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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly (he detalls of the accldent to speed up the claims process.,
2. This Form must ba complatad by tha Policyholder and/or the Authorised Driver.

( FWwiD

a. Informatlon provided must be as truthful and accurate as pessible. Any willul misrepresontation or withelding of matorial facts may allow Insurance companles to

repudlate policy llabillty.
4. The Issue and acceplance of this Form by Insurance companias Is not an edmisslon of policy liabllily on tho part of tho Insuranca companios.

5. Any false reporting may be referred to the Police for Investigation.

6. This roport will be forwarded by tho Insurors of the GIA Records Management Cenlre established by the Gonersl Insurance Associatlon of Singepore (GIA) for

archiving and that coplos of Ihis roport will, for a feo, be mado avallable upon application by Intorested partes.

7. By tha lodgamont of (his roport to the Insurers, you heroby consont to tho archiving of this report al the centre and lo coples of the report belng made aveilable

aforesald.

ACCIDENT STATEMENT

Date Of Report 18/02/2020 17:49
Date Of Accldent 17/02/2020 09:45
Exact Location Of Accldent PIE TWDS STEVENS ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBcg7244
.Insured/Policyholder i E 1 R P i
Name Of Registered Owner GSN STARCOOL AIRCON ENGRG & SERVICES PTE LTD
Ca Reg No TXXXXXB01N
Emall Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62466278
Vebicleparleglars T
Manufécture; AT | NISSAN
Model NV350 PANEL VAN 2.5 5MT 5D0R EURO V

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 DMCG19003004

Cover Note Number

Driver. -

el

Name of Driver

NG CHEE KEONG

NRIC No SXXXX4ATIE

Date Of Birth 30/04/1980

Occupation OUTDOOR

Date Of Driving Pass 14/07/2003

Driving Experience 16 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90080414
Fax Number

Contact Number

EMail Address NOEMAIL
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. Address BLK 542 BEDOK NORTH STREET 3 #08-1292

Postcode 460542
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 -

A —————— T BV INS N P L aaind il die ks ol becd Raiabiecas ¢ sinbie 8 4 be bke e

2=

'éeneral Information oﬂhe Accldent

et

- N

1 A B et A | ————

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY L
. Other Information

Was any foreign vehicle invoived in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : SOBUL SOHIDUL ISLAM
GENDER: : MALE
Passenger 2 NAME: © SU ZHAO SHI
GENDER: : MALE
Passengerd NAME: : RANA MD MASUD
GENDER: : MALE
Detalls-of Police Actlon |
Was the aceldent reported to the police? NO
If Yes, Please state which Pollce Station
Was notice of Intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accldent |
PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.
‘Attachment(s) = ' i
Are accident photos available for attachment? YES )
Was there any videa captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number SKB4185H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98478821
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J ‘Addross
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC8601H
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehlcle Registration Number GBE8193Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBAG821D
Vehlcle Make/Madel/Colour
Detalls Of Propertles
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number GBES8007D

Vehicle Make/Mode!l/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Reglstration Number SLU7511T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Namc of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOBUL SOHIDUL ISLAM
Approximate Age

Injurles Sustain BODY & HEAD PAIN
Injured person in which vehicle? GBC9729H

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Name SU ZHAO SHI
Approximate Age

Injuries Sustain BODY & HEAD PAIN
Injured person in which vehicle? GBC9729H

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3

Name RANA MD MASUD
Approximate Age

Injuries Sustain BODY & HEAD PAIN
Injured person in which vehicle? GBC9728H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
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_Postcode
DETAILS OF INJURED PERSON 4

Name NG CHEE KEONG
Approximate Age

Injuries Sustain BODY & HEAD PAIN
Injured person in which vehicle? GBC9729H

Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport corectly the detalls of the accldent to speed up the clalms process.
2, This Form must be and/or the Authorl

3. Information provided must be as fruthful gnd accurate as possible, Any wilful misrepresentatian or withholding of material
facts may allow Insurance companles to pepudlate pollcy liabllity,

4. Tha lssue and acceptance of this Form by Insurance companles Is not an admission of pollcy llabllity on the part of the Insurance
companles,

=) ma eferred to Poll

6, The report will be forwarded by tha Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report wlll for a fee be made avallable upon npplication by
Interested partles.

7. Bythe lodgment of thls report to the Insurers, yau hereby consent to tha archiving of this report at the centre and to coples of
tha roport belng made avallable aforesald,

8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknawledge, agree and consent that;

(0) My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this (form) and any other personal information
pravided by me or possessed by my Insurer (collactively the “Personal Information™) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehlcle(s) Invelved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

() processing, handling and/or deallng with my clalms Including the settiement of the clalms and any necassary
Investigations relating to the clalms;

(1)) Investigating the accldent and/or my dalms;
(Il)) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

(Iv) admintstering my clalms (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain parsonal data aboaut me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with appllcable Jaw In adminlstering, processing, handling and/or dealing with my clalms.(collactively the
"Purposes”)

(b)  all Insurer(s) who have Insured vehlcle(s) Involved In this aceldant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the ahova Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(Including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present ond all future clalms.

(e) tha Informatlon so collected under (d) above may be shared / disclosed:

() toallInsurers and/or any other third partles that assist In avaluating, Investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(1) for complying with requirements under any regulations, laws or court orders.

‘al
TR SN

4

Pollcyholder’s Signature Driver's Signafi/a Reporting Centre Personnel’s Signature
Date & Time: (If driver Is n§€ the policyholdar) Name:
Data & TimE: NRIC/FIN No.: A M

GIARMC SketchPlanForm_V3 \dwa\lm
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Gr-22 2820 gt pbgnt 084500, T oo fouclline algné

e lowards Sitren Roal- s o Sl nved- B 4 was heallris
draiant Tk hicl, aled o ve_slin duw dshp_ L Bl durr-

Whil_on Soran, Al A4 _sddin 7 éﬁtdn kad it fom
e i T tllad g welicls SKE A5 H ke Callided
oo Mo redr-Dre o the fiad [hc). o it Asef frored]

Focvgd L Glifed _pite LU Fo] 1] F velicks inw]ied
n 1M _acg Aot

DECLARATIO NG oo ,, N /
1/Wa declar, th o foregolns artlculars are true In every respect. /l/
TR % =
Pollcyholder's Slgnature Driver's Slxnm;ﬂ Reponlng Cenm Pe gnatyre
Date & Time: (It driver Is not the pollcyhalder) Name;
Date & Time: NRIC/FIN No.:

GIARMC SkotchPlanform_V3 L@\MM
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