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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 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 09/07/2019 15:53

Date Of Accident 09/07/2019 07:50

Exact Location Of Accident ALONG IRWELL BANK ROAD TOWARDS KIM SENG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN2902P

Insured/Policyholder

Name Of Registered Owner FOONG AH WENG CONSTRUCTION PTE LTD
Co Reg No 200006055N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67496382

Vehicle Particulars

Manufacturer MITSUBISHI

Model FK61FMJ1RDEA

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCG19004424

Cover Note Number

Driver

Name of Driver SELVAM MANICKAM
Passport No/FIN G6170218R

Date Of Birth 10/11/1985

Occupation OUTDOOR

Date Of Driving Pass 14/10/2015

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83568537
Fax Number

Contact Number
EMail Address NOEMAIL



Address 25 MANDAI ESTATE, SINGAPORE 729930
Postcode

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3
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)
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

REFER 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 SJE5891S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC7210J



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.
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2. This Form must be comp T the

3. Infermation provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by inssrance companies is not an admission of policy liability an the part of the insurance
companies.

3. Any ; I estigation.

&, The report will be forwarded by the insusers of the GIA Records Management Centre established by the General Insurance
association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.
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7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report beling made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the Ganeral Insurance Assaaation of Singapare (“GIA") may/are permitted 1o coliect, use,
disclose and/for process my personal data/personal information set out in this [forml and any other personat information
provided by me or pessessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wihe bave indured vehicle(s] imnvolved in this accident (al! ingarer{s) who have insured
vehicle{s) Invoheed In this acddent shall be collectively referred to as the "insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ny relevant government agency/authority (such as the police), for the purposes)
af
(i} processing. hand g and/for dealing with my dains including the settlement of the claims and any necessary

investigations relating to the claims;

{il) irvestigating the accident andfar my claims;
(i} carrying out and/for dealing with my instroctions or responding ta any enquiries by me;

liv} adrministering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could Involve disdosure of certain personal data about me to bring about delivery of the same as weil a5 on the
external cover of ervelopes/mail packages); andfor

v} complying with applicabile law in administering, processing, handling and/or dealing with my claims. {sollectivaly the
“Purpases”)

e} all insurer(s) who hawve insured vehicha{s} Involved In this accldent and the Imsurers” lawyersflaw firms, mayfare permitted
tocollect, use, disciose and/or process my Personal Information far one or mare of the above Purposes; and

fch my Persongl Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected undar {d) above may be shared [ disclosed:

{il o all inserers andfor any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law erforcement and government agencies a5 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

%7*){‘“";! q\?{l\ 4

Poticyhaldes's Signature Driver's Signature
Date & Time {if dirbver ks not the policphalder
Date & Time MRIC/FIN Mo.: 91% gl ‘{-‘-{



Sketch Plan #2

SKETCH PLAN RIVER VALLEY ROAD
IRWWELL BANK ROAD KM SENG ROAD
______ LI | A S | IS RS
C
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VEHICLE A:  YN2902P

WVEHICLE B:  SJESES1S
VEHICLE A: PCT2100

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M QSF07/2018, | WAS DRIVING ALOMG [AWELL BANK RDAD TOWARDS KIM SENG ROAD ON THE ZND LAKE.

WHILE REACHENG THE TRAFFIC IUNCTION OF IRWELL BANK ROAD AND RIVER VALLEY ROAD, THE TRAFFIC LIGHT HAD JUST TURNED AMBER,

THIE VEHMLE "B™ SIESE91S IM FAONT OF ME SUDOEMLY BRAKED AND STOPPED, WHEN | 5AW THE VEHICLE STCPPED, | TRIED TO SWEVEAED TO MY

RESHT 1M ORDER TO AVIOD MY VEHICLE COLUDED ONTO IT. HOWEVER DUE T THE RGAL WET SURFACE CONDITION, #Y VEHICLE COULD ROT STC9

|m TIME, A5 SLCH, MY VEHICLE HAD HIT ONTO THE WEHICLE “8° RIGHT REAR CORNER PORTION. AT THIS MOMENT, | HAD ALSO HIT ONTO THE

'VEHICLE “C* OM MY RESHT.

REMARKS

REMARKS

REPORTING ONLY

OWN DAMAGED CLAIM

THIRD PARTY CLAIM

day of ocourrence.

X You had been advised by the warkshop that in the event that you wish to
claim against your own policy (0D Claim), there s a Fourteen (14] days clause
whereby the claim must be made within the stipulated timeframe from the

DECLARATION
1fe declare the foregoing particlaes afe Irue in every respect.
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Palicyholder's Signature

Date & Time

Driver's Signature
1 dirver s not the poll cybolden)
Cate: & Tome

Reparting E‘Enl;t;! P‘e:& Sigrature
Name: T il
NRIC/FIM No.: S “H.



Driving License
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