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ENIRY DATI: & TIME: 18/03/2019 1714
SUBMITTED BY: Margaral Les

IMPORTANT NGTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reparl comrectly the details of the accident Io speed up tha claims process.
2, This Form must be completed by Lhe Policyholder and/or the Authorised Driver.

3. Information provided must ba as fruthful and accurate as possible. Any wiliul misreprasentation or witholding of materisl facts may allow insurance companias 10

repudiate policy liabllity.

4. The issus and accaplance of this Form by insurance companies is not an admission of policy liabillty on the par of the Insurance companlas

5. Any false raporting may be referred to the Pollos for Investigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assaciation of Singapore {Gln) for

archiving and that capies of this rapart will, for a fes, be mede available upon application by intarasied parties.
7. By the lodgement of this report la the Insurers, you hareby consent to the archiving of this raport at the centra and to coples of the report baing made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Emait Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Fieet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

18/03/2019 17:11

16/03/2019 19:10

SLIP FROM TPE TO PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

GBBO371K

PAVE SYSTEM PTE LTD
199803308M
SUKCHING_FUNG@PAVE.COM.SG

OFFICE-63448086

NISSAN
NV200

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DDMMCG18003679

RAJENDRAN VEERARAGUPATHII
GG6403010N

02/05/1988

OUTDOOR

26/11/2010

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83894230

NOEMAIL
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Address
Postcode
Was driver an employee of the insured's Company YES

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Gwn Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR

Woeather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
saliciting/offering accldent claims assistance.

Number of Pagsengers (Including Driver) 1
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

REFER TO ATACHED REPORT

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

CHOBIK 016 FASTECH BEDOK NORTH AVE 4 #0610 5488847

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SLH22412

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN LI TING FIONA
NRIC/Passport Number

Contact Number 98295020

Address :ﬁ

Postcode NA

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Paseenger 1

MNARILE
GENDER

PASSANGER
FALE
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Accident Sketch Plan Fg. ¢

SKETCH PLAN

IMPORTANT NOTICE

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 Authorlsed Drivar.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentatian or withhelding of material
facts may allow insurance campanies to gepudiate policy llability.

4. The [ssue and acceptance of this Form by Insurance companles Is not an admission of policy liability on the part of the Insurance

—_-

companies.
5. A Ise in feryed e Police fog inv tion,
6. The repont will be forwarded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance
Agsoclatlan of Singapore (GIA) for archlving and that coples of this report will for a fee be made avallable upon application by
Interested partles.
By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforesald.

7

8. Coasent under the Personal Data Protectian Act (PDPA)

I understand, acknowledge, agree and cansent that:

la) My Insurer, my workshop and the General Insurance Assoclatlon of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatian set out In this [form) and any other personal informatlon
provided by me or possessed by my insurer {collectlvely the *Parsonal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlde(s) Involved in this accident {all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Inturers”}, the insurers' lawyers/law flrms, the
Monetary Authority of Siagapare and any relevant government sgency/authority (such as the police), for the purpose(s)

of ¢

{1} processing, handling and/or dealing with my clalms Including the settlement of the cialms and any necessary
Investigatians relating to the claims;

{ll) Investigating the accldent and/ar my clalms;

(I} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{iv) adminlstering my ¢faims {Including the malllng of correspondence, statements, invoices, reports or natices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mall packoges); andfor

{v) complying with appllcable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal (nformation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(Including thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

(d] my Personal Informatlon will also be collected and used to complle clalms history far the purpose of fraud detection,
Investigation and management In present and all future claims.

{e} the information so collected under {d} above may be shared / distlosed:

{1} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{H} for complylng with requirements under any regulations, Jaws or court orders,

Pollcyholder's Signature Driver's Signature i ' Reporting Centra Parsannel's Signature
Date & Time: (If driver is nut Lhe pollcyholder) Name;
Date & Tima: NRIC/FIN No.:
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Accident Sketch Pian Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INSURER: Evgo .
{
VEHICLE: Gsm qazl le,
DOA: 16 fxlha.
CLAIMTYPE: 1 | -
WORKSHOP;
DECLARATION <
1/\We dncls g particulars are true In every respect. ‘f:?}‘
i M‘{ B[t1 H
L '}'% & A _n_n\\é
Polieyholder's STy Driver's STgnnture  § Reporting Centre Porsoniiel’s Signiture
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIG/FIN No.:
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