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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
; PE;;pi@the detais oithe accidenlro speed up the ctaims process.

2. Thjs Formmustbe@
3. lnform.iion provided must be as trulhfuland accuraie as possible. Any wilful misrepresenlation orwiiholding ol maieriallacts may allow insurance companies to
repudiale policy liability.
4. The issu€ and acceptance of lhis Form by insurance companles is nol an admission oi policy liabilily on the part ol ihe ns! rance compan ies.

5. Any lalse reporting may be relered to the Police lor investigation.
6 This reporl will be foMarded by the insurers of the GtA Records Managemenl Cenlre esiabljshed by the General lnsurance Association ol Singaporc (ciA) ior
archivinq and thatcopies oflhis reporiwill, fora fee, be made avairable upon applicalion by inleresied padies.

7. By the lodgement of this rcport lo lhe insurcrs, you hereby consent to the archiving oflhis rcport at lhe cenlre and to copies ofthe rcpo( being made available

Date Of Report

Date Ot Accident

Exact Location Of Accident

Country/State of Loss

281121201811104

2811212018 OBi2O

JALAN BOON LAY TOWARDS AYE FILTER LANE

SINGAPORE

Vehicle Registration Number

InsuredrPolicytoldei

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

L4anufacturer

Model

Exact Purpose for which vehicle was being used at
time ot 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 NLrmber

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

.Gender

l\robile Number

Fax Number

'Contact Number

EMailAddress

SKE7773A

SIAH CHEE WEE GARY

s8333901B

GARY,STYLE@GIVAI L.COIU

(LOcAL) +65-86867773

OTHERS-NOPHONE

MERCEDES.BENZ

c1 80-1.6 KOMPRESSOR (A)

YES

PRIVATE CAR

ERGO INSURANCE PTE. LTD,

COMPREHENSIVE

NO

Dt\,1PG18005450

SIAH CHEE WEE GARY

s8333901B

27110t1983

INDOOR

20t05t2002

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-86867773

OTHERS-NOPHONE

GARY,STYLE@GMAIL.COM

Page 1 ot 8



Address

Postcode

Was dr ver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Veh cle Registration Number of Driveis Own
Vehlcle

lnsurance Company of Driver's Own Vehicle

General lnformation of lhe Accident

Type Of Accident

Weather Conditions

Road Suriace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehictes (including own vehicle)
involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Po ice Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for atiachment?

Was there any video captured by Car Camera?

Was lhere any audio recorded?

BLK 755 JURONG WEST ST 74 #10.48

640755

NO

OWNER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

REFER TO SKETCH PLAN. NOTE: VEHICLE REPAIR AT OWNER'S PREFERRED WORKSHOP,

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/l\lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GZ8489B

TOYOTA DYNA

COIIMERCIAL VEHICLE

AH JIU

84200186
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/6 Artr

SKETCH PLA.I{

sG.F-{+34

67 gl.{?BK'

1
l

Ja\o,rr O.'*B

DESCRIBE CiRCUIYI9TF.IICES OF THE P.CCIDEI{T

I
I

l/vrre declare ihe
z(5-i€;)..

/.Y srru \$\
\w59',

iepor:ing C?nire Pe!-soi'rn=1's Slgnaiure
i\izate:

iiRlC/Fjil No.i

a(.,o'.\otc^
+ .-,1r, *v r= r!o,li"\c K ',* Lt h< , o,r.( I (ah'1

. rla.k,<\<. R -1,v,-r .1 "
L,l*, A.i,!Vz, o^

lcr i9

iilg pariicuiars Ere ir!e in €v



:ll,
,i i,.

'?i"

SKETCH PLAN

''

t

f,l,,n!,. rlrporr (qt{iq[lt the dctails of the accident to speed up the claims proless.

l 
" 

rs r , . r,r ,) ,r rt l)e telrulltgC bv the Po licyholder .ndlor t nc Aurhortsed Dilver.

1,ii,)r''irli(,n l,ro!iriod rru,,1 b€ as truthful and rc(urltr at oo!5lblc, nny wilful misr6pres€ntation or wlthholding of material
1,, tr ''rny Jltuw nrura',ce conipan,es to repudlate Dollcv tlabllltv.

