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ENTRY DATE & TIME: 10/07/2018 12:06
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 ability.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/07/2018 12:06
09/07/2018 16:45
WOODLANDS AVE 12 & AVE 1 TRAFFIC JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG8186J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEONG GUAN FOOD TRADING PTE LTD
200309634E
SECRETARY@LEONG-GUAN.COM
(LOCAL) +65-97215268
OFFICE-67544188

TOYOTA
DYNA 150 5SMT

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMCV17S021947

06/11/17 - 07/11/18

CHAN TSE-LOONG ADRIAN(CHEN ZHILONG)
S§7629443G

11/09/1976

INDOOR

19/05/1999

19 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86610128

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 Driver's 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?
Number of vehicles 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?

| 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?
If Yes,against whom?

Circumstances of Accident

BLK 576 WOODLANDS DR.16 #09-506
730576
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| travelling along Woodlands Ave 12 going back to office. In front traffic light junction at Woodlands Ave 1, front vehicle moving
forward and when vehicle B saw traffic light change to amber, vehicle suddenly stop after the white line so at this moment | can't

stop in time and hit onto vehicle B behind.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TRY TO RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

EZ4428C

PRIVATE CAR
CHIN MEI YING
$6926183C
97472256
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Sketch Plan

SKETCH PLAN VEHICLE NO.: &as #F T

INSURER Y ERAD

IMPORTANT NOTICE DATE & TIME: ¢/7/1F A44Cpm

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.

% Information provided must be as truthful and ate L any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurznce companles is not an admission of pelicy liability on the part of the insurance
comparnies,

!.,."l

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

&, The repost will be foraarded by the insuress of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GEA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By thelodgment of this report 1o the insurers, you hereby consent to the archiving of this repast at the centre and o copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

1 umderstand, acknowledge, agrae and consent that:

12

fel

fd)

fe]

Py insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA" | may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my Insurer eallectively the “Persomal Information™) and disclose and transfer such
Parsonal Information to all insurer(s| wha have insured vehicle(s] involved in this accident (al! insurer(s) who Fave insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapors and any refevant government agency/authority (such as the police), for the purpase{s}
of:

(I} processing, hangling and/or dealing with ry claims including the settdement of the clzims and any necassary
nwestigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii] carrying out andfor dealing with my instructions or responding ta any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, procassing, handling andfor dealing with my clzims. (collectively the
"Purposes’]

all insurers) who have insured vahicle(s] Involved in this accident and the Insurers” lawyers/law firms, may/are permitled
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclesed by any of the Insurers andfor GlA to their third party service providers or
apentstineluding thelr lawyers/law firms), which may be cited outside of Singapore, for one or more of the above Purposes.

my Percomzl Informzation will afso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected umdar [d] above may be shered [ dizclosed:

[il toall insurers and/or any otker third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonakly reguired for the purposes stated, or

[ii] far carmplyl=g with requiremsants undar any regulztions, laws or court arders.

Ay kil [ oy

4 »
% - Diriver's Sigrature Aaporting I:ﬂ'{'/l'.llt F‘_e: &uﬂ-m.ai's Slgnamre
Data E.rn-..a; (1 driver is not the pelicyholdar) Marme: ; { lﬂL-)

Date & Tima: MRICFIN Me.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote © Please nate that vour insurer may have 1ddays Time Frame for you o submit an Own Damage Claim

under your awn comprehengive policy. Please check with your policy for more information.

DECLARATION
IwWe dechare ﬂ’{aregoing particulars are Brue in every respect.
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 13



Accident Photo
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Accident Photo
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