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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 30/08/2017 14:14

Date Of Accident 30/08/2017 07:15

Exact Location Of Accident HOUGANG AVE 2 (BLK708) BUS STOP B01
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR4506T
Insured/Policyholder

Name Of Registered Owner LIU WEI

NRIC No S2648461H

Email Address LIUWEI@QHOCKHUAGROUP.COM.SG
Mobile Phone No (LOCAL) +65-92476788
Alternative Phone No OTHERS-92476788

Vehicle Particulars

Manufacturer TRAILER

Model CAMRY 2.0 AUTO ABS AIRBAG
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPC17S010043

Cover Note Number

Driver

Name of Driver LIU WEI

NRIC No S2648461H

Date Of Birth 11/08/1967

Occupation INDOOR

Date Of Driving Pass 28/01/1999

Driving Experience 18 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92476788

Fax Number

Contact Number
EMail Address

OTHERS-92476788
LIUWEI@QHOCKHUAGROUP.COM.SG



Address 106 GERALD DRIVE #03-02
Postcode 798595

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 - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

I WAS SLOW DOWN TO STOP AFTER U-TURN APPROACHED BUS STOP, SUDDENLY | HEARD "HORN" SOUND AND
"BANG" FROM BEHIND, THE ACCIDENT HAPPENED.

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 FBCA477T

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver TEO WEE SOON
NRIC/Passport Number S8702520I
Contact Number 97352018
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Aease report correctly the details of the accident to apeed up the claime procass.

2. Tris Form must be gompleted by the Policyholder andior the Authorised Driver.

3. Informration provided rust be as truthful and accurate as possible. Amy w iFul misrepresentation or withhokding of material facts may
allow insurance companies to repudiate pelicy liability

4, The ssue and acceptance of thie Form by insurance cormpenies = not an admission of palicy labilty on the part of tha insurance
SOMpanies.

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

&, The repart will be forw arded by the insurers of the Gl& Recerds Management Centre established by the Generel Insurance Asscoatian
of Sirgapore (GIA) for archiving and that copies of this repart w il Tor a fee be made svailable upon applicatian by intereated parties.

7. By the ladigerent of this report to the eurers, you hereby consent to the archiving of this report at the centre and to coples of the
repart baing mace avalable afcresaid.

B, Consent under the Personal Data Protection Act (POPA)

| umderstand, acknow ladge, sgree and congent that :

(=) My insurar , my w orkskop and the General nsurance Assccalion of Singapore ("GIA") may/are permitted to collect, use, disclosa
andfor process my persanal datawpersonal information set oul in this [ferrd and any other persanal information provided by me or
posseesed by my ingurer (collsctively the *Persanal Information”) and disclose and transfer such Fersonal infarmation to all insurers)
w ha hava nsured vehicl(s) involved in this acedent (a1 nsurer(s) w iio hava insured vehicls(s) nvoled in this accident shall be
colectively refarred 1o as the "Insurers ), the lsurers’ law yarsiaw finms, the Monatary Autharity of Singapore and any relevant
government sgancyfauthority {such as the police), for the purpose!s) af

(i) processing, handling and'or dealing with ry claime inclding the settiement of the claims and any necessary mvestigations relating 1o
the clsims;

(il investigating the accident andfor my claims;

(i) carrylng out andior dealing W ith ry instructions or responding te afy engquirias by me;

i) adrrinistering my ckims (including the maling of correspondence. atatsmenls, mvoices, reports or nobces to e, which could il_'l'-'ul--a
disciosure of certain personal dela about me 1o bring about delivery of the same as w gll a5 on the exdernal cover of envelopes mail
packages); andior

{w) cemplying with epplicable lw b administering, processing, handing andior deafing with my claims,

{collectivesy the "Purposes”)

i) =l mswrer(s) whao have Insured vehicla(s) involved in this acedant and the Insurers law yersdaw Frrrs, rmaylars permitted to collect,
use, dischse andlor prosess my Personal kfarrmation for ohe or rare of the 2bove Purposes,; and

{c) my Personal hformation may/can be discioasd by any of the Irsurers andior Gi& 1o their third party service providers or agents
fincluding their law yersdaw firme), which may be sited oulside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accldent
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CONFIDENTIAL

Annex [
NOTICE OF COMPLIANCE
This is to confirm that Liu Wei \
NRIC/FIN _ s2648461h . has reported to the police a non-injury
traffic accident
which occurred at . Hougang Ave 2 near to Bik TO8
on IOVOR2017 at 0715 am involving the

following vehicles:

1. SIR4506T
1. FBCATIT

2 He / She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

2081}

Date:

7.
Mame of [ssuing Officer; 1“1 1 ﬂu:} Ehnq g’//
4 < : / . o o At Mo bl Sl NPC

S/D Ref: Police Post / Unit: Ang Mo Kio Division/ Se:aiwum*&{

Original — (o be izsued to informant,
Duplicate — to be retained at police post or unit,

CONFIDENTIAL
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