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ENTRY DATE & TIME: 08/04/2017 15:36

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 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 08/04/2017 15:36

Date Of Accident 07/04/2017 17:15

Exact Location Of Accident ECP TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL8334R
Insured/Policyholder

Name Of Registered Owner PARSH MARINE (S) PTE LTD
Co Reg No 201109413W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68620590
Vehicle Particulars

Manufacturer VOLVO

Model S60 T4

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPC16S018575

Cover Note Number

Driver

Name of Driver MUHAMAD TAUFIK BIN TAIB
NRIC No S7405353Z

Date Of Birth 11/02/1974

Occupation INDOOR

Date Of Driving Pass 11/02/2002

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90415554
Fax Number

Contact Number
EMail Address NOEMAIL



BLK 23 TEBAN GARDENS ROAD
#16-155

Postcode 600023

Was driver an employee of the Insured's Company YES

Address

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 COLLISION- CHAIN COLLISION
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) NO

soliciting/offering accident claims assistance.

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

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 SLE3540U

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SDZ8059U
Vehicle Make/Model/Colour



Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

1. Fiease report correctly ha detals of the acckient to speed up the claim process.

2. This Form must be gompleted by the Pollevholder andior the Authorinad Deiver,

3. Informaticn provided must be as trudhivl apd sccyrate 83 possible. Any wiful mizrepresentation or withholding of malerial facls may
aliow insurance companies to repudiate policy llability.

4, The lssue and acceptance of this Ftlrm!itj.I insurance companies i= nol an admission of policy Kabiity on the part of the insurance
companies,
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6. The report will ba forw arded by the insurers of the GlA Records Management Centre eslablished by the General nsurance Association
of Singapore {4 for archiving and thal copies of this report w il for a fee be made available upon application by interesisd parties.

7. By {he ledgerant of this repert 1o the insurers, you hereby censent to the archiving of this repest al the cenlre and Lo copies of the
report being rrade avalable aforesaid,

B. Cansant under the Pergonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent thal =

{a) My nsurer , my workshop and the Ganeral hsurance Associalion of Singapore ("GIA") maylare permitled to collec], use, disclhae
andfor process my perscnal dataipersonal nfomalion set oul in tbls [form] and ary olher persenal infermalion provided by ma of
possessed by my nsurer (colectively (he “Personal Information”) and disclose and tronsfor such Personal informatian Lo ai insurer(s)
who have Insuned vehicle(s) iwolved in this sccidant [allinsurer(s) w ho have insured vehicla(s) inveleed in this accldenl shal be
colleciively relerred Lo az the "Insurers”), the nsurers' Bwyersfaw finms, the Manetary Authority of Singepore and any relevant
governmant agencyfauthority {such as the polce), fer the purpose(s) of |

{i) processing, handBng andfer dealing with my claims including the settlemeni of the claims and any necessary investigalions relating o
the clairs:

(i) investigaling the accident andior my claims;

() carrying cut andfor dealing with my Inslruclions or responding to any enquires by me;

(i} administering my clalme (Including the melling of corespendence, slatermanis, invoices, reparis or nolices to me, w hich could rwole
disclesure of cerlaln personal dala about me Lo bring about delvery of the same as well 35 on the exiemnal cover of envelopes/mail
packages); andior

{¥) complying w ith applicable law in administering, processing, handing and/or desaling with rmy claims.

{colacliel the “Purpeses”)

(b} al Ingurer{e) who have insured vehiclefs) invabved in this accident and the Insurers” law yersiaw flirms, may/fore permtted Lo colloct,
use, disclose andlor process my Personal bformalion for one of more of the above Puipeses:; and

{c) my Persenal Information rrayican be disclosed by any of the lnsurers sndlor GIA lo thewr (hird party service providers er agents
(including Lheir fawyersiaw firms), w hich may be sited oultide of Singapere, (or ane or mare of the above Purposes.

Folcyholder's Sanalure / Cate &  Drivers Signalure (8 driver s not the polcyholder) / Date  Viinessed by Reparing Cantre
Tirre: & Tima Parsannel

Skelch Plan
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SUBMIT .AN OWn DAMA.GE CLATM UND'E‘.R YDUR GWN PDLICY PLEASE CHECK YOUR POLICY

FOR. MORE INFORMATION.

Please State:
{ ) Claim Own Policy (|J Claim Third Party { ) Claim OD/TP at other workshop ( ) Reporting only

Declaralion

IAde declare the foregoing parllzulars aso true in overy respect

Pocyholder's Signature f Cate & Driver's Signature (F driver fs nol the policyholder) / Dale Winessed by Reporling Canire
& Tirma Personnal
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