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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gomrectly the detalls of the accident to speed up the clalms 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

pohry liability.

4. he is.sue and arrﬁmanm of this Form hy Jnr.uranre r_nmpanlles Is not an admission of policy liability on the part of the insurance companies.

6. T'“S ern W'ﬂ be fnr\uarded by tho maurers uf Ihe GI.-‘\ Records Management Centre established by the General Insurance Associalion 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 Lo the insurers, you hereby consenl lo the archiving of this report at the centre and lo 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

11/08/2021 12:26 (SGT)
08/08/2021 12:00 (SGT)
Bendemeer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 Calegory

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SS1Y218B0004

GBH3610D

Yes

T ZONE CAR & TRUCK RENTAL
5XXXX093E
bernardliew67@yahoo.com.sg
(Phone) +65-96665566
+65-96665566

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Ple. Ltd.
ThirdPartyFireTheft

No

DMFG20011223

BURHAN BIN IBRAHIM
SXXXX694H
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Date Of Birth

03/03/1964
Occupation Outdoor
Da_lt? Of Driving Pass 10/04/2021
Driving experience 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-87509436

ibrahimburhan1964@gmail.com

Address BLK 10 NORTH BRIDGE ROAD #04-5103
Address complement =

Postcode 190010

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Dwn Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? Y
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name NOOR AZIZAH
Gender Female
PASSENGER 2
Name NOOR ALISHA
Gender Female
DETAILS OF FOLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT. | SAW FROM MY LEFT SIDE MIRROR, VEHICLE B HIT
ONTO VEHICLE C AND THAT VEHICLE B WAS TRAVELLING AT A HIGH SPEED. AS SUCH, | ACCELERATED TO AVOID A
COLLISION WITH BOTH VEHICLE B & C. HOWEVER, VEHICLE B STILL HIT ONTO MY VEHICLE'S REAR.

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
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKZ4693G

Private car

VEHICLE B
2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SMD5435X

Private car

VEHICLE C
2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correclly the details of the accident to speed up the claims process.
2. Tnis Farm must be complete d he Po ho|de nd/or the Autho

3 hnformation provided nus! be as truthful and accurate as possible Any w
afaw insurance convpanies 10 (o pudipte_policy liability.

4 Tho issue and acceptance of this lFarm by nsurance canpanies s net an admssion of poticy liobility on the part of the Insurance
companias

5 Any false repe ay be refe y the Police far investigation .
B. The repart w il be lorw arded by the insurers of the GIA Records Management Cente established by the General hsurance Associaton
of Singapore (GIA) lor archiving and that copws of this report will for a fee be made avallable upan applcaton by Interested parles.

7. By the bdgament of this report 1o the nsutars, you hereby consent 1o the archiving of this report al the centre and ta copes of the
rapart beng made avalable aloresad '

# Consent under the Personal Data Protection Act (PDPA)

lLunderstand, acknow ledge. agree and consent that

(@] 1y insurer . my workshop and the General Insurance Associntion of Sngnpore ("GIA™) may/are permitied (o colleet, use, discose
andior process my persanal datajpersanal mformation set aul in this [form] and any other parsonal mformation provided by me or
possessec by my nsures (collectvely the “Personal Information™) and disclose and transfer such Personal Infornsition 1o al msurer{s)
who have nsured vehisie(s | invoived n this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidant shall be
calecively referred to as the “Insurers”|, the nsurers’ law yersilaw fims, the Menetary Auathority of Singapore and any relevant
gevernment agency/authonty (such as the potice). for the purpose(s) of :

7} processing, handing ana’or dealing w ith my claims including the settiemont of the claims and any necessary nvestigations relating lo
tha clams;

(1 U

iiful misrepresantation or withho'tling of materal facts may

od Lo

(v} myesligaing the accident and'or my clims;

“leartying oul ancior dealing with ny nstruclons or responding to any enguiries by nie:

celanmnslermg my clais (ircluding the mailing of correspondance, statemants, invoices reports or notices 1o me, w hich could involve
discosure of centam personal data aboul me 1o bring about detvery of the same as wellas en the extenal cover of envelpesimail
packages . and/'or

VI eonving with applcatie w0 acmnstering, grocessing, handing and/or dealing with my claims.

cofectnely the "Purposes’)
(8] &l insurer(s} who have insured vehicia(s) mvolved in this aceident and he nsurers’@w yarslaw firms, may/are permitted to co'ecl,
use. esciose andior process my Personal Information o7 one or nore of the above Putposes: and
ie) my Persana! nfarmaton mayican be disciosed by any of the msurers andior GIA o thelr thired partly service providers o agants
(ncidig thes dw yers/iaw Lems), whish may be siled cutside of Singagora. for one or more of the above Purposes.

A
<\ :
A
Policyhalder's Signatured Date & Driver's Sienature (If driver s not the molicynoldet) | Date Witnessed by Regorting Centre
Trre & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foragomg particulars are true in every respect.

l{‘-’.\
(N

\

~©

b

L

Folicyhalder’s Signature / Date & Driver's Signature (F driver is not the policy holder) / Dato
Time & Ture:
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Wilnessed by Reporting Centre
Persannel
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