4. I he !'tue and a.ceptance of this Form by in5urance companies i5 not an.admission of policy liability on the part of the lnsurance

Arry t{hd rlpenrrrJtldy hs1 r!9!,rtC-!9-!hd9l[9lrrh$$i&Uo']. l

I I r r,'p,,I wril lre tor w;rtlcd by the insuiers ol lhe GIA Ferords Management cenlre ostabllsh€d by the General lnsuraicel
A5'n.,.rirlror ol srnFnpore (t;lA) lor archivihB and that copies of this .eportr,r,/ill for a fee be madsavallable upon applicatiQnby
rrter' .itr,d pdrlres 

. j

lly th.. l!(jdrn.nl ci thi! rdpoil to the insurrr r, you herebV (onsent to the archiving of this repon ai the centre and ro copi;s of
lh. r,.oorl belng ntadc ovailable aforesaid,

Conr(nt und.r th. Pcrtonal Data Protection Act {POPA) .'

' Jn'rr"!tifi{1, a(knowlcdSe, Jgree and consenr that

l.)l l,ly lr!u.ot, ll)y w!)rkihop and the General lnsurance Assoqation Df SinSapore {"GlA"} may/are permittcC to collecl, use,
rli.,r:1,,1,e nnd/{)r t,, o( err my personal data/perional lnformation tet o!t in this tiorm] and anV othcr person.-il information
l)r bvLdr,l bV 'llr' o/ pgs5essed by my in5urer (collcctively the "Pe$onal lnformatlon") and disclose and transfer such
l'cr rurrl lrf.r ro.ition to all insu.er(sJ whc have insured vehi(le{s) involved in th15 accident (dll insurer{s) who have insured
v{1lrx iIlii rnv}lvrrl l11 tl\i5 a(cident shall be colleclively ref.rred lo a5 th€ ,'lnsurart,), the lniurers, bwyers/iaw f|lms, ihe
hl(,rrerar y Ar/tho ty ol.srngapore and any relevant Sovernmentagency/authbrity (such as the police), for the purpgse(s)

(l) }ll,,r r,\1i116, h,n.JInd .rnd/or dealir]B wrth nry clallns ,rr.lLrd,ng rht settJemen! oI the clairnr an<J irny r,ecessary
Ir\ filrdarlUr]r rirl.rlllrg to the cla inl r;

I i) r!vc,ti$atirg thr ,r(odent and/or flly clarms;

(rir)(.lr ryr|}ta (,ut and/Dr (jealang with my instructions or rerporiding to any enqulrles by miij

lLv) ;ri,r,'rrrrt,:rlrrB |ny rlJinr5 (includinB thc marling of corresp6ndence, statements, invol.sl, reports or notices to ore)
pl,rr h qo,ticJ rnvolve ditclosure of cert.lin pcrsonnl drta aboul mD to bring about delivery oi the same as well as on the
exlcrnrl r over of envelopesfmail packages); and/or

1v) c(rmplyrird wlth applicable law in administeri^g, processinE,'handlinB and/or dealing with my claims,{collectively the
"Putpgrgt")

(l)r rll )iUrr,ris) e,/ho nilve t,tsured vehicle{r) involved in this acodent and the insurers, lawyer!/law firms, nray/are permitted
to r c,ll,'t l, r,se, drr<:lose and/or process my Per5onal lnlormdtion for one or more O, the above Purposes'; and

l:il , v Irrrt('nal rnlorinal,on nlay/can be dlscloled bV any of the lnsurers and/or GIA to their !hird party servite providers o.
nBents(rncfurjrng therr l.twyert/law firnrs), whi(h mdV be srted outside of Singapore, for one or more of the above Purpoies.

.1 'ny Pe' rorrrl tnlur mrl ioo will also be collected and used to com prle clainrs history for the pgrpose of,f raud detection,
rvi:\tri{.rlrrn Enll olinagement in presenl and all fi/ture clJrms.

r-. tlr,, "r,i,,nrrt.,Ir i,r{.ollts{ted under (d) abovr may be shrrcrj / Cisclosed

,l I,r,rr! ||rjl,rr.rr irrd/or any otller thlld pnrttps ihrl ,r:,!rsi r,r ovijlurting. rnvegtigating, co,rtrollingor mJnaBing Fraud,

r, eolJll,rt, l.!w eniorcement and governrirenl agencler d! reasonabiy requirrd for the purposes staled, or

\rr) f(,r (l)nrplyillfi wlth r equirements under nnv rcgulatrons, lawi or court orderr.

V @I
, r.\

l)\\''
(lf driv€r is not lhe poilcyholder)

oate&Tlme ,]|.*\(r-.7^\

\r'i?

Reporting C!ntre Personnel's Signat!re
Namel

NSrc/flN No.:


