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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepr
repudiate policy liability. i

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 i tigation.

tion or witholding of malerial facts may allow insurance companies to

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested pariies.

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

20/11/2020 15:28
19/11/2020 17:10
AYE CITY BEFORE CLEMENTI AVE 6

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC4790L
Insured/Policyholder
Name Of Registered Owner SKYA CONSTRUCTION PTE LTD

Co Reg No TXXXXX061C
PROCUREMENT.SKYA@SKYA.COM.SG
(LOCAL) +65-92794508
OFFICE-92794508

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR 3.0

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
NO
DMCG20007683

THANGAMANI SURESH
GXXXXX27X

07/04/1985

OUTDOOR

06/05/2011

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92794508

PROCUREMENT.SKYA@SKYA.COM.SG




Address 7 SOON LEE STREET #02-25 ISPACE S(627608)
Postcode

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 =

Type Of Accident CHAIN COLLISION

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Number a?f vehicleg (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{a_ been approached by ugknovm_persnn(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : WORKER
GENDER: ° MALE

Passenger 2 NAME: . WORKER
GENDER: © MALE

Passenger 3 NAME: . WORKER

GENDER: : MALE

 Details of Police Action

Was the accident reporled to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident g o]
refer attached reporl.
L t nt(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH3556C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number el :
Contact Number > ik




Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBE4152T
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)




_Assodation of Sangapore {GIAJ far. srcths }
interestéd parties. Fon

7. By the hd;mmt ‘of this repoﬂ' to'the Insurers you! he!'eh
the report being made’ available afomaud 2

prowdad by me or poss&sed by my insur
Persorrqr lnfnrmatmn to all msurer(s} whn hnve nsu' :

investigations relating 1o the clalms;
{ii) investigating the accident andformy claims;

(i} carrying out and/or dealing with my instructions o r?sptmdmg o) any en

(iv) administering my daims :mciudmg the majiing of cor reg'arbhdetx:a‘ statel
which could Involve disciasure of certain piersonal datz about mb tz)brmgahmsi el
external cover of emreiope&!ma]l packagesl, amilor ; 4

Pwposes”} .
{b) sl insurer(s) who have insured uehlcle{s} mvo?vetl in this ar.aden ar
to collect, use, disclose and/for progess my f parsonal nfor

e} my Personal Informatlon rmay/can be dtsdosﬂd by any fhe
agents{including their Iawyers}law ﬁrrns), whi:h m i

{d) my Personal information will also be caﬂectad and used fo co
investigation and mana;ernentm present and ait fn.n:ure cfa

(e]

['} to all msureu and.fw any ather 1hird _pamgs tha( assht mm__atl_ﬂ_gf :
regulamrs Iaw znforcemant sndsovemmmt
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