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SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/09/2018 10:32

Date Of Accident 31/08/2018 10:00
Exact Location Of Accident HOUGANG AVENUE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SFB2020Y
Insured/Policyholder

Name Of Registered Owner LIM HONG BENG
NRIC No S14460427

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

LMOO1@FENGMING.COM.SG
(LOCAL) +65-96212169

OFFICE-64876549

Manufacturer TOYOTA

Model RUSH-1.5 X (A)

Exact Purpose for which vehicle was being used at

time of accident PTE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPC18S004840
Cover Note Number

Driver

Name of Driver CHNG AH KHIM

NRIC No S2148578J

Date Of Birth 07/07/1939

Occupation INDOOR

Date Of Driving Pass 30/06/1960

Driving Experience 58 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96212169
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 351 HOUGANG AVENUE 7 #03-745
530351

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

MY VEHICLE WAS STATIONARY AT JUNCTION OF HOUGANG AVENUE 7 AND UPPER SERANGOON ROAD WAITING FOR
THE TRAFFIC TO BE CLEARED TO TURN LEFT INTO HOUGANG AVENUE 7. VEHICLE B, SJE6617L SUDDENLY HIT ONTO

REAR PORTION OF MY VEHICLE.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details 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)

SJE6617L
TOYOTA

PRIVATE CAR
ONG GEK HEOK
S1384689H
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acddant to speed up Lhe dlaims process.
2. This Form must be completed b & Policyholder and/or the Authorised Diriver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
Facts may allow insurance companias 1o repudiate policy Rability.

4, The msee and acceptance of this Form by insurance companies is not an admission of policy labiliy on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples af this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

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

fa) 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/persanal infarmation set out in this [farm] and any other personal information
arovided by me or pessessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer|s) who have insurad vehide]s) invalved in this accident {all insurer|s) who have insured
wehithe(s) involved in this accident shall be collectively refermed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the pelice], for the purpose(s)
of :

{ij processing. handiing and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/for my caims;
{Til} carrying out and/or dealing with my |nstructions or responding to any enquiries by me;

[iv} adminkstering my clzims (induding the mailing of correspondence, statements, invalces, reports or natices 1o me,
which could involve disclnsure of certain personal data about me to bring about delfvery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{w) comphying with apglicabile law in administering, processing, handling and/or dealing with my claims. {coltectively the
“Purposes”)

(b} & insurer{s) whao have insured vehicle(s) invobved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to colloct, use, dischase and/or process my Parsonal [nformation for one or more af the above Purposes; and

(e} my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy Parsenal Information will also be coliected and ysed to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

le] the Information so collected under (d) above may be shared [ disclosed:

{i} 1o all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

+F 23
4r 7 é\ G

Palicyholdar's Signature Driver's Sigpature Reporting Centre Persannel’s Signature
Date & Time: |If diriver is not the policyholder) Wame: (s
Date B Time: MRIC/AN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle woe Sationory ad Tanctim o0f Hiwgong Averue 3 ond Upper Sevaraom

Poad Waiting duy she mfdit 4g be cleoved 40 dwrn Jefd iy Honoeng Avane

7. véhile B,37E6613L ¢ hi4 4 m of iy vehicle.

DECLARATION
I/'We dedare Lhe loregoing parliculars are true in every respect.

it B2

0] R,
— '_-.',:-"'."

& Sy,
_ - — Loy
Peticyheldar's Signatire Ditver's Signature Reporting Centre Personnel’s Sigrsture”
Date & Tima: (i driver is not the policyhalder) Mame: Cﬂ'-yn‘dfﬂ
Date & Time: NRIC/FIN No.:
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Identification Card
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Vehicle Details
-

), | TMOTORING

Your Fos! Trock To Complete Maobaring

Enquire Transfer Fee

Vehicle Details
Wakiche Mo Sr2020y
ahiche Type. P11 - Passanger Slalion Wagon/Jeap/Land Rowar
Wehicle Affachment 1 Mo Attachment
Wemcle Scheme: Mormal
ehicle Make: TOYOTA
Wehicle Model: RLISH 1.5% A
Chassis Mo J200C0024358
Propweilarnt. Pl
Engine ta IBL22039
Engine Capacity: 1485 e
Magimum Power Output: 0.0 W (107 bhp)
baximum Ladan Weight: 1425 kg
Unladen Waight: 1150 kg
Yaar OFf Manufaciura. 2008
Original Registration Cate: 15 Jusn 2005

Litespan Expiny Dake:
COE Catagory: A - Car {1800cc & balow)

Cuota Pramim 512 890.00
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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