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@Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Drive

3. Infarmation 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 pan of the insurance companies.

5. Any false reporting may be referred 1o 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

and thal coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o 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

of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 16:43 (SGT)
02/01/2021 19:05 (SGT)
Lower Delta Rd, Singapore

ALONG LOWER DELTA RD TRAFFIC JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

¥ Accident report SS1Y2114000H

SLX1982R

Yes

ACRONIS INTERNATIONAL PTE LTD
2XXXXX342G
anthony.yeo@acronis.com

(Phone) +65-90238321

+65-90238321

Toyota
Alphard

Private use

No - Claiming third party
Private car

ERGO
Comprehensive
No
DMPG19001333

YEO CHENG LOCK ANTHONY
SXAXAK8547

06/03/1966

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

01/10/1984

36 YEARS AND 3 MONTHS

Male

{(Phone) +65-90238321
anthony.yeo@acronis.com

BLK 13 GHIM MOH ROAD #05-39

270013
No
Employee
No

Collision - Head to Rear

Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 02/01/2021, | WAS TRAVELLING ALONG LOWER DELTA ROAD (3RD LANE FROM THE RIGHT). | SLOWED DOWN AND
CAME TO A COMPLETE HALT AS THE TRAFFIC LIGHT CHANGES TO RED. SUDDENLY, | FELT A HARD HIT FROM MY REAR
AND REALISED THAT VEHICLE B HAS COLLIDED ONTO MY REAR. DRIVER OF VEHICLE B , MR GWEE APOLOGISED FOR THE
MISTAKE AND ASKED ME TO GO FOR ACCIDENT CLAIM. AS A RESULT, MY CAR SUSTAINED DAMAGES ON THE REAR AND
LEFT PORTION. | WISH TO STATE THAT WHEN | WENT TO FRONT DRIVER SEAT TO TAKE A PICTURE OF MR GWEE DRIVING
LICENSE. | HEARD THAT HE WAS FORCING THE LEFT DAMAGED FENDER INTO THE ORIGINAL POSITION. | TOLD HIM THAT
HE IS NOT SUPPOSED TO DO THAT BUT HE STILL CONTINUE TO DO SO. HE IS NOT SUPPOSED TO MEDDLE WITH THE
DAMAGES CAUSED.

ATTACHMENTI(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 GBD947972
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant &
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver GWEE SONG HOW

NRIC No |

Contact Number (Phone) +65-98453838
Address B

Address complement B

Postcode -

Insurance Company Name -
Nature Of Damage )
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) “

o
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.

Please report gorrectly the detalls of the accident to speed up the clalms process,

This Form must be sompleted by the Policvholder and/or the Authotised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrep ation or withhaiding of material

facts may allow Insurance companies to repudlate pollcy Hability.

The lssue and acceptance of this Form by insurance companies Is not an admission of palicy lability cn the part of the

Insurance campantes,

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Manag t Centre established by the General [nsurance

Assoctation of Singapore (GIA) for archiving and that coples of this report will be a fee be made available upon application by

interested parties.

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ogree and consent that:

{4) My insurer, my workshop and the 2 Association of Singapore ["GIA") may/fare permitted to collect, use,
Disclose and/or process my personal data/personal information set out In this [form) and any other pesonal Information
provided by me or possessed by my Insurer (coliectively the *parsonal Information”) and disclose and transfer such
personal Information to all Insurer{s) who have Insured vehicia{s) involved In this accident {all insurer(s) who hawe Insured
vehicle|s) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the:
Manetary Authority of Singapare and any relevant government agency/authorlty (such as the pofice), for the purpasels)
af
() processing, handling and/or dealing with my dlalms Including the settiement of the daims and any necessary

investigations relating to the claims;

(I wvestigating the accident and/or my clalms;

{H) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W)  administering my clatms {Inciuding the mailing of correspondence, statements, Involces, reports or notlees in me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same a5 well ason
the external cover of envelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handling andfor dealing with my claims. {collectively the
“Purpases”)

{b) Al insurcris) who have Insured vehicle(s) invlved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) My Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agents (Including thelr lawyers/iaw firms), which may be sited outside of Singapore, for cne or more of the above

Purposes.
(d) My Personal Information will be collected and used to compl'e claims history for the purpose of fraud detection,
investigation and In present and all future elaims.

(e} The Information so collected under (d) above may be shared/disclosed:
[} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,

A , law enfo tand g agencies as reasanably required for the purposes stated, or
(1) for complying with requirements under any regulations, laws or court arders.

—~

Acronis International Pte Lid

8 Temasek Boulevard
#30-01/02 Suntec Tower 3 /
Singaporo 03R98g ) ! .
Tel: +65 6289"DPHECFS/F"B% Rdag 9010 Driver's Signature fleporting Centre F I's Sig
Date & Time: e {If driver Is nat the policyhalder) Narne:
Date & Time: NRIC/FIN No.:

D
e
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

002 T o0, T s mu;nj“ ding Voo W Road (37 b
"-Q-{!-;m%_ﬁ\qbn 1 Sowd  down awd (‘am ha (omk)\ﬁj Yt as h
"R&ﬂ‘u \’WN hange Yo ved. ) s

— Suddonly, Tt o haed W Do my Year ond. Wl’sazd Jtha]( wRu
© \"M (oded _on Mxﬁ yaor. O of vemde 3.____El]!_____&'!?_%__‘.‘.YP\_ﬂjws Qor Hhe
wetake 0 aked wy A P Qo __ocdent o -

Jrur!rqh l\"\ﬂ‘\f w\un l M’t\\- ) ‘qun&_gnw_' Em-\-% %\\L a ?\t\‘\" "g W..@HF_._Ql_".“g. .]il!ﬁ.l.ﬁ
1 baoed Al e vt gy lebt {ondte damoged o *luov%m\pamhml
‘\n\;)l T ik We e mt Sg{\msgd Yo do )(‘N{ bt he SK\ coninue EY tlo S0 Hg s net

usu! e 'mfi&m it e j@mﬂts Caysed .

Dl' RATI
We kd. e the Ol rligdfars are true in every respect,
~ronis International Pte Lic

Temasek Boulevard
20-01/02 Suntec Tower 3
.ngapore 038988
sl +85 %22 0700-Fax:-+65 R485 8219

icytwolder’s Sipnature 4] r1-vnr’s Slgnatdie feparting Centre Persanne s Signatire
Dale & Time: (I detver 13 not the policyholder} Muime:
Date & Thne: NINC/TIN Mo
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