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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 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 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 11/02/2019 12:42

Date Of Accident 01/02/2019 10:05
Exact Location Of Accident ALONG DEPOT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YM6343G
Insured/Policyholder

Name Of Registered Owner NOYA CONSTRUCTION & GENERAL ENGINEERING
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91260793
Vehicle Particulars

Manufacturer ISUZU

Model -

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCV18S011619

Cover Note Number

Driver

Name of Driver ANG CHOON HOCK

NRIC No S1326420A

Date Of Birth 27/02/1958

Occupation OUTDOOR

Date Of Driving Pass 14/10/2008

Driving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91260793

Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 116 ANG MO KIO AVE 4 #09-417
Postcode 560116

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN BOON SOON

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

PLEASE SEE ATTACHED.

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 SHD1418G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number NA
Address mﬁ
Postcode NA

Insurance Company Name
Nature Of Damage NA



No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gotrectly the details of the accident to speed up the clalms process.

g

. This Form must be completed by the Policyholder and, o Authorized Driver.

. Information provided must be as truthful and secorate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Kability.

The issue and acceptance of this Form by insurance companies is not an admiss|on of policy lability on the part of the insurance
cOmMpanies.

The réport 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 foe be made avaltable upon applicaticn by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.,

, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:

(B

]

{d)

iel

My insurer, my workshop and the General Insurance Association of Singapare {*GIA") may/are pormitted to colbect, use,
disclase and/or process my persenal data/personal information set out in this {form} and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal nformation ta all insurer{s) wha have insured vehiclels} invalved in this accident (all insurer(s) whe have insured
werhicle)s) invohed in this acodent shall be coliectively referred to as the “Insurers™), the Ingurers’ lawyers/law tirms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

{i| processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andyfor my daims;
{iil) eaerying out and/or dealing with my nstructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of cormespondence, statemants, invoices, reports or notices to me,
which tould Involve disclosure of cestain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’ |

all insurerls) who have insured vehiche(s) invelved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitied

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any af the Insurers and/or GIA to thelr third party service providers or
agents(including their lswyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

the informaticn so collected under [d} above may be shared [ disclosed:

{i] 1o all insurers and/or any other third parties that assist in evaluating, rvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

(@) for complying with requirements under any regulations, baws or court arders.

N.Tuommr'i Signature T Drivers Signature Reporting Cantre Personnel's Signature
Diate & Thme: {If driwer is not the policyholder) Narme:

Date & Time: NRIC/FIN No.:

[2:40
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VEHICLE TRADING

160 SIN MING DRIVE #01-02, SIN MING AUTQCITY, SINGAPORE 575722
Mail Address : 56 SEMBEAWANG ROAD #01-03 HONG HENG MANSIONS SINGAFORE 775086
TEL : 6452 3326 , 6452 6770 FAX : 6451 0820 email : vehicletrading@yahoo.com.sg
(BEUSINESS REG. NO: 52942958.J)

DEBIT NOTE
NOYA CONSTRUCTION & DEBIT NOTE NO. : VT [ INS0270
GENERAL ENGINEERING DATE : 05 Oct 2018
BLK 215 ANG MO KIO AVE 1 #01-893 TEL : 6283 0023
SINGAPORE 560215 FAX : 6759 3882
ATTN: MR ANG CHOON HOCK HP : 9126 0793
NO.| DESCRIPTION . AMOUNT
5§ (incl GST)
Being total premium payable to cover the following insurance policy
1} Vehicle Mo. : YIME34356 3 1,747.57
Insurance Company : ERGO
Policy Number : DMCWV183011619
Type of Coverage : THIRD PARTY [FIRE & THEFT .
NCD : 20%
Period of Insurance : 11M10/2018~10M10/2019
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{This is not a Tax Invoice. The Insurance company's Tax Invoice
will be sent to you shortly)

GRAND TOTAL| § 1,747.57

NOTE : All Cheque payment should be crossed and made payable to VEHICLE TRADING.
Please write DEBIT NOTE No. on the reverse of the cheque .
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafiles Cuupy F18-00 Singapore 048580
Tel (65) 6239 0010 Fax (B5) 6224 DO
b Operating Heurs : Mantay 10 Friday, 09200 = 17:00
RECORDS MANASEMERT CENTRE WEN: SEE550020G f GET Ry Now: MADIATIES

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo mk ﬁg ‘rﬂ?iﬂ.rp g,j:l Wehicle Registration rw.ll:.u:”\ﬂlll'alI é-g 'I'-!'?) é;

Marne|ss shovenin NRICT MRIC/FIN/Passport No ¢

{(*Vehicle Driver f Vehicle Owner}{*) Please delete as appropriate

Address : singapore|

Contact (Tel) : Mobile Mo. :

Email Address

Date of Accident |I ’lal i;l O !(i Time of Accident : 'Gﬂf

Place of Accident | Hﬁhf’ b{pt}i’ Kt:u:icf

Insurance Company: éz’“"r [}I

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatien ar
make the following amendments:
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Policyhalder [ Driver's Signature Reporting Centre Personnel’'s SiEne-tum
Date: Name:
NRIC/FINMNo.:

Date:



