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ENTRY DATE & TIME: 10/02/2020 12:33
SUBMITTED BY: Soh Wah Jin

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 10/02/2020 12:33

Date Of Accident 07/02/2020 15:10

Exact Location Of Accident CAIRNHILL CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL4404L
Insured/Policyholder

Name Of Registered Owner ELIANA SYLVIA HO LI FOONG
NRIC No SXXXX869A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90170366
Alternative Phone No OFFICE-90170366
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPG19001772

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

ELIANA SYLVIA HO LI FOONG
SXXXX869A

11/06/1968

INDOOR

21/07/1987

32 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-90170366

OFFICE-90170366
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 (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/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

29 TAMPINES STREET 86 #08-27

528571
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:

GENDER:

NO

NO

: SON
: MALE

WHEN MY VEHICLE WAS STATIONARY AT CAIRNHILL CIRCLE TOWARDS ORCHARD. VEHICLE B SUDDENLY CAME
FROM MY BEHIND AND HIT MY VEHICLE'S REAR PORTION. NO ONE WAS INJURED. VIDEO FOOTAGE IS ENCLOSED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SHC8427P
COMFORT TAXI

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Pleaze report correctly the details of the accident to spaed up the claims process.

Z. This Farm must be completed by the Policyholder and/or the Authorlsed Driver.

3. Infmrmation provided must be 2s traehful and acourate s possible. Any willul misreprasentation orwithhalding of mzterial
Facts may allow insurance companlos 1o repudiste policy liability,

4. Theissue and acceptance of this Form by insurance companics is not an zdmissicn of policy liebility on tha part of the insurance
CLMIPanies.

5. any false reporting may be referred to the Palice for investization.

6. The report will be Sorwarded by the insurers of the G1A Records Management {entre esta blishiad by the General Insurance
fssngiztion of Singapare 1GIA] for archiving and thal copies of this report will for a fon be made available upan spplication oy
intorested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of thizs report at the centre ard to copies of
the roport being made avatlahle zforessid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres 2nd consent that:
ia) My insurer, my workshog and the Ganoral lnsurance Auwociation of Sngapora [“GIA" maytsre germitted to collect, vse,

disclase shdior process my persenal dzta/personal infarmation set aul in this [Forre] and any other persanal informaticn

provided by me or possessad by my insurer (cellectively the “Pursenal Infarmation”) and disciose and transfer such

Parsamal Indarmation o ol imsarer(s) whe hava inswrod vehiclels) involved in this accident (zll insureris] who hove insured

yehicle(s) invalyod in this accident shall be collectively referred o as the *Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authoricy of Singapore and any relevant governmenl agency/authority {such a5 Lhe palice), for the purpose|s)

of :

{i} processing, handling and/or dealing with my ciaims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} inwestigating the sccident and/for my claims;

{iNpearrying oot and/er dealing with my in structions or responding to 2ny enguiries by me;

[iv) agiministaring my claims (including the malling of correspen dence, statements, inveices, reparts oF naticas to me,
whick could invalve disclosure uf certain personal data about rme 1o bring shout delivery of the same as well as on the
externzl cover of envalopes/mail packages); ancdor

(v} eomplying with applicable [awr in administering, processing, handling andyer dealing with my daims_ (oollectively the
“Purposes”’

{4} all insureris} whe hive insured vehicle(s] imeatved in this acodent and the Insurers’ lawnvers/Taw firms, may/are permic

to collecs, use, disclass andfar process my Personal Information for one o mors of the abave Purposes; and .

{)  my Parsonal Information may/fcan ke disclesed oy 20y af the Insurars andfor GIA to thelr thind parly scrvice providers or
agartsfincluding thels lwyersfizw firms), which may he sited outside of Singapdrs, far one or mere af the abiove Purposes,

(d}  mry Personal Infermation will alse ne callacted and usad to compile claims histary for the purpose of fraud detection,
irvectigntion and mznagement in present and sl futurs clzirms

{&) theinfermation so coliected under {d] above may be shared [ dischosed:

il toallinsurers and/or any ather third parties that 2 ssist in evaluating, investizating, contrelling or manzging fraud,
repulators, law enforcement and Zovernment agencies 25 reasanatbly reguirsd for the purposes stated, or

(i) for complying with requiremenis UReer ary regulations, laws a7 court orders.
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Sketch Plan #2

SKETCH PLAM
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DECLARATION

|"Mex declare the foregoing particrlars are true in evary respect.

Falizyholders SIRHF:*IJ ri-'}l'\_ ’ Driwer's Sigrature EE |:ll:l-"':.-il:l|3 tentfe Personnel’s Signature
Data & Tims: (if driveer s not che polleyholder) MName:
Date & Time: NRIC/FIN Mo

Page 5 of 24



Page 6 of 24




Identification Card

S
| REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6821869A

Name

ELIANA SYLVIA HO LI FOONG

T W R

CHINESE
Date of birth Sex
11-06-1968 F

Country/Place of birth
SINGAPORE
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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