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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 20/09/2018 11:24

Date Of Accident 19/09/2018 16:50

Exact Location Of Accident PIE TOWARD JURONG NEAR LAMP POST 822
Country/State of Loss SINGAPORE

Vehicle Registration Number SBM2020L
Insured/Policyholder

Name Of Registered Owner ANG SOON LEE(HONG SHUNLI)
NRIC No S7217682J

Email Address LM001@FENGMING.COM.SG
Mobile Phone No (LOCAL) +65-96892020
Alternative Phone No OTHERS-96892020

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMPC17S016852

Cover Note Number

Driver

Name of Driver ANG SOON LEE(HONG SHUNLI)
NRIC No S7217682J

Date Of Birth 26/05/1972

Occupation OUTDOOR

Date Of Driving Pass 18/06/1992

Driving Experience 26 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96892020

Fax Number

Contact Number OTHERS-96892020

EMail Address LM001@FENGMING.COM.SG
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Address BLK 532 HOUGANG AVENUE 6#08-305
Postcode 530532

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON 19/09/2018 AT 1650HRS, TRAFFIC FLOW WAS SLOW, WHEN SLW913C STOPPED , | FOLLOW SUIT , SHORTLY FELT
A STRONG IMPACT FROM BEHIND .UPON CHECKING , SLN3330L HAD BANG ONTO THE REAR PORTION OF MY
VEHICLE AND MY VEHICLE HAD MOVE AHEAD TO HIT ONTO SLW913C DUE TO THE IMPACT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN3330L
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANDRE LIM
NRIC/Passport Number

Contact Number 82889986
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLW913C



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JEREMY
NRIC/Passport Number

Contact Number 97272814
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Elease reporl comectly the detail of 1he aceidont to speed up the claims protess,
2. This Forrn must be completed by th

3. Information provided must be as trythful and sccurste as passible, Any wilful rmisrepresentation or withholding of material
facts may allow insurance companics to repudiate policy lability.

& The izsue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of 1he insurance
CRMpAnInG.

5. Any falsa reporting may b reforred to the Polics for mvestigation.

6, The report will be farwarded by the insurers of the GiA Records Management Centre estahlished by the Geners] Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fes be made avaltabie upon apalication by
interosted parties.

plfge] “‘ [TFOF| SRD Lriver.

7. By the lodgment of this repart to the insurers, you hereby consent to tee archiving of this report st the centre and to coples af
the report being made avalable aforesald.

8. Consent under rhe Parsonal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

{#} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted 1o collect, use,
disclose and/or procass my parsanal data/persenal information sot out in this [form] and any other personal information
provided by me or possesserd by my Insures jeollectively the "Persong| information”) and disclose and transfer such
Parsonal lfarmatian ta all insuraris) whe have insured vehicles) Imolved in this accidant {all insuner(s) who have insured
vehicle(s] irvolved in this accident shall be collectively refesrad te os the "insurers™}, the Insurers’ lawyersfiaw firms, the
Manhetary Authosrity of Singapore and any relevant govemment agency/autharity (such as the police], for the purposa(s)
af -

[} processing, handling andfor dealing with my daims induding the settlemant of Lhe tlaims and any necessary
investigations relating te the claims:

{ii) investigating the accident and/or my chaims;
[iii} carrying out and/or dealing with rmy structions ar responding to any enguiries by me;

(i} administering my cdaims [including the malling of correspondencs, staterments, invoices, reperts or notices to me,
which could invalve discinsare of certstn personal data about me to bring about defivery of the same &s well as on the
axternal cover of amalopesimall paccages); andfor

v} complving with applcable law in adminizsering, processing, handhing and/or denling with my claims (cofoctively the
“Purposes”]

(b}  all insuress| whe have insured vehicle(s) invalved in Lhis accident and the Insurers' lawyers/law firres, mayfare parmitied
to collest, use, disclose and/or pracess rmy Persoaal Information for one or more of the above Purposes; and

{c]  myPersonal Information may/can be disclosad by any of the Insurers and/ar GIA to thes third pariy sarvice providers or
agents(inciuding their [awyers/law finms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d} oy Personal informatian will also be collected end wsed o complie clalms histary tor the purpese of fraud detection,
lnveRtigation snd management in present and all future claims.

{e] the information so coliected undaer (d) above may be shared / disciosed:

i} Lo all insurers andfas any othaer third parties that assist in evaluating, inwestigating. contralling or managing frawd,
regulators, law enforcement and governmernst agencies 55 redsoraly reguired for the purposes stated, or

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

+%

Pollcyholder's Signature Drlver's ReEport
Diate & Timo: { driver is 1hie polieyhnkder) Mame:
Date & Time! NRIC/FN M.

w{ﬂilg' Q o~
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Accident Sketch Plan

SKETCH PLAN
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Identification Card

URIVING | ICPMCE
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Driving License
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORAT N
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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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scene photo
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scene photo
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scene photo
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