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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 17/07/2019 10:21
Date Of Accident 16/07/2019 16:30
Exact Location Of Accident BOSCOMBE ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB9230J
Insured/Policyholder

Name Of Registered Owner KBS ENGINEERING
Co Reg No 53056481E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68414688
Vehicle Particulars

Manufacturer NISSAN

Model URVAN-3.0 5MT (A)

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCV18S010065

Cover Note Number

Driver

Name of Driver CHOY CHEE CHEONG
NRIC No S1307213B

Date Of Birth 29/07/1958

Occupation OUTDOOR

Date Of Driving Pass 19/10/1978

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91866891
Fax Number

Contact Number
EMail Address LUO88BLUO88@GMAIL.COM



Address BLK 945 TAMPINES AVENUE 4 #10-324
Postcode 520945

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
I have been approached by unknown person(s)

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
REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

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 SHB706S
Vehicle Make/Model/Colour SMRT
Details Of Properties

Vehicle Category TAXI

Name of Driver GIAM HO KEAR DONALD
NRIC/Passport Number S1241848E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed b

3. Information provided must be s fruthful and scourate as pogsible. Any witful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate policy Hability,

4. Theissue-and acceptence of this Form by insurance compenies & notan sdmission of policy Eabifity on the part of tha insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance
Associstion of Singapore (Gif) for erehiving and thet copies of this report will for & fes be made aveilable upon spplication by
imterested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and o coples of
thereport being made available aforesald.

8. Consént under the Personal Dala Protection Act (PDPA)
| understand, achnowledge, sgree and consent that:

{al My insurer, my workshop 2nd the Genersl Insurance Associztion of Singapore (“GIA“) may/are permitted 1o collacy, e,
disclose and/or process my pereonal datafpersonal information set out in this [formf and any other persanzl Informartion
prowided by me or possessed by my insurer (collectively the “Personal Informatien”] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s] invelved in this accident Lall insuret(s) who have insured
viehiclal ] invalived In this accident shall be collectively referred Lo 88 the “lnsuress”), the insurers’ lawyersTaw firms, the
Meretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

[i} processing, handling and/or dealing with my claime including the settlement of the clelms and any necessary
nvestigathons releting to the claime;

[Hl} investigating the sccident and/or my clalms;
(1§} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of comespondence, statements, Inveices, reports or notices to me,
which coudd irvolee disclesure of cenain personal data sbout me to bring about delivery of the same as wall as on the
externsl cover of envelopes/mail packages); and/or

(v} comiplying with applicable law in adminlstering, processing, handling sndyor desling with my clatms. [collectively tha
"Purposer”|

B} allineurer(s) wha lave sured vehicke(s) invobeed in 1his accident snd the bnsurers' lewyenstew firme, mey/sre permiited
to colkect, use, disclose zndfor process my Personal Informatlon for one or more of the sbove Purposes; snd

e} my Persomal information may/cen be disclosed by sny of the Ingurers sndfor GIA to their third party service providers or
agents inchuding thelr lawyers/law fitme), which meay be sihed outside of Singapore, for ons er more of the sbove Purposss.

{d] my Personal Information wiil also be collected Bnd used to complle clalms Bistory for the puipose of fraud detection,
Investigation and mansgement In present and sll Tuture claims,

(g] thelnformation so colfected under [d) above may be shared / disclosed:

{i} e all insurers sndfor sny other third parties that assist in evaluating, investigating, controliing or managing fraud,
regudators, 2w enforcement and government sgencies as reasonably required for the purposes stated; or

{H} Tor complying with requirements under any regulitions, lsws or court arders,

Polieyhodders Signatira s Dehver's Signature Reporiing Centre Personnel's Signature
. (I driver Is not the policyholder] MName:
Darta & Tiema: NERIC/FIN Mo
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