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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 ability.

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 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 centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/04/2018 16:13

Date Of Accident 24/04/2018 11:45

Exact Location Of Accident WOODLANDS CAUSEWAY TOWARDS JOHOR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY8311A
Insured/Policyholder

Name Of Registered Owner LEE KIN SIONG

NRIC No S1240799H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91886863
Alternative Phone No OTHERS-91886863
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.4 A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPC17S004392
Cover Note Number

Driver

Name of Driver LEE KIN SIONG

NRIC No S1240799H

Date Of Birth 17/04/1957

Occupation OUTDOOR

Date Of Driving Pass 17/01/1979

Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91886863
Fax Number

Contact Number OTHERS-91886863

EMail Address NOEMAIL



Address 150 MARIAM WAY #01-03
Postcode 507079

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 involved in the accident

Was any body injured in the Accident? NO

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) 2

Passenger 1 NAME: . MALVIN LEE

GENDER: : MALE

Details 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 ATTACHED SKETCH PLAN.

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 SKN65J
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY LEE MENG
NRIC/Passport Number S1038931C
Contact Number 96348865
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert gofrectly the details of the accident to speed ug the claims procoss.

4. This Farm must be completed by the Polleyholder and/or the Authorised Driver

3. Information providad st be as truthful and accurate as possible. Any wilful mlsregrasentation or withhaolding of materia
facts may allow insurance companies to repudiate pollicy liability.

4. Theissus and acceptance of this Form by insurance companies is pot an admission of policy liability on the part of the insurance

companics,

3. Any false reporting may be referred to the Police for investigatisn.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made availzble upan application by
interested parties.

7. By the ledgment of this report to the insurars, you hersby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid,

8. Comscnt under the Personal Data Protection Act (PDPAJ
lunderstand, acknowledge, zgree and consent that:

ta) My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA™) mayiare permitied to collect, wse,
disclose and/or process my pedsanal data/personal information set outin this [farm] and any other personal infarmaticn
srovided by me or possessed by my insurer (collectively the “Personal Information” ] and discloze and transfer such
Personal Infarmiation to all insurer(s) wha have insurad vehiclels] involved in this acoident {all inswrer(s) who have insured
wehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetany Authority of Singapore and any relevart government agency/authority (such 2s the police], for the purpnse(s)
of ;

[l processiag, handling znd/or dealing with my cialms including the settlement of the claims and any necessary
Inwestigations relating to the claims:

(] trvestigating the accident and/ar my claims:
(i) carrying out andfur dealing with my instructions or responding to any enguiries by me:

[Iw) agministering my caime {including the mailing of correspondence, statements, invoices, reports or notices to e,
wehilch could invalve disciosure of certain personal daza abaut me to bring about delivery of the zama as well as on the
extornzl cover of cnvelapes/mail packages); and/or

(v} cemplying with appliczble lzw in administering, processing, handling and/or dealing with my claims.(collactively the
"Purposes”|

() allinzurenls) who have insured vehiclejs) imvelvad in this 2ecident and the |nsurers lawyers law firms, may/are permitted
te cellect, use, disclose andfor process my Persanal Information for ons or mors of the abowe Puranses; and

izl v Personal Information may/ean be disclosed by zny of the Insurers and/or GI4 ta thair third party service providers ar
agentafincluding thelr liwyers/law firrms), which may e sited autside of Singapare, for one or more of the above Pursnses,

(d}  my Personal Information will alse be collected and used to com pile clzims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(&l thainfermation so collected under {d} above may be shared § disclosed:

il toallinsurers and/for ary otner third parties that assist in evaluating, investigating, controlling ar managing fraud
regulators, law eaforcerment and Rovarnment agencies as reasonably required for the purposes stated, or

]

[il] far complying with reguirements under any regulations, laws or court arders.

2
z,a"" o .|
///’ '.,_' L/'\,'u = /]
e . 3 . .'I :
£ Policyhalder's Sigpature Diiwer's Sigaature Reporting Cantre Personnel's Sigrature
Dale & ‘Imn@:_ﬁ.I el q {IF drives is not tha palicgholder) Mame:
- ]

Daste & Tirne: NRICSFIM Ma.:

Sketch Plan #2



/
'S

SKETCH PLAN

7 !t’ﬂé 457

K s

,u E

1
lowiarzl s

{jﬁ?flﬂu}'

A
i

7 Iy i s
u't.l y e B
.
e Q24
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
/7 Tirek M 9Ld Y e e OF  Tre Cmurewny Seitore
TH Flpg e} L e S -!':. of 7 g i Eraseg o Eipens @ 7t
T I F - - g
Th e { ,'.-'-."'.;"-:' F 3 I} i o Fa Fedeg Lo gy ;:-i A3 e Ly ST
_— = = - ; = e . e - T
Pl Pl S Foa'® 3_‘ ~ PR F { &l P e I Mo . LAl
T _— £ o Lyen T A Flale ©d
Ao d s CoLefid fet i N LSARY o A
i 2 =y 5 P 7
Pt it el e Goen J o £ i’ CESC G ettt Ay
Fi : { PR
-:H i gt ."':f"l .',-""-" e
DECLARATION
1fwe dEE|ErE the foregoing particulars are true in every respect.
\
f ' &
|'ﬂ|w )./
Pﬂllt;hnldl’_‘r s Signatura Driver's Signature Reporting Centre P‘g"rsunnel's Signatura
Date & Time: E{_'I-lil_ (If driver is nnt the policyhalder) Marme: £
L5

Date & Timea:

MAICFIN Mo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

. .
rpE——
L
'
-




Accident Photo
FAGLE G J L s

AT



Accident Photo




Accident Photo
E_ai




