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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

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.

ANy 1alse reporting may be referre 5; estigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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

22/06/2021 16:49 (SGT)
22/06/2021 10:18 (SGT)
Sims Way, Singapore
FILTER LANE
Singapore

GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

* Accident report SS1Y216M000G

SNA8383X

No

LOH KAl YEONG
SXXXX039H
bagsxll@gmail.com
(Phone) +65-90884000
+65-90884000

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

ERGO Insurance Pte. Ltd.

Comprehensive
No
DMPG21007204

LOH KAI YEONG
SXXXX039H
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Date Of Birth 07/04/1983

Occupation Indoor

Date Of Driving Pass 24/04/2008

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90884000

Alt. Phone Number +65-90884000

Email Address bagsxll@gmail.com
Address BLK 213 LORONG 8 TOA PAYOH #10-65
Address complement =

Postcode 310213

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS DRIVING ALONG FILTER LANE OF SIMS WAY ON 22/06/2021 AT 1010HRS. | WAS STATIONARY AT LANE 2 OF THE
ROAD TO GIVE WAY FOR THE VEHICLES ALONG THE MAIN ROAD. SUDDENLY, | HEARD A BANG SOUND FROM MY REAR.
VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. | FELT UNCOMFORTABLE AFTER THE ACCIDENT AND
WILL CONSULT DOCTOR.

ATTACHMENT(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 SHA4468H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant i
Vehicle Colour &

Vehicle Category Taxi
Name of Driver LIM THIAM HENG
NRIC No SXXXX557G
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Contact Number (Phone) +65-96156385
Address -

Address complement =

Postcode g

Insurance Company Name 5

Nature Of Damage L

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOH KAl YEONG
Address 2
Address Complement -
Post Code -
Approximate Age Years Old =
Injuries Sustained %

Injured person in which vehicle? SNAB383X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE .

1. Fiease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised
3. Iformation provided must be 85 hful and accurate as le. Any wilful misrepresentation or w ithholding of matasial facts may

allaw insurance companias to repudiate policy Habilify,

4. The issue and acceptance of this Form by insurance companies is not an adnission of policy labily on the part of the insurance

aompanios.

5 Any false reporting may be referred to tha Police for investigation.

. The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copios of this report w il for a fee be made avaiable upen application by interested parties.

7. By the lodgamant of Whis report ta the insurers, you hereby consent to the archiving of this repert at the centre and 1o ceples of the

report being made available aforesaid.
5. Consent snder the Personal Data Protection Act (PDPA)
|understand, acknowledge, agree and consent {hat:
{a) My insurar , my workshop and the General Insurance Association of Singapore (* GIA") may/are permitted to collect, use, disclose
andior process . persenal data/pers onal information set out in this [ferm] and any other persenal information provided by me or
possessed Dy my nsurer {coliectively the “Persanal information’) and disclose and transfer such Persenal isformation to allinsurer(s)
whe have insured vehiclo(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referrsd 1o as the “Insurers"), the hsurers’ law yersilaw fims, the Monetary Autherity of Si d

* 4 o - 1 4 o ., il 1 "
?;""e"”"'e"_' ?-HE"C'.-'I’N'MW {such as the police). for the purpose(s) of | DECE s oot

I} precessing, handling andfor dealng with my claims includi |

iy o i ¥ clais including the settiemant of the claims and any necessary investigations relating to
(1) investigating the accident andior my claims;
{13) earrying sut andlor daalng with my instructions or respending to any enquirias by mo;
{iv) adminislaring my elaims (meluding the mailing of correspondence, stalements, involces, reports or natices te ma, w hieh could involve
AISGIOSUre of Gertain persanal data about me to bring about delvery of the seme as wel as on the external cover of envelopesimal
packuges); andlor
(v) cormplying wilh applicable law in adminstering, processing, handling andfor dealng w il myp claims,
(calizctively the "Purposes”)
() atinsurer(s) who hove hsured vohizle(s) invalved in this accident and the Insurers’ law yers/aw finms, mayfare permitted 1o ¢ollect,
use, gisclase andior process my Perscnal nformation for one or mare ef tha above Purposes; and
(c) my Personal j‘j[er ation may/can be disclosed by any of the Insurers andfor GIA to their third parly service previders or agenis

fineluding H:?iawyn? flaw firms), which may be sited ouisid ,ef’s@pare. for ane or mare of the akbove Purposes.
/ /zg /

Winessed by Reporling Cenlre

Driver's Signalure (¥ driver is nol the policyhelder) / Date
Parsonnel

Paicyhalder's Sigrature f Dale &
& Tima

Tinmwe

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

s dhivndg  alve  fidin Tavd of Sms way  ow
s it O [:4:1 (0 phd - T was  Fahibnaw] 41 land 3
of e wooad fp  Give way it vikades Al Tlw
baninn veed o Sud A inl 4 [ e andl A l?f'—f\_,f § g tas! 3 A4
nav_ YLaN . Vilaredr 6 wnay Lalided thta Vs _pvham
o mvM vaihicel? 1 feal  wmacon~favitabid af—4 o allidoat
T
ALl iRt ety
P.
Declaration

e

WA dueatnrh the forpgeing porticulara are frue in ove)

X4

Sy

Policyholder's Signature / Date &
Tima

Driver's Sigrature (f driver is nol the polcyholder) / Dala

& Time Personnel
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Wanessed by Reporting Centre

Page 5 of 14



