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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/03/2020 11:07

Date Of Accident 06/03/2020 11:40

Exact Location Of Accident SUNGEI KADUT STREET 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GV657G
Insured/Policyholder

Name Of Registered Owner FOO KEE SENG

NRIC No SXXXX221C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97397316
Alternative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer MITSUBISHI

Model L300

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 THIRD PARTY

Fleet Policy NO

Policy Number DMCG19010552

Cover Note Number

Driver

Name of Driver NG KIM HUAT

NRIC No SXXXX245J

Date Of Birth 17/03/1948

Occupation OUTDOOR

Date Of Driving Pass 27/03/1968

Driving Experience 51 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97397316
Fax Number

Contact Number

EMail Address 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 269 TAMPINES STREET 21 #09-193
1852
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT REF NO: T/20200309/2038

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

Was there any audio recorded?

YES
NO
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

GW5402C

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Name NG KIM HUAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? GV657G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Plesse report corpuitly the detalls of the accidant 1o gpesd wp the dalng process,

£ This Form must be eompleted sy tha Pollcyholder and/for the sutherked Diiver.

3 Information provided must be as truthful an scoats o passiify. Any witlid mbrepresentation or withhulding of matesial
facts may allow Insuranes companios o repudiote poliey abilky.

4, The [ssse and acceplance of lhis Fn-ulmlrrlrmum companles |5 not an admisslon of policy liablliy on the part of tha berence

companles.

5. pay falee reperting umy be rafarrod to the Poize for lavestlpation.

& The repor i will bz forwanbed by the nsirers of the GIA Records Management Centre established by the General Insurance
Associption of Singapare [G1A) for archiving end that coples of Uds rapect will ior 3 feo be mada avallabls pains application by

Interested parties, g

7. Wy the loclgmeent of this reoart 5 the Iniiirers, you herey ronsent to the archiving of this report al e centre and 1o coples of

the tepart balng made avallsble aforesaid.
R Consant urdor the Aetconal Dals Prataction Act [PDRA)

| understand, acknoadedge, sgres and consent that:

[a)  Bdy inewes, any wotkshop and the General lnsuronce Assockation of Singapore [*GIA) magfere permitted 1y colles, use,
disclose and/or procass my persenal data/personal Information 1ot oul by this [form] and any other personal Information

providud by me or possesasd by my Insurer [cellectively the *Personal Informetion] and disclose and trapsfer such

Persana| Information to all surar(s) whe have Insured vehidefs) Imvalved In this neddtent [all Insurerfs) whe have Jniured
wehiclofs] Involved In this secldent shall ba coltactively referrad to s the “Inamers®), the Insurcrs’ lowyers faw Mrims, the

Wonatary Authority of Singspore and any relevant governmen! agencyfauthority (sch as the police), for the purposafs)

of
[} processing, handilng ancfor dealig with my dabnis inchiding the setilement of the clalms and any nncessary

Investigathons relating to the calms;

{F] Invattiguting the seztdant andfor my clalms;
(i) carrying out sivdfar dealing with my Instructions or responiding to zny enuirles by me;
(v} adminlstering my cloims (inchding the mailing of corespondence, statements, nvalces, reports of ntices La me,

which could Ivvalwe dselosure of cartain personal data abeut me te bring sbout dalivery of the same as wellas or. the

extainal cover of envelopes/madl packages); and,/or

v} :mph-qu with applicahls law In admiskttacig, processing, handiing and/or dealing with imy clalms.{zolleetively tha

alt bnsures{s) who hive irsured vehlclefs] nvelved in this sccident nnd the brsurers' lewspeslow firms, may/ace pesmited

(k)
to collect, use, dlschose ondfor process iy Mersonal Infarmation for one or more of the nbove Purposss, and

fci  my Personal laformatien may/ean be discloseel by sy of the Insurars andfor GIA to taelr thind party servoe providers or
agentsfinduding thelr awyers/law frms), which inay be sited cutside of Singapare, for one ar more of the above Purposes

iy Pegscial Infermathen will also be collected wd useed to conplie cldims histary for the pinpase of aurl detection,
frvestigation end management In presmat and all juture claims.

tha Infarme Hon so collected uatler [o) above ey ba shared § disdnsed:
(1) 1o al insuress and/or sy otier third parties that assist in avaluating, iwestigating, controfling or managing fraud,
reguiatnrs, law enforcerent and government agencles as rensonably recuived for the purposes stated, o

[d}

feh

i) For enmnpligng with romqilrements undlsr any regulations, lawi or eoisr| orders.
CITY AUTO PTE LTD

