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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please rapont Lull'ﬂl'lf!- ther detmls of thie acoident by spesd up he clams process

2 This

Form mus! be completed by the Policyholder and o the Authonsed Diiver

3 Intormation provided must be as luthful and sccurate as possible Ay willil misesprosatation o wiholiting of matanal facts may allow igarane e Lompanies 1o

repudiate poliey iability

4 The ssue and acceptance of this Form by imnsarancs | NS 15 L AN adimission af policy Tty on M part of the Insuranca companing

5 Any false reporting may be referred to the Police for |

B This report will be forwatded by the insurers of e GIA Reconts Management Cemtrn patabilishind by the Cenaral Insurance Associalion of Singapore (GIA] tor

Archiving and that copies of 1his repar will 1of o fee Be mnide Ay

silabbe o applic ation by nteemstod partios

T By the lodgement of this repart T the msorers you hereby consent b ths an Itwrngg ool i opaort ab the conten and fo copins of thi enpar being rada vl Wil

oresand,

ACCIDENT STATEMENT

Date Of Report

29/06/2020 11 48

Date Of Accident 29/06/2020 07 00
Exact Locaton Of Accident SIMS WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SKV4659C
Insured/Policyholder

Name Of Registered Owner KOH XIANG MING
NRIC No SXXXX080H

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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 laken
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

KOHXIANGMING@GMAIL.COM
(LOCAL) +65-92211090
OFFICE-92211090

HONDA
CITY

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPG19007966

KOH XIANG MING
SXXXX080H
03/07/1980
INDOOR
17/10/2000

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92211090

OFFICE-92211080
KOHXIANGMING@GMAIL.COM

Page 10of 14



Address
Postcode

19 PUNGGOL FIELD WALK #14-12
B28748

Was driver an employee of the Insured's Company NO

It No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foreian vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliching offenng accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes Please stale which Police Station

\Was notice of Intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

TRAFFIC LIGHT TURN GREEN, VEHICLE INFRONT MOVE OFF AND STOP, | FOLLOW TO STOP ALSO, SUDDENLY
VEHICLE B ON MY REAR HIT ONTO MY REAR PORTION. VEHICLE C HAD HIT ONTO VEHICLE B. IT WAS A 3 CAR

COLLISION
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SFPE084M

VEH B
PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls 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)

SDTB18E

VEHC
PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please repont gorrectly the detuls of the accident to speed up the ¢lams proges
* o The Fanm must be completed by the Policyholder and/for the Authorised Driver

3 Intormation arovided must be as truthful and accurate as possible Any willul imiseepragentation of withholding sf mater o
facte may allow msurance companies Lo repudiate policy liability.

The 1ssue and scceotance of this Form by insurance companies 15 nat an admission of palicy labil iy on the part of the rsutance

o

companies

5 Any false reparting may be referred to the Police for investigation.

6 The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon appiication Ly
interasted parties

7. By the lodgment of Lhis report Lo the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid,

8 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My nsurer, my workshop and the General Insurance Assdciation of Singapore [“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [collectively 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
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purgoza(s)
of :

(i} processing, handling and/or dealing with my clairms including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
{in] carrying aut and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve discinsure of certain personal data about me to bring about delivery of the same as well as on the
extemal cover of envelopus/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the above Purposes; and

(¢} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abova Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigalion and management in present and all future claims.

le) the information so collected under (d] above may be shared / disclosed:

[1) 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

-~ \"1#_
=5 54
Paligyholder's Signatura Driver's Signature Reparting Centre P2rsonnel’s Senature
Date & Time: (I driver 15 not the policyholder) Name;
Date & lime NRIC/FIN No.
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are true in every respect.
Sy

Prlicyhalder's Signature -
Date & Time:

Oriver's S}f:na(urc
(I drwer 1s not the policyholder)
Date & Time.

Reparting Centra Personnel’s Signature
MName:
NRIC/FIN No
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