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ENTRY DATE & TIME: 19/09/2022 19:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/09/2022 19:31 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/09/2022 19:31 (SGT)
Driver

14/09/2022 17:40 (SGT)
Midview City, Singapore
GROUND FLOOR CARPARK
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08229J0006

YQ4699Y

Yes

TC TAY CYCLE
4XXXX700J
catherine@cappa.com.sg
(Phone) +65-97848859

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2755

ERGO Insurance Pte. Ltd.
DMCG2101512

QUAH LAI TEE @ ANG LAI TEE
SXXXX212C

08/06/1957

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS FILTERING OUT AT MIDVIEW CITY GROUND CAR PARK.

VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08229J0006

02/05/1978

44 YEARS AND 4 MONTHS

Male

(Phone) +65-91736968
catherine@cappa.com.sg

BLK 170 ANG MO KIO AVENUE 4 #3-539

560170
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

SUDDENLY VEHICLE (B) CAME AND COLLIDED ONTO MY

Yes
No

SJP4801J

Private car
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN08229J0006
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SKETCH PLAN

TCH
IMPORTANT NOTICE
Pleass report cocraclly the dedails of Ine accident (o speed up e £laims process.
2 This Form mus! be compiated by ihe Poieyhaldar gndior ihe At Driver.
3 Information provided must be as Uulhif and sccuraze as possitle. Aty valful Misrepeesantation ar wahbalding of material tacts iy alow
BUAINCE Compaties o repudiate policy ligbaty
4. Tho issae and occeptance of s Form by Insurance Companics 15 1Ol an agmissan of policy liabiity an the part of the insurance COMRBNies
5. Anyfal rting ma ed to the T lice De for investi
£ This repoe will e fanwarded by the inswress 10 1he GI4 Records Managemant Cantre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copics of ths repon wil for a fee oe made avadadle upor apphcation by intaresten parfies.
7 By the dgemant of this repor 10 tha insurars, yaw hereby consent §o the archiving of this ceport il the centre and 1o copies of the
repod being made available aleresaig.
& Consent under the Personal Data Protection Act (PDPA}
Lundarstand acknoaiedge. agree and carsere that
1) My insurer. my workshop and e General Insurance Association of Sngapore (GIA") maylare parmittad 16 collect. use, disckise
andior process my parsoral astalpersonal informalicn set out 0 this {form] ana any cther personal informalice provided tiy me ar

PoSSAsSCa by ny nsures (coll Iy the P ) Inf lon’) and gisclose and transfer such Pasanal Informason 10 all mswrer(s)
wha have nsured vehicke(s) involved In this accdent (all insurer|s) who have nsured wehicles) Involego In this sccxtent shad be
colactively relesred 1o as the "l 7). Ihe Ingurers’ lawyersdiaw firms, the Monetary Autbarty of Singapore and any relevant

FAVEINIMGNL 336NCyBuINonty {Such a5 the polae), for 1he purposa(s) of,

11} processing. handing and'sr cealing with my claims including the settement of tha clalms and any necessary Nvestiganons relatng 1o
1he cladms,

1) mvesigaling tne acodant anolor My Gams

(i carrying ouf andior dealng with my instructions or rasponding 16 any enquiries by me;

(v} admrstenng my clums (Inckiding the mailing of correspondence. nis, INMvoices, fep 1 NDBCAs 10 me, which could Invole
discioswre af certan persanal data about me 10 bring about delivery of the same 83 well 35 o the exiemal cover of ervelopasimail
packdyes). anc'or

(v} complying wilh Bpplicable law in agaunaiering, processing, handing andlar dealing with my claims.

(colecively the Purposes”)

(1) all insures(s) wha have insured vehick(s) involved in ths accigent and the Insurers’ lawyersiaw fms, maylare pesmitied 1o colect,
use, daclose andlor p iy P | Inloe for ane of moce of the abave Purpases: and

(<1 my P f yean be disch by any of the Insurers andfor GIA ta their thiro-parly service provaers or ngans
(inchiolng iha Eswyensiaw fems), which may be sted culside of Singapore, for one or more of the above Purposes

T

Cr sl | salaliss

Falicyhoiders Signasure £ Date & Time Actud Driver's Signalure [if drives is not the \Fbﬁsed by Repesting Centre Personnet
pobeynoigen) | Dale & Time Name as in NRIC/O card)
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SKETCH PLAN #2

Describe Circumstance of the Accigent

Declaration

e declare 1ha farogong pamculars are bue in cvory respect

1 M0

\ QO l‘
Peicyrokders Signature / Oate & Time  Actus! Dri

o Mﬁ/)/w

‘rers Signature (£ drvet is nat the policyncaer)
fOae & Timo

vJun2022

@’Accident report SN08229J0006

Wilkessed Ly Reparting Canere Parsonael
IName as in NRIC/D card)
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