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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.
. Any false ri ing m referr he 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

22/03/2022 16:12 (SGT)

21/03/2022 14:05 (SGT)

JIn Eunos, Singapore

ALONG JALAN EUNOS TOWARDS UBI AVE 1
Singapore

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
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SLR625K

No

POON SUI KIT

SXXXX915B
VANCOMYAN79@HOTMAIL.COM
(Phone) +65-92980459

(Home) +65-92980459

Nissan
Pulsar

Private use

No - Claiming third party
Private car

Auto

0

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00011705-02

POON SUI KIT
SXXXX915B
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Date Of Birth 14/09/1979

Occupation Indoor

Date Of Driving Pass 01/02/2000

Driving experience 22 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92980459
Alt. Phone Number (Home) +65-92980459
Email Address VANCOMYAN79@HOTMAIL.COM
Address 26 TENG TONG ROAD
Address complement -

Postcode 423517

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 -

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? 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

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD5233S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver LIU YUEZHI
Passport No/FIN GXXXX276X

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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ERGO Insurance Pte. Ltd.
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corractly the detalls of the accident to speed up the claims process,

2, This Formmus! be co 0! nolder o 58 o

3. hlormation provided must be as truthful and accyrate as possible. Any wiul misreprasantation ac w ithholding of material facis may
sflow insurance companizs lo repudiate policy lability.

4. The Issue and scceptance of this Form by insurance companies i net an admission of policy liablity on the part of the insurance
companies.

5. Any false reporting may be referred to the Policp for investiaation.

6. The report w il be feow arded by the nsurers of the GI\ Racords Management Centre eslablshed by the General hsurance Asscciation
of Singapore (GIA) for archiving and thal copies of this raport w il for a fee be meda avaikibls upon appication by nterasted 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 copias of the
report being wede svailable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA}

lunderstand, acknow ledgs, agree and consent tat :

{2) My insurer , my w eckshop and the General Insurance Associstion of Singapore (*GIA*) may/are pernitied o coliact, use, disciose
andfer process my personal datafpersonal information set ol in this [form] and any oiher persenal information provided by me o
possessed by my insurer (collactively the “Pe rsonal information®) and disclose and transfer such Farsonal Information to all nsurer(s)
who have inswred vehicka(s) involved in this accidant (all inzurar(s) w ho have Insured vehicle(s) ivolved in this sccident shal be
coleciively rafarred to a2 the “lnsurers”), the Insurers' faw yerslaw finms, the Nenatary Authorily of Singapore and any, relvant
governmant agency/authorily (such as-the polics), for tha purpesa(s) of ¢ ‘ .

{Iy processing, andling andicr dealing with my claime including the settlerant of the clsims and any nacessary Investiations relating to
he claims;

(8) investgating the accident sdlor my claims;

(ii) carrying out and/or dealing w i#h my instructions ar responding to any enquiries by me;

(iv) admiristering my claims (incliding the mafing of correspondence, statements, inveoices, reports or noticss to me, which could hvelve
disclosure of ceriain parsonal data abeut ma 4o bring ebaut defivery of the same as wel as on e external cover of envelopesimall
packapes); and/or

{v) complying w ith appicabls law in adminiztering, processing, handiing andior dealing w&h my claims.

{colisctively the *Purposes")

(b] al insurer(s) who have Insured vehiska(s) involved n this accidant and the Insurers' lawyerefaw firms, maylare germited fo colset,
use, disclose andior process my Personal infarmation for ons or mors of the above Purposes; and Tl - o

(c) my Personzl information may/can ba disciosed by any of the lhsurars andfor GI to thei third parly sorvice provm« agenis
(including their faw yarsfizw firms), which may be slied ouside of Singapere, for one or more of the above Parpoees, 0

otad b he

PN P W%
Policyhokder's Sgnature / Date & Drivar's Signature (If driver is not the poficyholder) / Dale  Winessed by Reporting Centra
Tims & Tima Fersonnel
Sketch Plag

36 I W TS
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o 'é‘gfﬁ_ﬁl%{:

@Accident report SYOA223M0004

Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

on - Noz\ oa2 ot away (408 PW Poates oo \Wiig
; @)
Q\ \u\\.s‘,‘. Ny Toso > TOWOKN T UDL hue |\ \ el ey
o
Lwon dae A% e T XrakSt . Sactd < W Nelol e =

WA AN TS oF oo \els c\e

Declaration

¥We daclare the foregeing particufars are trus n every respact.

rawd hsuk WAL
Polizyholder's Signature / Date & Driver's Signature (I driver i5 not the palicyhoider) /
Time & Time G e m:::ld W mm
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IMAGES #6

Tan Chong Motor Sales
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Tan Chong Moto NISSAN
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