion OUTDOOR

r,ri, L,l irvrnq Pass 26/06/1996

r' ' I i:rp(,.r enc(, 21 YEARS AND 10 MONTHS

MALE

'r,r ,, r;, 'rl)or (LocALr f65-98299269

Ill i il,:(ilcss NOEMAIL

',,: r .:! NIL



NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

i ies.;jgatnst !r,hofit'l

Circuiilstances of Accident

.,I.] ]1105/201&A:T AEOUT 15OO HRS, WHILE IWAS IRAVELLING ALONG JLN BUROI.. WHE]I TRAFFIC TURN TO GREEN LIGHT' VEI]ICLE LT

IN FRONT OF ME MOVING SLOW, I THAN OVERTAKE VEHICLE B, CHANGE TO RIGI-I LANE. WHEN 1 CHANGE TO RIGHT LANE' VEHICLE

B SUDDENLY CUT tNTo My LANE . AND iolriri,ro oruio ruv vEHICLE. AT THAr TIME VEHICLE B PASS THRoUGH THE rRAFFlc LIGHr

TRAFFTc LrcHT 6HANGE To RED LrcH;-rir-i-l1-wnrriNe ion tHr tanrrtc rrGH-. oHASING vEHlcLE B UNTIL PIONEER cIRCLE

ThAN JN-Y EXCHANGL PARTICULAR,

Attachment(s)

Arc accidenl photos avarlable for afiachment? YES

Vras lhere any video captured by Car Camera? YES

i/r.,r! r'rere any alrdio recorded? No

i\/as daver an employee of the Insured's Company

r No Relationship of the Driver with the lnsrred

,./enr,r e ilegrstralion Number of Drivels Own Vehicle

lnsurance Company of Driver's Own Vehicle

Generai lnformation of the Accident

-.,,,, , Of Accidenl

,4i.ralhei Conditions

Road Surface

other informalion

Was any foreign vehicle involved in this accident?

Number of veh c es involved in the accident

y'\r?. anv body injLrred in the Accldent?

,',,., ir,ti nlrrr-cd rionvev{r.r io hospital by ambulance'

Wa,i :n_v other material or property damaged?

ill.i,! i)cen approached by unknown person(s)

soIcrtrng/offering acc]denl claims assistance

i.lLrrrrtror of Passengers (lncludinO Driver)

Details of Police Action

,r. ,. .,. .L,toE' I r^poneu lo Iie Polcel

li Yes Please state whlch Police Station

Was nct ce of inlended Prosecuiion given?

Ven cle Registrat on Number

Ve h rcl,6 l\4 a ke/Mod euCoiotr r

llrrla Ls Of Propert es

Vehrcie Category

Narne of Driver

l.lRlC/Passporl Number

().rniacl Number

P{rstcode

lirsirrance Company Name

l,lairi!e Of Damage

f.l1, Oi Passenger (lncluding Driveo

Y J9221X

COMMERCIAL VEHICLE

KWA KWEE LIN

s007'1118G



SKETCH PLAN

iMPORTANT NOTICE

irlease report correctlv the details of the accident to speed up the claims process.

r :Ii! r'orm rnust be compieted bv the Policvholder and/or the Authorised Driver.

rrloimation provided mList be as truthful and accurate as possible. Any wilful misrepresentatlon or withholding of fiaterial
liici: may allo\,v insurance companies to repudiate policV liabilitv.

r !r. rssue and accepta nce of rhis Form by insu rance companies is not an admissici o; poiicy liaBility on the part of the iiisurance
.:ir:r:aniaas.

ALrJ false reporting mav be referred to the Police for investieation,

i ll-. -eport will be forwarded by the insurers of the GIA Records Management Certre established by the General insurance
Asscclation of Singapore (GlA) for archiving and that copies of this report will for : fee be made available upon application by
rnterested parties.

