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SJ0B218K0002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 20/08/2021 16:36 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1(20/08/2021 16:36 (SGT))

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. 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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl Wl" be forwarded by the Insurers 01 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

20/08/2021 16:36 (SGT)
20/08/2021 08:45 (SGT)
Beach Rd, Singapore

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B218K0002

GBJ3308S

Yes

JOYOUS SE ENGINEERING
B52961088D
chowkts@yahoo.com.sg
(Phone) +65-90173263
(Office) +65-90173263

Nissan
Nv350
PANEL VAN 5DR 2.5 5AT

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21002589

TEOC KIM BEE
S0083763F
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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 vehicle 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

12/03/1950

Outdoor

11/08/1976

45 YEARS

Male

(Phone) +65-90173263
chowkts@yahoo.com.sg
BLK 166 TAMPINES STREET 12 #04-327
521166

No

Employee

No

Collision - Change/cross lane
Raining
Wet

No
No

e

No

No
No

| was driving along Beach Road, suddenly veh B cut into my lane & collided onto my veh LH portion of my van.

ATTACHMENT(S)

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

Yes
Yes
No

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

Address

5 Accident report SJ0B218K0002

SLT8122G
Hyundai

Private car

LONG SHENG
58816141F

(Phone) +65-93272445
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Address complement =
Postcode <
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
| oT!

1. Please report correctly the detals of the accident 1o speed up the tlaims process.
2 Ths Ferrmonust be completed by the Policyholder andior the Authorised Criver
3 Informatien proviced must be as truthful and accurate as possible Any wiful msrepreseniaton of w ikhelding ¢f material facts ray
slow imswance companies o ce pudiate policy liability.
4. The ssue and acceptance of this Formby insurance companies is not an admission of poicy lablity on the part of 1he insurance
COMpPanies .
5 Any false reporting may be referred to the Pelice for investigation.
§ The reportw il be forw arded by the nsurers of the GiA Records Managemsnt Cantre established by the General nsurance Assccialien
of Singapore (GIA) fer archiving and 1nat copes of this report will for a lee de made avaadlé Lpon appicaton by inlerssied partes
7. By 1%e bdgement cf this repont to tha insurers, you hereby consentts the arckiving af this report at the cantre and 1o copies of the
report beng made avalabla aforesaid,
8 Cansent under the Personal Data Protection Act |PDPA)
lurderstand, acxnow izdge, agres and consent (hat :
(a) My nsurer | my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitied o colact, use. dssose
andier process my personal dala‘personal informmtion set out in this [farmj and any other personal information provided by rme or
possessed by my rsurer (collestvaly the “Personal Information”) and dsclese and transfer such Persoral Infarmation to al insures(s)
whc have insured vehiCle(s] involved in lhis accident (all nsurer(s) w he have insured venicle(s) involved in lnis accident shall be
collectivey referrad 1o as the “lnsurers”), the Insurers’ law yers/aw frms, the Monetary Autharity of Singagare and any relevant
goverrment agencylautherily (such as tha police), for the purpose(s) of
(i) processing, handling andlor dealing w ith Ty claims inciuding the sattiement of the clams and any necessary rwestigatiors relsting to
the clams,
{® nvesigalng the accdant and/or my claims;
(E) carrying oul andfer dealing w ith my instructions or ressending la any encuiries by me
{12} admrstering rmy claims {including the maldng of correspondance. siatements invoices, reperts or notices to me, which could invoive
disclosyrw of certain personal data abovl me 1 Bring abow defivery of the same 8s w el as on the external cover of envakpesimal
pacikages|, andior
(¥) compiing w ah appicadle law in administering. processing handing and/or dealing w ith my clams
(cchectvely the "Purposes™)
(b) all insurer{s) who have insurec vehcle(s) avolved in this accden: and tne hsurers law yersiaw firms, maylare peeritied to collzct,
use, giscioge andior process my Perscnal nformration For one or more of The above Purooses: anc
‘c) my Parsenal Information may/can be disciosed by any of the Irsurers and'or GlA o their thivd party service providers or agerts
{inchuging their law yersfaw firms), w hich may be sited cutside of Sngasere, ‘er one or mere of the above Burposes
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