MCGM19003067 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 08/01/2018 09:27
SUBMITTED BY: Sam Yuen Sen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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 R
archiving and that copies of this report will, for a fee, be made

Manag it Centre blished by the General Insurance Association of Singapore (GIA) for

le upon application by ir d 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

08/01/2019 09:27
07/01/2019 08:20

UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKA939G

YAP KIM BOON (YE JINWEN)
S7709435J

NOEMAIL

(LOCAL) +65-91081068
OFFICE-91081068

MITSUBISHI
COLT 1.5A

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPG18001664

YAP KIM BOON (YE JINWEN)
§7709435J

06/04/1977

INDOOR

23/06/1995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91081068

OFFICE-91081068
NOEMAIL
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Address 106 GERALD DRIVE #02-03
Postcode 798595

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : SOPHIE YAP
GENDER: : FEMALE

Passenger 2 NAME: : LEWIS YAP
GENDER: : MALE

Detalls 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

I WAS DRIVING ALONG UPPER THOMSON ROAD. WHILE WAITING FOR GREEN LIGHT, WHILE MY CAR WAS
STATIONARY, | WAS HIT BY KUAN, VEH SLR5816T, HIT BEHIND.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR5816T
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KUAN CHOON KIT
NRIC/Passport Number S8481097E
Contact Number 87558711
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
YAP KIM BOON

SKA939G

NO
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Sketch Plan

SKETCH PLAN
RTANT NOTICE

1. Pleass report gorrpctly the details of the accident to speed up thie claims process,
2. This Form must be completed by the Pollevholder shd/or the Authorised Driver.

3. Information provided must e as truthful and accurate as possible. Any valful misrepresentation or withholding of materia’
facts may allow insutonce companies to linbility,

4. The fssue and acceptunce of this Form by insurance companies is hot an admission of policy lzbility an the part of the insurance

companies,
5. A in b olice for § )
6. The report will be forwarded by the insurers of the GIA Records Manag: Centre established by the General Insurance

Associntion of Singapore {GIA) for archiving and that copies of this report will for & fee be made availzble upon application by
interested partles.

By the lodgment of this report to the Insuress, you hereby consent to the erchiving of this report at the centre 2nd ta 2opies of
the report being made avallable sforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

4%

lunderstand, ledge, agree ond that:

{8) My insurer, my workshop and tae General Insurance Associalion of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [forra| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer tsch
Personal Infarmation to all insucer|s| whe have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vahlce(s} involved In this accident shall be colleclively referred to us the “Insurers®}, the insurers’ laveyersjlaw firms, the
Tl ¥ Authority of Singapore and any rel 3 agency/authority [such as the police}, for the purpose(s)

of:

{i) processing, handling and/or daaling with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

(ti) invessigating the accident and/or my claims;

(ili) carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

(iviadministeting my clalms [incuding the malling of correspondence, . Invoices, reports or nulices to me,
which could involve disclosure of cactain personal data about me to biring sbout delvery of the same a5 welf as on the
| caver of envelopes/moll packages); and for

[Vl complying with applicable faw in sdministering, processing, handiing and/or dealing with my clalms {collectively the
“Purposes")

() el insurer(s} who have Insured vehicle{s) involved in this accident 2nd the Insurers’ laviyers flavs firms, may/ace permitted
to collect, use, disclose and/or prosess my Personal Informatlon fos one or more of the above Purpases; and
e} my Pel:fonll Information may/can be disclosed By any of the Inswrers nd/or GIA to their third party service providers or
gentstinclading their lawyers/law firms), which may be sited outside of Singapore; for ohe or mone of the abuye Purposes.
1) my Personal Information will siso be collocted and used to compile claims history for the purpose of fraud desectlan,
investigation and management In preseat and all future claims,

{e) thelnlormation sn collected under (d) above may be shared / disclosed:

i) toollinsurers and/or any ather third partles thot assist In evoluating, Invesliguting, contrulling or managing fraud,
regulators, low enforcament and govetnment agencies as reasanably required far the purpases stated, or

{il) for complying with requirements under any regulatinng, laws or courl orders.
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alizyholder's Sipnature Orived's Signasure Reparting Canize Pecsannel’s Signature
O & Time: (If driver I nat the palicyhnlder) Narie: '
Date & Time: NRIC/FIN Mo+
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ll{)«‘(e d'eclfre the foregaing particulars are true in every respoct,
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Daq\(yh‘ulder s Signature Driver's Signature Reporting Centre Personnel's Signature
Dete & Time: (if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.;
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