;y irne lodgment of thls report to the insurers, you hereby consenl to Lhe archivin6 or this report at the ce|lre anaj tc copies cf
'.. ieport being maCe availabie afo!'esaid-

aorient under the Personal Data Protection Act {PDPA)

r ritersLand. acknowledEe, agree and consent thai:

,r My losurer, nry workshop and the General insurance Assoclaiion of Singapcre i'GlA") may,iare permited io cciiect, Lrse,

crsclose and/or process rny personaJ data/personal infornration sei out in iris tforrn] and any other personal infor!'natio.
provided by nre or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer- such

Personal lnFormation to all insurer(s) who have insured vehicle(s) involved .i tnis accident {all in5urer(s) whc have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/'la\tu airfis, the
Monelary Aulhority ol Singapore and any ielevant government agency/au'.ro.ity isuch as ihe police), lor the p!rposels,
olr

iri irrr.rcessing, lrandiingand/ordealingwithnryciaimsincludrnBthesettle.rentoithecialmsanci anynecessarV
invesligaLions relating to the claims;

(ri) nvestigating the accident and/or my claims;

(ri])carrving out and/or dealing with my insttuctions or responding to any enquiries by me;

ii\,] aorrrinister ng my claims (including the mailing of correspondence, statenents, invoices, reports or noiices tc .ne,

which cou ld involve disclosure of certain personal data about me to bri -rg about delivery of the same as weil as on ihe
external cover of envelopes/mail packages): ancj/or

ivJ corrplying with applicable law in admrnistering, processing, handling aic/or Ceaiing with my claims.(colieciiveiy the
"Purpcses"]

,b all lnsure(s) whohavernsuredvehicle(s)involvedinihisaccidentandthe:suiers'ialvyers/lawfirms,nrayfareoermirted
ic collect, use, disclose and/or process my Persgnal lnformation for one oi .no.e of the above Purposes; anci

. irry Personal iniormation may/can be disciosed by any of the lnsurers ancj/.. GIA to their'rhird party setvice providers oi
,rgents{rncludir-rg iheir lalvyers/ aw f'rms). which olay be iited oulsicie of Silgapo.e, for one or more of '.ire above Purooses.

.' myPersonal lnforrnation will alsobecollectedandusediocompileclaims-ilsioryforthepurposeoffraucdeiection,
investigatioil and management in present and all iuture claims.

,.: the informatron so collected under (d) above may be shared / discloseci:

1 ) Lo a 1 rnsurers and/or any other third oai'lies that assist in evaluating, investigating, controlling or nanagingf.aud.
reBijlalors, law enforcement and government agencies as reasonably r':quired for the purposes stated, o.

iii) fcrimWnqFlhreauirements under 3nv resulations, I rt t:ders

THIAFET YUid SENT,'if ;
::K 183A BCON LAy AVrr,iuE l;11,7|.,

siNGApoRE 641133

f, rr .:.^older-'s Signature

il r:i: ::: rime: Name:

NiIC/F]N No.:

itI i\,1,/]iRED T}TA T ITY II,I SUR€R ITAY IIAVE A I.! CAYS TI*EFRAI,I E FOR }TE TO SU&,T TT iii 3ii.II.] EA ITAGE CLiIII UI.IDER IIY C!..II,I POLIC.T- ! UiL.
';FfCK I,f1 PCLlcY FCR 

'.{ORE 
DETA ILs.

Driver's Signature

(lf driver ij not the policyholder)

Date & Time:



SKETCH PLAN

DECLARATION
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tr ilginr ortfi Pdiry
C alsim rhi.i sq.S
lat"ir.c).(re $ crt'e' .\,i': ''rc' 

---
tr i, ie€rc FlPcse

F3i.y li, "l\'/ :)" ' -'; i
*,'., T rtr.r,i:.' - .

I WEdeclarc the forcgoing particulars are true ln everv Ielpect'

THIAM YUFI SERVi'i 1...
BLK 1834 BOOl"i LAY AvEt'iUe #11 ;:3

Name:

NRIC/FIN NO.:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Da'ie & Time:


