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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cnrra:tlr the details of the accident to speed up the claims process,
2, This Form must be compleled by the Policyholder andlor the Authorlsed Driver.

3, Information provided maest be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facls may allow insurance companies io

repudiate palicy kakility.

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

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

&. This report will be forwarded by e insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of thés repart will, for a fee, be made available upon application by mterested paries

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 availabls

aforesaid,

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Avre you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMazil Address

ACCIDENT STATEMENT
3110/2018 10:42
30/10/2018 14:30

AT WOODLANDS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GBAB218H

JAE AUTO PTE LTD

JAEAUTO@PACIFIC.NET.S5G

OFFICE-96834874

TOYOTA
DY Ma

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV175022195

CHOO CHIN GUAN
516840747

10/01/1965

QUTDOOR

02/03/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96834974

NOEMAIL
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Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Wehicle

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?
Mumber of vehicles involved in the accident

YWas 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 ¥es Please state which Police Station

Was nofice of intended Prosecufion given?

If Yes.against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 12 UPPER BOON KENG ROAD #03-879
380012
YES

COLLISION - HEAD TO REAR
RAINING
WET

YES
WO

YES

NO

NO

WO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

GUITT1IM

MA

MA

COMMERCIAL VEHICLE
UNEMNOWM

NA

MA
MA

MA
ERGO INSURANCE PTE. LTD.
MA

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saat belts worn?

Was this injured conveyed to hospital by
amhbulance?

Address

Postcode

CHOO CHIN GUAN

MECK FAIN
GBABZ21EH
YES

NO

BLK 12 UPPER BOON KENG ROAD
#03-879

380012

Fage 3 of 13



Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gperoctly the detallz of the accident 1o spesd up the daims process.

2, ¥his Form must be completed by the Policyhoider sodfior the Authorised Driver

3 information provided must be a3 buthiul and sscurste 3 possible. Any wilfl misrepresentabion or whholdng of material
facts may aliow inverance companie: to repudiate policy Habillty.

4. The iisus and acceptancs of this Form by insurance companies is not 2n admission of policy liabifity on the past of the bsurance
companies.

B The report will be torwarded by the insures of the Gia Aecords Mensgemend Cerre esablisted by the General Insurance
Asseiiation of Sngapore [GiA] for aschiving and thar copies of this report will for 2 fee be made available upen appliction by
interested partes.

7. By the lodgrment of this repont to the msurers, you heeeby consent 1o the archiving of this report ot the centre and 1o copies of
fhe report being made wvaiisbie sforesaid,

g, Conzent undar the Personal Dats Protection Act [PDPA)

| undersiand, bekaowipdpe, agree 2nd consent that

(2] My muarer, my workshop and the Generad tnurance Sasociation of Singapore (“GEA”] may/are parmitied 16 coBect, use.
dischose pndfor crocess my pefsonal deta/persomal information st out in thil [farm) and any cther perional iaformation
provided by me or poopsEed by my ncurer [caliocireely the “Pemons! inlormation”] 20d discose and transier such
Peripnal informataos 1o all insureris) whd hive insured vehichels) irvabeed in this accizent (all insaner{s) who heve msored
werhicie{s} involved in this accident shali be coflectively relerred to as the Insurers”), the insurors’ iswvers/law flrms, the
Monetary Authority of Singapore and sy felisahl gevernment ageney/authority [sich 32 the police], for the purposais)
of

(4 processing. handling and/or dealing with ry cisims iIncloding the settlement of the claéms and any nooessany
vestigaticns relatang to the cleims

[H} imwestigsting the scodem and/or my clamy:
(i) rrying cut andfor desling with oy instructions o responding to a7y enguirkes by mis;

{fv) administering my ciwms (mcluding the munlng of correspondence, iy lements, Trvoices, reports oF potices 1o me,
whith could ifshe dicisure of cortaim persong! dsts sbout me to bring about defivery of the same s well 25 on the
eutamnsl cover of envelopes/mail peckeges); andfor

(¥} complying with spplicable taw (= administaring, processing. handiing and/or dealing with my cleims. {coliectivety the
“Purposes’|

(b) sl irsures{s] who have insured wehicie{s] involved In this scoident and the Imurers’ lawyeea/lew firma, may/are permitted
to collecy, use, disciose snd/or process my Personal information for ans o mote of the above Purpeses; and

{c} oy Persomat infoemation misvfran be diciosnsd by any of the inmren and/or Gi& 1o thetr third party serdor previders o
apendslincheding thes iswyeralow fires), winch may be shed cwtide of Simgzpore, for one or more of the sbove Purpuses.

idj WWWMMMmmdmmmmf—hmﬂMim
[reestigation snd managemen? in present and 2l future claims.

(e} tha information so collected under [} above may bo shared / discloued:

[ to sl insurers andfor sy oiler third parties that 25sist in cvaluating, investigating, controlling o managing fraud,
regulators, law enforcoment pnd governmeent agercies a5 reasonabily reguired for the purposes stated, or

for comphying with requirements under any ragulations, iws 5¢ coulT orders. i
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Policyholder's Signaturs mwfmm Reporting Centre usm.
Date £ Time: {H driver is not the policyholder) Masres

Date & Thee: NEIC/FIN Mo,
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Individual Statement
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