
[4SNH19026094/ S & H Motor fte L(d S n lMing
ENTRY DATE &T 

^48: 
25102/2019 16:28

SUBIV TTED BY: Wong Kee Nyok

II\4PORTANT NOTICE
1. Please report 99II99!ly the dela Is of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the A{rthorised Driver.

3. lnformauon provided musl be as trulhful and accurale as possible. Any wilful mlsrepresentaiion or witholding of material facls may allow insurance companies lo
repudiate policy liablliiy.
4. The ssue and acceptance oflhis Form by insurance companies is not an admiss on of pollcy liabil:ty on the part ofthe insurance companies.
5. Any false reporting may be refelred to the Police for investigation.
6. This repofi will be forwarded by lhe insurers ofthe GIA Records tManagement Centre established by the General Insurance Associaton of Singapore (G1A)for
archiving and lhat copies of ihis reporl will, for a lee, be made available upon applicaiion by interested parlies.

7. By the Jodgemeni ofthis reporl to lhe insurers, you hereby consenl to the archiving oflhis repod al ihe cenlre and 10 copres olthe repod being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accideni

Country/State of Loss

SINGEPORE ACCIDENT STATEMENT

2514212019 16:28

2210212019 12:35

AYE (AFTER LOWER DELTA)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Reqistered Owner

Co Reg No

Email Address

l\/obile Phone No

Alternative Phone No

Vehicle Particulars

l\/anufacturer

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?

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 Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\y'ail Address

NO

THIRD PARTY

COIVIMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.

COI\iIPREHENSIVE

NO

DN,4CG18000589

GBH1869M

HONG LAN,1 N,4ARINE PTE LTD

NOEI\,1AIL

(LOCAL) +65-97356334

oFFlcE-97356334

NISSAN

RAI\,41I BIN IMORDIPI

s0008559F

18t07/1954

OUTDOOR

24t12t1998

20 YEARS AND 1 IV]ONTH

I\,1ALE

(LOCAL) +65-97356334

NOEIV]AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivqr's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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 Police Station

Was notice of iniended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

:

CHAIN COLLISION

CLEAR

DRY

NO

4

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SL84331R

PRIVATE CAR

No. Of Passenqer (lncluding

Vehicle Registration Number sHc8665T
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Vehicle [.4ake/Model/Colour

Details Of P.operties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address
\

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

TAXI

Vehicle Registration Number

Vehicle N4ake/N,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLK579OU

PRIVATE CAR
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Sketch Plan Pg. 1

5$I!!-e!AN

IMPORTANT NOTICE

1. Pl€ase report qoJlegiy ihe deia:ls ofihe accidehito speed up ihe clairDs ptocess

2. This Form muet be comDleted br the Pali'vholder and/or lhe A{thotised Driler'

3'lnformarionploviiedflustbea5trqthfulsndacculatea5oosgibleA.vxilfu|fr6reorEsaatliionorwilrho{cingoimale.ial
facts nav allaw insurtnce comrranies lo Glldblqpqlis\diqli8l'

4. The issue and accept3o.e of rhis Form bv insrrr.nce cqmffinies:s not an acmission of poii.y li6biii.r on ihe oari of rh€ :n5L';nce

ron,Pd_ e(

i. 4j1 falle reooninq Fav be referred to the Porire-ror investigation

6. Tlie report willbe to.d/!rded bytn€ !nsurers oi the 6iA Recardr Menageme t CeFire es€triish ed bi7:he G€neralrr"tul.3o'e

alsociation oisinsapore ierat to, ,..r.ri"ing 
"na 

rr-,"icopies of this report willfor a fee le lnade aveilable upco aPaljcatton bY

in!erested Parl'es

T.Bvthelodementoithi!repcrttotheinslrers'yoiJherebyconse'tio!re?i'hivingol:hisrepon:tlheenireand14'o!i€sol
tile fepo.t being m3de av3ilable 

'{otesaid

L consen! under the Personal Data Protection Act (PDPA)

