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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corracily the details of the accident 1o spesd up the Claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided mus! be as truthful and accurate as possible. Arvy wilful mesrepresentatan or witholding of material facts may allow insurance comganies [i+]

repudiate policy liability

4 The issue and acceptance of this Farm by insurance campanies is nof an admission of policy lability on the part of ihe Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GlA] for
archiving and that copies of this report will, for a fee, be made available upon apgplication by interested parlies
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the reporl being made &vailable

aloresaid,

Date Of Repart
Date OF Accident
Exact Location OFf Accident

ACCIDENT STATEMENT

01/07/2019 15:53
01/07/2019 08:035
MARSILING DRIVE & ADMIRATLY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBG34047
Insured/Policyholder
Name Of Registered Owner SOH KIM SENG ENGINEERING & TRADING P/L
Co Reg No 19830672TN

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

DANIELNG@SKSET.COM
(LOCAL) +85-9T477072
OFFICE-68977T060

MNISSAN
NW350-2.5 D PANEL VAN (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD
COMPREHENSIVE

NO

DMCG18005354

CHONG BOON CHOON
525508560

09/07/1961

OUTDOOR

10/03/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96219374

NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber of vahicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

AS PER ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/FPassport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

27 MARSILING DRIVE #10-239
730027
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NGO

]

NOD
YES

MO

NO

YES
NO
NO

SHCB385R

TAXI

DARENCE WEE KEE SENG
574052360

98808229
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materiai
facts mey allow Insurance companies to repudiate policy liabillty.

4, The issue and acceptance of this Form by insurance companles is not an admissicn of policy llability on the part of the insurance
COMPANIES.

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

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the Gereral Insurance
Association of Singapere [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment 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.

8. Consent under the Parsonal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[a] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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 Information to all insurer]s) whe have insured vehicleis) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with ryy claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iil} carrying aut and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
extarnal cover of envelopes/mail packages); end/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

[b] sl insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informetion for one or mare of the abave Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e] theinformation so collected under {d) above may be shared [ disclosed:

{i) to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any reguletions, laws or court orders.
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Policyholger's Signature Driver's Eﬁnature Reporting Centre Personnal's Signature
Date & Time: {If driveer is not the policyholder]) Nama:
Data & Time: NRIC/FIN No.;

| A1} AWARED THAT HY FISURER MAY HAVE 4 14 DAYS TIIEFRAM £ FOR ME 70 SUSM T AN OWH DA MAGE CLAIM UNDER Y CWH POLICY. | WALL |
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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lafen third party
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DECLARATION Felicy Ne,
I/We declare tllf-jﬂt&gning particulars are true in every respect. Irs res é"?ﬁ - \.EEILI'!&H_%
5 J )
& E \ .
T e P
& e T
Pulic-phutders‘fwh'r{ Driver's Slgnﬂtum Reporting I':_a:lftre Persornel's Signature
Date & Time: {If driver 5 not the policyhalder] MNama:
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Sketch Plan Pg. 3

Accident Report: GEGBS404Z — SHCB380R

| am involved in a motor vehicle accident that occurred on 15t July 2019, at 8.06 am.
At the junction of Martilwy Dnve Jﬁ:“ﬁé P;}nad condition was dry and traffic was
moderately light. In the aforementioned accident, The Comfort Taxi, SHCB8389R,
collided with my rear of my Nissan Urvan, by the license plate, GBGB404Z. Al the
junction, when the traffic green, | was about to tum right. While | was about to move
on, SHCB389R, disobeying the rapidity in speed movement, he confinued to drive
forward, resulted in a collision with the rear of my van, GBG94042Z,

Driver Pariicular;

Vehicle na: GRG 74041

Driver: Chong Boon Choon
H/P: 2621 2374

HE: 5 25508560

Vehicle no! SHC B38?C

Made: Hyundai 140

Taxi Company; Comfort

Driver: Darence Wes Kee Seng
H/P: 9880 8229

IC: 57405236 C
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