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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 Cc e

e
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.

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 Submission

Date of Accident

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

15/06/2021 18:17 (SGT)

15/06/2021 08:25 (SGT)

Singapore

LIAN TECK WAY & KIAN TECK AVE 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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

GBK3403U

Yes

DA YUAN ELECTRICAL SERVICES
5XXXX226C
zhe_gi@singnet.com.sg

(Phone) +65-90185292
+65-90185292

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21005949
08/06/2021-07/06/2022

GOH HOCK YEN



Date Of Birth

Occupation

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN DRAFT AND REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
AAdAAvace

23/08/1974

Outdoor

07/05/1997

24 YEARS AND 1 MONTH

Male

(Phone) +65-90185292
zhe_qgi@singnet.com.sg

BLK 403 JURONG WEST ST 42 #06-559

640403
No
Employee
No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

No
No

No
No
No

SLN1651Z

Private car
LIEW KAH HENG
SXXXX282G



Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person GOH HOCK YEN
Address -
Address Complement -
Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBK3403U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wa declare the loregoing partculars are true in every respect

-
i
Driver's Signature (¥ driver i not the policyholder) | Date
& T




SKETCH PLAN #2

IMPORTANY NOTICE

1, Please teport gorreclly the detads of the accident to speod up the claims process.
2. This Form must be gompletod by the Policvholder andior the Authotised Deiver.

3. hlormation provided must be as Lruthiul and accurate as posalble. Any w iful msrepresentation of w ihhokling of materinl facts rray
slow Insurance companies to repudiate policy Habllity

4. The issue and acceptance of this Form by insurance conpanies is nol an admission of polcy kabity on the part of the ingurance
companies.
&

. The report w il be Torw arded by tha insurers of ihe GIA Records m«mmwmm&mwmhluw
of Sngapore (GIA) Tot arehiving and that copies of this report w

@ for (e be made avaiable upon application by interested partes.
7~thﬂﬁmwwnm.ywmmwwhrmdunponnwwum o copies of the
repont being made avaiable aloresad.

B Content undar the Paraonal Data Protaction Act (PDPA)

| understand, acknow ledge, agree and consent that |

(s) My Insurer . my w orkshop and the General hsurance ABsociation of Singapore ('GIA') meylare permitied 1o €58 THEC Sheine
andiar process my muﬂmwuﬂﬁm-ﬂmhﬁsﬂuﬂﬂmMMUWFWWW““
possessed by my insurer (colecively the "Pera onal Information”) a

nd dasclose and transfer such Personal hfotmaten al insurer(s)
who have nsured vehicls(s) involved in this accident (all insurer(s) w ho have insured vehicle(s} rvoheed in thia accident shall be

coboctvely referred 1o a8 the ‘Insurers”), the Insurers’ lw yorsAaw lirms, ihe Monotary Authority of Singapare and any relevant
governmen! sgency authorty (such as the police), for the purpose(s) of :

(1) processing, handing andlor deakng w ith my claims inchuding the seftiement of the clime and any necessary investgatons relaing 2
the clarms;

(L] thlﬁ-qhmm\t-ﬂcrmm;
ti}mummumwmummwmmuwwu&nnﬂ.
(W) administering my chirms tmmhﬂmdcoﬂupm.tw.m.mﬂumumwmhmﬂm&c
daciasure of certain personal data about me 10 bring about delivery of tha samn ns w el as on the external cover of envelopesimal
packages), and'or

[v) complying w th apphcable bw in adminisierng, processing.
(collectvely the ‘Purposen’)

(b} 1 nsurer(s) who have nsured vehicle(s) vohved in this accident and the nsurers’ law yers/aw firmms, moy fare permitted to collect.
use, daclose and/or process wmmmmmmumanmwu:m

(qnqhtmiﬂmnqmudsm-ermd mmmmmuwmm-mwm of agenta
{Incleang ther law yersAaw [rra], which may b sited outsids of Singapore, {or cne or more of (he abave Purposes.

handiing and/or dealng w ith my clams.
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ADDENDUM FORM




