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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 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 refetred 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 cenire 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

25/02/2019 16:28
22102/2019 12:35

AYE (AFTER LOWER DELTA)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH1869M
Insured/Policyholder

Name Of Registered Owner HONG LAM MARINE PTE LTD
Co Reg No =

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97356334
Alternative Phone No OFFICE-97356334

Vehicle Particulars
Manufacturer NISSAN
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? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG18000589

Cover Note Number

Driver

Name of Driver RAMLI BIN MORDIPI
NRIC No S0008559F

Date Of Birth 18/07/1954

Occupation OUTDOOR

Date Of Driving Pass 24/12/1998 _
Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97356334
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

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

Was 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Venhicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YES

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

YES
NO
NO

SLB4331R

PRIVATE CAR

SHC8665T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLK5790U .
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accicent o speed up the claims process.

e

This Farm must be completed by the Palicyholder and/or the Authorised,

3. lnformarion provided must be as truthful and accurate as possibie.
facts may allow insurance companies (o repudiate policy lability.

1y witful misrepresantztion of withhelding of material

4, The issue and acceptance of this Form by insurance campanies is notan adm
companies.

drance

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by che General insurance
<sociation of Singapore {GIA] for archiving and that copies of this report will for a fee he made availabie tpon zpolication by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent o the archiving of this report at the cantre and to copies of
the repart being made availabie aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

£

{a} My insurer, my work hop and the Genersl Insurance Assaciation of Singapara {"GIA") may/are permitted 1o colled, use,

disclose and/or process my persenal data/personal infermation set out

form] and any other personal ation

in ¢
provided by me or po sed by my insurer {collectively the “parsonal infarmation”! ang dis

zfer su

se and wse
Persanal information to ali insurer(s) who have insured vehicleis) invoived in this acciden

(a1} insureris) who have ins
ant shall ke collectively referred to as the nsurers’), the Insure j
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica}, for the purpase
of !

vehicle(s} invaluved in this ac

(i} processing, handling and/or dealing with my claims including the settlement of the ¢
investigations relating to the claims;

(i} investigating the accident and/or my clzims;

{iii} carrying out and/or dealing with my instructions or responding ta sny enguiries by me;

ndence, statements, invoices, re

{iv} zdministering my claims (including the maili {
hout me to bring akaut del

which cauld invalve disclosure of certain perse
external cover of envelapes/mail nackaEes)

{v} complying with zpplicable faw in administering, proc
“Purposes”}

o} st insurer(s) wha have insured vehicle(s) invelved in this accident and thel awyers,
to coliect, use, disclose and/or nrocess my Fersanal nfarmzation for cne or more of the aboy

P

1
@

{c) my Persenal Information may/can be disclosed by any af the insurers andfcr GiA T
agents(inciuding their tawvers/law firms), which may oe

{d)  my Personal Information witl also be coilecte
investigation and management in presant and all future c

{a} theinformation 50 collected under {6} above may be shared / di

(i) toallinsurers and/or any other third pariies that assist in evaiu
regulators, law enfarcement and governmernt agencies 55 reason

(ii} for comphying with requirements under any regulations,

i o
policyholder's Signature Driver's Signature Reporzing Cemr??s:;onne{sf’s Ss}gnamva
Date & Time: (if driver is not the policyholder} 4 Name: 4

Date & Time:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Palicyholder's Signature Drivar's Signature

V/
me: (1§ driver s not the policvholder!
Date & Time: 1§ B R
Date & Time:
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