I (nCer*and' acknowledge, agree and cons€'t thatl

("]Myins.r.el,mYlvorkshopandtheGenel;lln5ur2nceAssoci;iionalsirgapor?i.GIA',)mayl'a.:per'liii.dioco|leci'us?-
disclo\e antl/or pro.*s mY o"tt""io"itlott"""t ;nfcrmation sei ouiin this iiotml "ri 

anv tde' petronal inic'riaiion

provi{led by ne or posset*a rt J]lv l"""itii'"f''cti!elY lhe "Personal l"ormetion"l aad cis'lcse ard ir:n'fer sN'l

perscnaitnforftadan io n,, 
'**",t.j*iro 

t,-" *.u r?c vehicleis) invoi.Jed ir thls;c.ident lall inluler{;) shc hav€ iclu€'i

vehictets) ;nvoived in this "..'o*r 
i"i,'i" .ltllii""iy .eier.el to as the "lhsurer5"l. $e rns!re'.' ia{ve:5liaw i'n:5 ii}e

Mo.eta.v Althorilv oi 5i"a"o"t" ""0 "t 
tti"*"t govemmefi tgenc/aulhorir'l {sl-{h as ttre poiicgl' fcr ihe pu:Frs!2{!;

{r) proce5srng handLrns!nd/ordeali'gwith inv ll:ims inclldin g th€ settlen€n' of ii,e 
':;it:s 

ani arY net433rl

iav-\-'gailon\ -clarrnE (o'hts' "i-s

{ii) invetijgat'ng the;ccidefit enClor mV 
'}aims;

iiiilcarryirg oui andlor dealirrg wrth mv ln5ir!ci o's or resicndrng I' :n'/ elo!rriej b.'/ me:

{ivl adnrinisrerine my (f imr {inclucjrng ihe m;rhng of 
'orte5Fondince' 

srzleme'ts in!ci'es' r':Fo'i! at nclir€t :G lne'

wh,ch ca!rd in,otve discr"r,.";;:;'^;";;"r da!a abo'-t .nQ ro bf,n3,:bout oeri1"€ry siih' sa'n' -s 
'!eil:e 

c6 i:'€

erternalcove' of e'veloperlnail p:ck;garJj andlor

1!) compiyrng !^rith 2pPlicable law n administering' p'ocessing handlltB andlor deaiir'e $'ith mV ':ia iF s- i'a lie'lveir'_hP

"P'/rPo.es")

{b}aiiinsure(sllthoh;veinsurc'lveh1cle(5}nrvol'/e'iinthisaccid€n!andihehturertlsw'/ei:'rL?wiirnsc:tl";:errtn"iteo
io collect, use, di!':lose ancl"t pl'otesl'nv gerson€l lniormailor lot lne or;lore ol ihe:iroYe PlrtDses: 'rc

/.1 riv perscnal lnformation mavl,:3n be ii'-closed 5y any of iire lnsur"s a C/c' GIA io tL'e:r i'ni:rl g"'rt s€^'ice lr{lvlietj or

igentslrnclldrn6 their !aw*"1"*inlnti "Jhittlnav 
be siied cu-:'ide of singroore' fot one or :icr? cl 

'!e 
?54?€ P:rr9os'"'

i.tlmVPersonsllnforlnationwiilatsobecoileclgdendLlsedio.3-Fiierl;im1hi;icr!ioriheglrrFcseoill:!cd€i3llicc'
'" 

":J;..- "nd'r"n"ser-?'"n 
o''\-':1ni a -rL:'! ra'-)

Lp, l.-,r'o,'frroneo .olle'r'_L 'd': 
ji'r'ove-:13' bF I""' dsr'oc':

{il io alr insurers and/or anY erher third parires rhat islist;n €€i'jarins rF''r"l'=i"l!:i:1ll1j3l.iiJt-l*t""
''"''r"r( )urtnlo'c'ncr'daoELverr-e'Iag"'r"'rez c_::Lv eo rrej '':1:''rcc? 

1r:t r

(iii ior complYing with requir:me'ts uncier any 
'egulations' 

!zv's cr "ur: 
ord€rs

Pollc./holdels SiErature
(lfdaver is nct the Poli'!hoid3r)
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Sketch Plan #2 Pg. I

sKETCll PLAN I r..! J

ftl!t'1 t

rf'i rt'- J ir'd fr..,jf r.,. !
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