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SINGAPORE ACCIDENT STATEMENT

l. Please repori ggMguj the dela ls of rhe acc denl ro speed up the cta ms process.
2. This Forrn must be completed bvthe Policvholder and/or the Authorised Driver.
3. lnformalon Prov ded mustbe as iruthfuland accurate as possible. Any wiliul mis.epresentatron or wthotding of maleratfacts may alow insu€nce compan es to
repudiate policy liability.
4 The issue and acceptanc€ orihis Fom by insurance companies s not an admssion olpolcylablty on the partoflhe insurance companies.
5. Anv Ialse reponins mav be relened lothe Policelor investiqation.
6. This reportwill be foMarded by the insurers of the GIA Records Management Cenlre establshed by ihe Generat lns!rance Association of S nqapore (ctA)Ior
arch ving and that c.pies of ths reportwill forafee be made avaitabte upon applicarion by in(eresled parres.
7 By thelodge.nenl ofthis repoit to the insirrersi you hereby conseni tothe archiving ollhis repodalthe cenire and to copies of lhe report be ng made ava tabte

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

011071201917:50

2910G12019 20:35

998 TOA PAYOH NORTH IND

SINGAPORE

II\4PORTANT NOTICE

Vehicle Registration Number

lnsured/Policylplder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicta Particulars

l\,4a n ufaciu re r

Model

Exact Purpose for which vehicle was being used at
tirne of accident

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

lJ No, Please state action to be taken

Vehicle Category

lniurance Cornpany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Etlail Address

YL9949U

EP- POPWER ENTERPRISE

52412071M

ESENTT@HOTIVAIL.COM

(LOCAL) +65-94s00337

oFFlcE-B4500337

ISUZU

NPR7l L-4.6 D (t\,,t)

NO

THIRD PARTY

GOODS VEHICLE

ERGO INSURANCE PTE. LTD.

rHIRD PARTY FIRE AND/OR THEFT

NO

DMCV185008602

YEO KIM YERN

s1657730H

01t07 t1964

OUTDOOR

26111119A6

32 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84500337

NOEMAIL

Paoe 1o115



Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformatlon of the Accident

Type Of Accident

Weather Conditions

Road Surface

qher lnfonmtion

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/orfering accident claims assistance.

Number of Passengers (lncluding Drjver)

Details of Pol ice Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME [OIHER]
Was notice of intended Prosecution given?

lJ Yes,against whom?

CircurlEtance3 oiAccident

REFER TO NOTICE REPORTING

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 249 BISHAN STREET 22 #10-364

YES

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

2

NO

NO

NO

NO

0

NOTICE OF REPORTING

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKA8596J

PRIVATE CAR

Pase 2 ol l5



Sketch Plan Pg. 1

SKETCH PI-AN

IMPORTANT NOTICE

1. Please report.orrecttv rhe detaih o{ rhe accidenr to speed up the ctaims process.

2. This Form must be comnleted bv the policvhotder and/or rhe Aurhorked Driver.

3. lntormatioo provided rnust be as lruthful and accurate as possibte. Any wiiful misrepresentatron or wtthhotdine of mater,at
fa.ts rrayalow insurance companies ao repudiate ooticv tiabilitv.

4. The issu€ andaccePt.nceolthis Form by insurance companies is notan admissionofpotacy iability on the parr ofrhe insurance

5. Anvfalse repo.tingmavbe referrEd to the police for inv€sti&tion.

6. The report willbe forwarded by the insurers of the GIA Re.ords lM anagem ent Ce ntre established by the Generaltnsu.anca
Associetion of Singapore (GlA) for archiviry and thai copaes of this report ,,r,ill Ior a fee be nede e!"ltable u pon epplicetjon by
inter€sted parties.

7. Bv the lodgment ol ihis repod to the insur€rs, you hereby consent to the archivtng ofthis.epo( at rhe centre and io copies of
ihe report being rnade available aforesaid.

