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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor .'!l'_ld'I'H.UE the: detaits of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiale policy Rability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

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

&. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GLA] Tor

archiving and that copies of this report will, for a fes, be madse available upon application by interestad parties.

7. By tha ledgement of this report to the msurers, you hereby consent 1o the archiving of this report a1 the canre and to copées of the repart being made avaiabla

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/01/2019 12:07
22/01/2019 09:30

AT BLK 58 STRATHMORE AVENUE LOADING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SJG4AT24M

SHR CONSULTANCY SERVICE

52861207K
NOEMAIL

OFFICE-23838098

HONDA,
AIRWAVE 1.5M A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
101677084

CHEE TET SHIN
S1686694F

28/05/1965

OUTDOOR

22/06/1987

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93838098

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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 accidem?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead o hospital by
ambulance?

Was any olher malenal or properly damaged?

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

Mumber 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

REFER TO BELOW STATEMENT/SKETCH PLAN:
Attachment(s)

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

Was there any audioc recorded?

BLK 14 UPPER BOON KENG ROAD #08-059

380014
NO

OTHER - SOLE-PRCPIETOR

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES
NO

MO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

GBFB562L

NISSAN NV350 PANEL VAN 2.5 5AT 5DR EURO V

COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
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Sketch Plan Pg. 1

ANT NOTICE

1, Please report comectly the details of the accident 10 speed up the daims process,
& Thiz Form must be completed by the Pollcyholder and/e

3. Infarmation provided rmust be as mughful and accurate as possible. Ary wilful misrepresentation or withhalding of material

facts may sllow insurance companies to repudiate policy Nablijty.

4. Theissue and acceptance of this Ferm by insurance companias is not an admissian of policy liability on the part of the insurance
ompanies.

Police for inyestigation

6. The report will be forwarded by the nsurers of the G4 Records Management Cantre established by the General Insurance
Assotiutian of Singapore (G14)] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By

the lcdgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of

the report being made svailable afaresaid,
4. Consent under the Personal Data Protaction Act (PDPA)
I understand, acknowledge, agree and consent that:

(2}

1]
(c)
[d)

(e}

My Insurer, my workshop and the General Insurarca Assacistion of Singapore ("GUA") may/are permitted to codlect, use,
disclose and/or process my personal data/personal Infarmation set cut in thiz [form] and any other personal information
provided by me or possessed by rmy insurer (collectively the “Personal Information”) and dischose and transfer such
Persanal Information to all insurer{s) whe have insured wehicle(s) involved in this accident {all insurer(s) who have insured
venicle(s) Involved in this accdent shall be collectively referred to as the “Insurers”), Ihzlmm'hWthhu, the
Manetary Authority of Singapore ang any relevant povernment agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims inchading the settlement of the caims and any necessary
investigations relating to the claims;

{ii} Investigating tha sccident and/or mvy claims;
(i} earrying out andy/or dealing with My instructions or responding to any enguirias by me;

{v] admiinistering my claims [Incluting the mailing of correspondence, statements, invoices, reports or notices to me,
wiliich could Involve disclosure of certain porsonsl data abaut me to bring about delivery of the same a5 wall 35 o the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handiing andfor dealing with my claims.|collectively the
“Purposes”)

all insurer{s) whe have insured vehicle(s) involved In this sccident and the Insurers’ lawyersftaw firms, may/are permitted
ta tollect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes: and

my Personal Information may)tan be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsfincluding their lewyers/law firms), which may be sitad outslde of Singapere, for ohe or more of the above Purposes,

my Persenal Information will alss be coliected and used 1o compile claims history for the purpese of fraud detection,
investigation and management In present and all future claima.

the Infarmatlen so collectad undar {d) above may be shared / disclosed:

{1 t2 all insurers andfor any other third parties that assist in evaluating, investigating, contralfing or managing fraud,
: mliﬁnfhgen!‘nrt:mam and government agencles as reasonably roquired for the purposes stated, or

y f for ng withrequirements under any Egulations, laws or court orders
r‘éﬂ /W%%T . (-,
“EE Y 22 JAN 2013
I o S T
] / A
l\wf -. \\f’f{ IDAC KAKI BUKIT(VAC)
i o | 23 KAKI] BUKIT AVE 4
;. at e ] : 415933
Puuqhdd-%ﬁ?bﬁs" Drviver's Signatura II|I Reporting Cantre %‘
Date & Tima: [IF driver s ot the policyhalder) Marme: :
. Fax: 67492305
Date & Time: NRICFN FE'r'nail: vackb@si 1 sg
GARML heleh®larkarn_v3
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Sketch Plan #2 Pg. 1
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