Bk B Sin Ming Road

in Ming Ind Est

#
65643
: Tal: 6453 % Eax: G453 Tod44
" ,};%?’ i (Claims Section)

Faliyholder's Syralure Dirler's Signalure Reporting Ceste Persennel’s Slgnature
Pale & Tima: [ dviver is e the pokoshalear) Harme;
ke & Tirme: NRIC/FIN Ha 2

adtdebie BigilaMgal gy P
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rebe 1o |l ot .
DECLARATION
e declire the foregolng Jariiculars ane free n every respeci,
o i
Pelicytholde's Slgrature Dtver's Signalure Reparilog Cenlse Persninel's Signalime
Dshe B Twsat {0 driver i nnd Lhe paliegtinldag) Name: CITY AUTO PTE LTD
Ente & Tima: HRIESFIN Plo Bik & Sin Ming Road
FEITTT R e N PR T #01- in Mrng Ind Esi
Sin 5643
Tek: 6453 ax: B453 7044
(Cladms Section)
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L j*h SINGAPORE
OS24 POLICE FORCE

Polics-Station Of Origin:
Tampines N.P.C

Police report

AL

1of3
Rapari Mo, Tr20200308/2038

B Tampines Avenue 4 SINGAPORE 528682

Tel Mo: 1800-5871989

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Reporl No.: Station Diary No..
08/03/2020 12:07 L/20200306/0080 16 .
_informant's Particulars e d
Mame of Infarmant: Address:
NG KIM HUAT APT BLK 269 TAMPINES STREET 21 #09-193 S8ING/~ORE
520269
ID Type /1D No.: Contact No.:
NRIC MO / S0576245. Home/Office: Mobile: 97397316
Mationaity. Email:
SINGAPORE CITIZEN -
Sex: Age! Date of Birth: | Type of Informant;
Male 71 17/03/1848 Driver
Race: Language: Institution [ Schoal Name:
LChitize English S
Driving Licenca Information:
DRIVER Class: 3 Dale of Expiry:
[General information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 06/03/2020 11:40
Location:. b
Alang Road 1 ez g
SUNGEI KADUT STREET 1 Pt
SUNGEI KADUT DRIVE
AF
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume.
Moderate
Type of Collision: Anyone conveyed by
Eahtqan Moving Vehides - Head To Rear » ulance:
I s
Details of Vehicle Involved
Vehicls No. | Type | Make Model Golor Condition | No of Passenger |
GVB57G Van Slightly |0
gs Damaged|
GWS5402L | Lorry Slightly |0
L Damaged
| Detalls of Person Involved
Any Pedastriian Involved: Mo
Mo. of Pedestrians Injursd: NIL | Use of Pedestrian Crossing: NA
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Police report

B AR

Police Station Of Origin: of3
Tampines N.P.C Report No. T/20200309/2038
B Tampines Avenue 4 SINGAPORE 529682 il

Tel No: 1800-5871998 CONTINUATION OF REPORT

NG KIM HUAT ' " 11D No. 50076245

Related Vehicle | GVB57G (Van) Contact No.| 87397316

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

| FLlria meﬁ
it Expiry Date

Date Treatment | 06/03/2020 Date Discharge | 07/03/2020

Nama | LOW SENG HUAT ID No. 50220587D

Related Vehicle | GW5402L (Lorry) Contact Na.| NIL b

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Dale Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 6/3/2020 at about 1140hrs, | was driving my van bearing GVE57G along Sungei Kadut Street 1.
As | was heading towards Sungel Kadut Drive, suddenly there was a lorry bearing GWS5402L that had

exited from B2 Sungei Kadut Street 1 and cut across my lane. As a result, | braked but could not avoid
and ended up hitting into the left rear portion of the lorry.

Ambularice came and conveyed me to Ng Teng Fong General Hospital where | was warded for 1 day till
7/3/2020. | was given hospitalization leave from 6/3/2020 till 16/3/2020. | had right arm numbness and

As such, | am lodging a traffic accident report.

ol

2 udls

o ae
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Police report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C
B Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-587 12999

Sketgh Plan
Informant is not able io provide skelch plan

Ti2020030820:38

Jof3
Report No, TR2OZK0308/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refercce.

Signature Of Officer Recording The Report:
G/ 3
Sgt 3 NURHIDAYAH BINTE IADIL

Signature OFf Informant:

o e
Hd

Signature Of interpreter: =
Naot applicable

Datel/Tima:
09/03/2020 12:07

Officer In Charge Of Case..
TP/ GIT !

Staff Sgt TAN JUN YAN
Contact No.: 8547631 11!

THSAPORE
Ty

F
o

g!@_uiﬁcaliun Of Case:

Authentication Stamp
HP168 —

e —
SHAMATLIRE
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Identification Card
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Accident Photo
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Accident Photo

B
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Accident Photo
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Accident Photo
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