8. Consent underthe Personal Data pror€dionAcr (pDpAl

Lunderstand, acknowledge/ agre€ End consent th :

{a) Mv insurer, my workshop and the Generallnsurance Associalion ofsinSapo.e {GtA")may/a.e permitted to colted, use,
disclose and/or process my persona I data/perso na I nfolmation set6ut in thk Jformland any orher pereonatinformation
provided by me or possesied by mY insurer (collectlvely th e "Personal lnformation", and djs:tose and transfer surh
Persona Iniormat on to all insurer(s)who have insured vehicle(s) involved io this accident (a insurer{sl who have insured
vehicle(s) involved in th s accident shall be collective y referred to as the "tnsrrersr), the lnsLrers, tawye.s/taw, rms. ihe
Monetary Authoritv ofsingapore and any re evant gover nm enr a6en cy/a uthority (such as tha po ice), for the purposeG)

(i) processinC, handling and/or dea inC wirh my c aims ioctudintthe setrtemenrofthe claims and any necelsary
rnvestigations relating to ihe claimsj

(ii) investisatins the ac. dentand/or my.laimsj

(ii:).aftying olt and/or dealirlg with rny lnstructions or responding to any enquiri€s by mel

(iv) administering my claims lincluding the mailing of corrcspondence, statements, invoices, -eporte or noti.er t. me,
which could involve ditclosure ofcellaln pelsonaldata about me to brinc about delivery ofthe same aswellas on the
external coverof env€lopes/mEi packases); and/or

(v) complyint with applicable law in administering, processing, handllnB and/ordeatifs with my ctairns.(co ectivety rhe

allansure(s)who have insured vehicle{s) involved in thisaccident and the tnsurers,tawy€rs/hw firms, may/are permtted
io collect, use/ disclose andlor process my personal lnformation for one or moreofthe abov-: purposes, and

my Personal lnformation may/can bedit.losed byany ofthe lnsurers andlor G Ato their third party service proliders or
agents( ncludins their lawyers/law firms), which may be sired outstde of Singapo.er for one or more otthe above purposes.

my Personallnforfiation willalso be collected and usedto compie cla ms historyfor rhe pur!ose offraud detection,
invesiigation and managemeni in preseni and allfuture claims.

the inform.tion so coll€cied under (d)above may be sha red / disclosed:

(i) to allansurers andlorany other third parties that assist in evaluating, invbsitgatjng, contro|insor manarinsfraud,
regulators,law enforcement and gov erflm en t .gencier aere:sonably rcquired for rhe purposes stated, or

with requiremenis underany rpgulations, laws or court ord€rs.

(bi

{d

(d)

(e)

?\I
, \"\'1 CC'IIOR]D:IG8O EIIGIHEIRNG PTE LIO

tmmlt lusxiqss DN. uEl lJl,a,1fi

rtll{g t SIGllAIllllEL'._.--_
ttsrc*m0ri-* 0lTt--*.,

Date & Time:

Driver's Signature

{lfdriver is not th€ policyholder)
ReportinB Centre Personnel's SiBnaturc
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Skelch Plan Pg. 2

S(ETCIJ PLAN

OF THE ACCIDENT

I
'etrue neveryrespeh4- I a (o\rorroErcrotHctitEqHc lII Lto

\,A)/ ,\r I r"l Em$s{r !.s,r!!s 
'rv 

u!'i*r'dcv

l\,/ 'l I {uE I s64^TLt[!--
i Ar or. ir'r Lhr-- ol:l_.
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Skotch Plan Pg, 3

NOTICE O.'I REPORTING
Annex D

?his is to cr.nfirru thirt II;gJqMj;:BN, C/Nr 9i1500337. NIttC;
Slq5J??QH{ has reporterl to the Poliee a non-injrr? raffic accidert .&.hictr

happened at Blk 99& 't'oa Payoh No$h llldusirial Estate publlc catpa&.

On &1.04/?OJl at *035hls lnvolvirrB ljrc iblloivi*g vqhiet'.s;

1) YL9949U (Qrcy in colour, I"orry "- IStjiiU) (Cornplainant)
?) SKA8596-I (Qther Fnrtl,i

2 It thi+ accid$ni wa{ repor(ed ra the Pqliee wirhin 24 houts of iis
oeflrrenee, then hs/she has eomplied with Se* B4(2) of the Roael ''IrafIk; Acr,
Cap276.

Ra nk/II ar:ne of Issuing Ot'ficer:
Set ByjgpqYepJvJ@Bui
Datu ?9/0i/3Q19 Time: 16ffi lgs

S/D Rrfr fi
polire Poc!/Unit:E$srl€Eli$ejgi'Ea$tlesdll_sji9i:"P"qnr r:t.lES[E E#SSti

Originirl - 10 b$ i$nued lc, i0fornrdnt
Prplicale ' lo be sulrmitl€d to Trttffu Polic€
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