
i,!,1HK18087781 / Joo Hak Kee Aulo Pte Lld - HO
ENTRY DATE & TIMEI 09/07/2018 09:33
SUBM|TTED BY:Nabilah Einte senin

1. Please repoi( conectly the delails ol the accident to speed up lhe claims process-

2. This Form must b€ comoleted bv lhe Policvholder ard/or the Authorised Driver.

3. lnformation provided mustbe as truthfuland accurate as possible. Aoy wilful misrepresentalion orwitholdlng oI materialfacts may allovY insurance companies to

repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance compaoies is notan admission ofpolicy liability on the partoflhe insurance companies-

5. Anyfulse reporting may be relered to the Police for investigation.
6,@eGARecoldsManagemenlcentreestablishedbytneGenemllnsUranceAssocialionofsingapore(GIA)for
archiving and that copies oflhis reportwill, fora fee, be made available upon application by inlerested Parties.

7. By the todgementofthis report to the insurerc. you hereby consentlo the archiving of lhis repoi( at the cenlre and to copies ofthe reportbeing made available

SINGAPORE ACCIDENT STATEMENT

09/07/2018 09:33

06/07/2018 08:35

SLIP ROAD EUNOS LINK INTO AIRPORT ROAD

SINGAPORE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufactu rer

l\4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBD34O9R

SOLED ENGINEERING SOLUTIONS PTE LTD

2014118262

NOEMAIL

oFFtcE-65700309

RENAULT

KANGOO II EXPRESS 1.51 DCI 90 BHP MT 6DR

WORK PURPOSES

NO

THIRD PARry

COMIVERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.

COMPREHENSIVE

NO

DMCV175013087

KANDASAMY MANIKANDAN

G6023047r

06/06/'1983

INDOOR

14t05t2009

9 YEARS AND 1 I\4ONTH

MALE

(LOCAL) +6s-9'1001484

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General ldomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 No
ambulance?

Was any other material or property damaged? YES

Ihave been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,P,ease state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

MY VEHICLE WAS INITIALLY STATIONARY IN THE SLIP ROAD FROM EUNOS LINK GOING INTO AIRPORT ROAD. I

INCHED OUT SLIGHTLY FORWARD AND STOPPED STATIONARY UPON SEEING ONCOIVING VEHICLE APPROACHING

FROM THE MAIN ROAD, UNFORTUNATELY, VEHICLE B BEARING REGN NO. SHC3247A COULDN'T STOP IN TIME AND
HIT ONTO THE REAR PORTION OF MY VEHICLE. THAT'S ALL.

Aftachm€nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

33 UBI AVENUE 3 #03.27 VERTEX

408868

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

TAxI

MOHD SAID BIN ABDULLAH

s1187490H

sHc32474
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1.

2.

3.

4.

5.

5.

7.

SKETCH PLAN

IMPORTANT NOTICE

Please report correqtlv the details of the accjdent to speed up the clairns process.

This Form must be .omoleted bv the Policvholder andlor the Authorised Driver.

Information p.ovided must be as truthfuland a.curate as potsible. Anywilful misrepresentation or withholding of materiel

facts may allow insuranc€ companies to leP!d!q!gig!&)LLbbi!!8.

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

companies,

Anv false reportinE mav be referred to the Police tor investiqation.

The report will be forwarded by the insurers of the GIA Records ManaBement Centre established by the 6eneral lnsurance

Association of Singapore (GlA) fo. ar.hiving and that copies of this report witl for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of

lhe report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance A55ociation ofsingapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this fformj and any other personal informetion

provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer sr..rch

personai lnfo.mation to all insurer(s) who have insured vehicle(s) involved in thi5 accident (all insurer(s)who have insured

vehicle(s) involved in thjs accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawy€rs/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the Pirrpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claimsi

{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 to me,

which could involve disclgsure ofcertain personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail Packages); and/or

(v) complyjng with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the

"Purpose5")

(b) all insure(sl who have insured vehicle(5) involved in this accident and the lnsure.s' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personal lnformation may/can be disclosed hy any of the ln5urers and/or GIA to thelr 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} mypersonal lnformation willalso becollected and used to compile claim5 historyforthe Purpose offraud detection,

investigation and management in present and allfuture claims

(e) the information so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigatin& controllint

regulators, law enforcement and government agencies as reasonably required for the

(ii) for complying with requirements under any regulations, laws or court orders.

\+
Driver's Signature

{ffdriver is not the policyholder}

Date & rime: ofl DTllS

Reporting

Name:

NRlc/FlN No.:



SKETCH P[AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

flwe decf aS{idR\g particulars are true in every respect.

(lfdriver Is not the policyholder)

oate & Timei 01)o+'l la
Name:

NRIC/FlN No.:


