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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Prease report correctly the detalis of the accident to speed up the daims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,
. Infarrmtion provided must te s rulhful and accurale as possible, Any willul misrepresentabion or withoks ng of malerial facts may allow insurance companies o

repudiato policy liablliny,

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 ba forwarded by the insurers of tha GlA Records Management Cantre established by the General Insurance Assacigtion of Singapara {GIA) for
archiving &nd tal copies of this report will, for & fee, be made available upon application by interasted pariies,

7. By tha kodgement af this repart o the inaurars, you hereby consent to the archiving of this report at the centre and to copies of the repos bBaing made avadabis

aforesaid

Date Of Report
Date O Accident

Exact Location OF Accident

ACCIDENT STATEMENT

19/07/2019 18:23
19/07/2018 10:20
RAFFLES LINK TOWARDS RAFFLES BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLM5841R

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ROSELLE MONT-CLAIR FURNISHING PTE LTD
198802676C
SUSIE@ROSELLEMONTCLAIR.COM

OFFICE-54724431

BAW
116D-1.5 D 5DR HATCH LED (A)

MO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPC185007592

ABIGAIL YAP BOON GEK
STT28683G

141101877

INDDOR

05/11/1998

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96730010

ABIGAIL@ROSELLEMONTCLAIR.COM
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pddress

Postcode

Wés driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\fehlcle Registration Number of Driver's Own

Vehicle

Insﬁrﬂnce Company of Driver's Own Vehicle

General Information of the Accident

'I;:,'pa Of Accident
Weather Conditions
[

Road Surface

Qfl_'lar Information

'|.;"||,,=_|5 any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

imdolved 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}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

It ¥es,against whom?
Cireumstances of Accident
PLEASE REFER TO SKETCH PLAN
'Aﬁgchmmﬂsj

Are acecident photos available for attachment?

Was there any video ceptured by Car Camera?

Was there any audio recorded?

"n.l"E.:hlc|e Fegistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

BLK B MAR THOMA ROAD #12-04
328688
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB2457Y

TAXI

LOW CHEK LIM
515508570
98304485
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the clalms process,
2. This Form must be gompleted by the Polisyholder and/for the Authorised Oriver.

3. Information provided must be as gruthful pnd accurate as possible. Ary wilful misrepresentation or withholding of materizl
facts may allow Insyrance companies to papydiate pollcy lability.

4, The sue and acceptance of this Form by Insurance companies |s not an admission of palicy liakdlity on the part of the Insurance

COMmganies.

5, Tha repart will ke forwardod by the insurers of the GLA Recards Management Centre sstablished by the General Insurance
assaciation of Singapore (GIA) for archiving and that oopies of this report will for a fee be made available upon appBcation by

intarested parties.

7. By the iodgment 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 avaitable aforesasd.

B. Consent under the Personal Data Protection Aot [FOFA}

I understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/for process my persanal data/personal information sat out in this [form| and any ether personal information
provided by me or possassed by my insurer (collectivaly the "Personal Information”] and distlose and transfer such
Pesscnal Infarmation to all insurer(s) who have insured vehide(s| mvalved in this accident (all insurer|s] whe have insured
vehiclajs) Invelved in this accident shall be collectively referred to as the “Insurers™, the insurers’ lawyers/law firms, the
Monetary Authoeity of Singapore and any relevant gevernment agency/autharity (such as the police], for the purpose(s)

{I} processing, hantling and,for dealing with my clalms Including the settlement of the claims and any nacessary
mvestigations relating to the daims;

{Ii] inwestigating tha accident and/ar my dabms;

{iii} carrylng out and/or dealing with my instructions or responding to avy enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/or

[w] camplying with applicable law in administering, processing. handling and/or desling with my claims. (collectively the
"Purposes”)

(b  all insureris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

{e] vy Personal information may/can be disciosed by any of the Insurers and/ar GEA to their third party service providers or
agentefincluding their awyersTaw firms), which may be sited outside of Singapora, for ong o more of the above Purposes.

[d] my Personal Infermation will also ba collected and used to complle claims history for the purpose of fraud detection,
investigation and managernent in prasent and all future claims.

le]  the information s0 collected under (4] abowe may be shared J disclosed:

iy o all indurers and for any other third pasties that assist in mvaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes staled, of

{ity for complying with reguiremants under any regulations, laws or court arders,

£hey

Driver's Signature
[If driver is ot the policyhalder)

Date & Time: rq./',;:”[ a éi'gﬁﬁwému_.

Pdrﬁq- Ider's SIgmtur

[rate & Tlrne: M p?/ q

GIARMT SEpr b ans L

Pape 3 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ol wating at falles bink et A oless

Trafdic. 4o procicd opte Rallles Loclevrrd.
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DECLARA
I/pve aptinge rl,'l-uulir: ame trud in every respect.
Iy, \\‘~ P

©, -
Palicyhalder's Sign mr T o _jrl:h'l'\.rer i Signature ﬂ!mﬂn}g{Ttre Fersnnﬂel'g'@w

oste & Time: (4 {07 [ e _‘“ [#f debwer b5 miot the palicphalder) M TR
Cempany m—mp ['\f apﬂlcaﬁla': Date & Time: NRICIFIN Mo.:
SIARSA Nt fg|'1?|”&;‘i§?m
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