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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense repon carracily the detalls of the accident to speed up the claims process

2. This Form must be completed by the [olicyholder andlor the Authorised Driver

policy liability

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liabllity o

5. Any false reporiing may_be referred to tha Police for Investigation.

8. This repor will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganer

and that coples of this report will, for a fee, be made avallable upon application by interested partles.
{ this report at the centra and to caples of tha report being made available aforesald.

7. By the lodgement of this report lo the Insurers, you hereby consent to the archiving o

n the part of the Insurance companias,

3. Information provided must be as truthful and accutate as possible. Any wilful misreprasentation or witholding of matarial facta may allow Insuranca companles lo repudiate

al Insurance Assoclation of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident : .

Additional Location Information L N
Country/State of Loss

11/05/2022 10:58 (SGT)
10/05/2022 10:10 (SGT)
Marsiling Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? et AR e
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer s e s st AT A R
Model T e e
VAMANT e
Exact purpose for which vehicle was being used at tlme of
ACCIABNL o e
Are you claiming under your own insurance policy for repair to
your vehicle? TP PP UUPU PP ST EPPP YRS
Vehicle Category
Transmission e e e s SR SRR
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number : . s R AR A
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ accident report SJ04225B0006

GBE4401A

Yes

HOCK MENG ENGRG
1XXAXX489M
hockmengengrg@gmail.com
(Phone) +65-92224714
(Office) +65-92224714

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21014381

-

GOH SOON HOCK
SXXXX087B
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Date Of Birth

.
Occupation 08/02/1976
Date Of Drivi Qutdoor
&8 OTDnving Pesy 07/04/2000
Driving experience 22 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-92224714
All. Phone Number .
Email Address hockmengengrg@gmail.com
Address 120 PENDING ROAD #03-184
Address complement s
Postcode 670120
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 Chain Collision
Weather Conditions Clear
Road Surface o Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .............. No
Number of vehicles involved in the accident e 3
Was anybody injured in the Accident? ... ... ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? RE— Yes
Number of Passengers (Including Driver) e 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? .......coooeviiiiicimiiins No
Was notice of intended Prosecution given? ... No

If yes, against whom? O~ -

CIRCUMSTANCES OF ACCIDENT

ON 10/05/2022 AT ABOUT 1005HRS | WAS DRIVING VEHICLE A(GBE4401A) ALONG MARSILING RD TOWARDS WOODLANDS
CENTRE. AS VEHICLE C(SMQ 8548R) SLOW DOWN TO THE TRAFFIC CHANGE TO RED, | DID SLOW DOWN AND STATIONARY
AND WAITED FOR THE TRAFFIC FOR MY TURN.WHILE MY VEHICLE STATIONARY, VEHICLE B COLLIDED ONTO MY VEHICLE
REAR BUMPER AND DUE THE IMPACT MY VEHICLE FORWARDED.AND HIT ONTO VEHICLE C REAR BUMPER.TOTAL 3
VEHICLE INVOLVED. EXCHANGE PARTICULAR AND NO INJURY AT THE POINT OF TIME.

S e R e G R e

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SG5983T

Vehicle ManUfaCturer ... s assomion v s Man

Vehicle Model s =

Vehicle Variant . P -

Vehicle Colour . T ————— .

Vehicle Category ! PP PP Bus

Name of Driver ... .. o 4 S e s e e s CHAN ROOY WA
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Contact Number
Address

Address complement
Postcode

Insurance Company Name .
Nature Of Damage -
Detalls of property damaged in accident -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMQ8548R
Vehicle Manufacturer Toyola

Vehicle Model Alphard
Vehicle Variant =

Vehicle Colour s

Vehicle Category Private car

Name of Driver MOK KAH LEONG
NRIC No SXXXX998A
Contact Number <

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident : -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso report correctly the detalls of the occident to speed up the claims process.

2. This Form mustbe completed by the Pollicyholder nnd/or the Authorised Dilver.

3. Information provided must be as Lruthtul and accurate as possible. Any wiiful misrepresentation or w ithholding of materlalfacts may
allow insurance companles to repudinte policy llabllity.

4. Tha Issue and accoptance of this Farm by Insurance companlas Is not an admission
companies.

5 Any false reporting may bae referred to the Police for Investigation.

6. The report w il be forw ardod by the Insurers of the GIA Records Managament Cenlro established by the Genaral Insurance Assoclation
of Singapore (GIA) for archiving and that coplos of this ropart w il for a foo ba made avallabio upon application by Intarested partios.

7. By the lodgement of this report to the Insurers, you hareby consent to the archiving of this report ot tho centre ond to coples of the
repont being mado avallable aforosald.

8. Consent under tho Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent thot :

(a) My nsurer . myw orkshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permittad to collect, use. disclose
and’or process my personal datajpersenal information set out n this [form) and any other personal Information provided by meor
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
w ho have Insured vehicle(s) Inveolved In this accident (all Insurer(s) w ho have Insured vehicla(s) Involved In this accident shall be
collectively referred to as the “Insurers), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handing and/or dealing w ith my claims Including the sottiemant of the claims and any necossary Investigations rolaling to
the claims;

() Investigating the accident andlior my clalms;

{i) carrying cut and/or dealing w Ith my Instructions or responding to any enqulries by me;

(v) adminlstoring my claims (Including the malling of correspondence, statements, Involces, reports or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall
packagos), and/or

(v) complying w ith applicable law In administering, processing, handiing andfor dealing with my claims.

(collectively the *Purposes”)

(b) allinsures(s) w ho have Insured vehicle(s) Involved inthis accldent and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andlor praocess myPersanal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disciosed by any of the Insurers and/er GlAto thelr third party service providers or agents
(Inclucing thelr law yers/law firms). w hich may be sited outside of Singapore, for one or.more of the above Purposes.

of pollcy liablity on tha part of tho Insurance

Policyhelder's Signature / Date & Driver's Signature (If driver Is not the pollcyholder) ! Date Witnessed by Repaorting Centre
Time & Time | O /0 5/ 2092 1220 Hﬁj Porsonnel —'4_”.1 v
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 10/05/2022 AT ABOUT 1005HRS | WAS DRIVING VEHICLE A(GBE4401A) ALONG MARSILING RD
TOWARDS WOODLANDS CENTRE. AS VEHICLE C(SMQ 8548R) SLOW DOWN TO THE TRAFFIC CHANGE TO
RED, | DID SLOW DOWN AND STATIONARY AND WAITED FOR THE TRAFFIC FOR MY TURN.WHILE MY
VEHICLE STATIONARY, VEHICLE B COLLIDED ONTO MY VEHICLE REAR BUMPER AND DUE THE IMPACT My
VEHICLE FORWARDED.AND HIT ONTO VEHICLE C REAR BUMPER.TOTAL 3 VEHICLE INVOLVED. EXCHANGE
PARTICULAR AND NO INJURY AT THE POINT OF TIME.

Declaration

1\We declare the foregoing particulars are true in every respect.

Je

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhoider) / Date Witnessed by Reporting Centre

e ST 6l oc[202L [ [sa6wps T R
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