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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 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to 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 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

09/11/2021 17:25 (SGT)
09/11/2021 12:40 (SGT)
Tuas, Singapore

Tuas South Ave 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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XE4409T

Yes

CLC Machinery Pte Ltd
2XXXXX721W
chongleng.yee@chuanlim.com
(Phone) +65-65710615
+65-65714413

Volvo
Fmx370

No - Claiming third party
Commercial vehicle
Auto

10837

ERGO Insurance Pte. Ltd.
Comprehensive

Yes

DMFG21000679

Ong Wei Kiong
GXXXX877L
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Date Of Birth 23/06/1986

Occupation Outdoor

Date Of Driving Pass 07/07/2012

Driving experience 9 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-80129159
Alt. Phone Number -

Email Address kaienn.tiu@chuanlim.com
Address 20, Senoko Drive
Address complement -

Postcode 758207

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own 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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 my vehicle 'A' (XE4409T) along the Tuas South Ave 1, when suddenly, a vehicle, GBD9011P cut into my lane from the
side, without signalling and hit into my vehicle.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD9011P
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Li Quan Long
Passport No/FIN FXXXX841K

Contact Number -
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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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SKETCH PLAN

SKETCH PLAM

IMPORTANT NOTICE

ol

Piease report goreectly the details of the accident ta speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as tuthiul and accurate a5 possible Aoy wilful misrgpresentation or withholsing of material
facts may aliow insurance compames to repudiate palicy liability.

Taeissue and acceptance of this Form by insurance comganies is not an admission of palicy Lability an the part of the insurance
campanies

fny false reporting may be refarced to the Police for investigation.

The report will be borwarded by the insuress of the Gia Becords dManagement Contre established by the General Insurance
Association of Singapore (GIA) Tor archivieg and that copies ef this regory will o 2 fee be made available upon application by
interesied parties,

By the lodgment of this report to the ensura s, you hereby consent 1o the archiving of this report at the centre and to copies of
the report baing made avalable alosesaid,

Consent under the Parsonal Bata Protection Act [POEA)
Lunderstand, acknowledge, agree and consens that

(30 Mynsures, my workshop and the Genaeral Insurance Association of Singapore (GIA"} mayfare parmitted to collect, use
and arny oEher |'||.~H<:|l'-.'1| infarmation

ard disclose and transfer such

disclose andfar process my perional data/pecsanal information set aut i this |rl'|::
provided by me or possessed by oy msurer [Calleslively the "Persanal Information
Personal Information to 3l insuwres (51 who Bave meured vehicla]3) invalved o this sccident {all insurer(s) who have insusad
vehicle(st inyolved in this accident shall be collestively referred toax the “inturees”™), tho Insurers’ lawyers/law firms, the
Moretary Authority of Singapor2 and any relevant govarrment agency/authoony [such as the oolicel, for the purpose]s)
af

{1} processng, handling andfor dealing with my tlaims including the settlement of the claims and any necessary
|||'.'<.H.:ig.1llq;-r|'\. rf_'l.lt:ns ter the claims;

(i) investigating the accudent dndfor my clams:
|:iii_| CArrying out aﬂd,-"-;‘;f d._‘ahnﬂ with oy [nstructions or rgij_'.undms Lo any endguirles by mea;

(iv] administering my claims (including the mailing of coreespondence, statements, invaleos, reports or rotices bo me,
which could involve disclosure of cartain personal dats sboul me to Aring abaut delivery of the same as well as on the
external cover of envelopes/mail packages), andfor

[v} complying with applicable law in admimstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(2] allinsurer(s] who have insured wehicleds) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclese and/ar pracess oy Personal information for one or mare of the abeve Purpases; and

[} my Parsonal Information may/can be disclosed by any of the Insurars andfor GIA ta their third parmy semvice providess ar
agents[incleding their lawyers/law firms), which may be sited outside of Singapore, forone or more af the ahove Purposes

{d} my Personal Information will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future tlaims.

{e]  theinformation so collected under (d] above may be shared / disclosed:

i) teall tnsurers and/or any other thicd parties that assist in evaluating, investigating, controlling or managing !raud,
regulatars, law enforcement and government ygencies as reasonably requirad for the purposes stated, or

{ii} for compiying with requirements under any regulations, lyws or court ordars.

7
LL" I\‘ A-liezs 1y J '::ll"“nlyl

Driver's Signature Reporting Caatre Personnel’s Signature
Datz & (ime {IF driver i not the poileyhaidad Mame
Data & Tima MRICFFIN M

Plewse note it vou might be able to submit an O Doimsage Chuim ander own polivy within 4 davs,

1 Laem Chwn D e h_/'.f Claim TH {1 Repartiog Onls o Ul O TP o orlier workshop
7 {.u i

¥
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SKETCH PLAN #2

SHETCH PLAN
A xE4UoqT ‘
B Gendoll P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I T dwing puy vihicle ' A (x8¥404T) along fhe

| Tuas Sewth” Aw |, when cuddewiy, a vemile, e A0ILP

| Lub e Wiy lane SO e dide , withbdt Sonalive i et e
i VMIE. | )
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