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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 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

04/01/2023 16:48 (SGT)

Driver

03/01/2023 15:40 (SGT)
Bencoolen St, Singapore
JUNCTION WITH MIDDLE ROAD
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 SN0923140007

GBL8460R

Yes

JJBS INFINITY MAINTENANCE PTE. LTD.
2XXXXX727E

melcolmg@yahoo.com

(Phone) +65-90475313

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

ERGO Insurance Pte. Ltd.
DMCG22010708

QUEK THIAM HUAT(GUO TIANFA)
SXXXX048A

05/07/1971

Outdoor
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Date Of Driving Pass 21/10/2005

Driving experience 17 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90475313
Alt. Phone Number -

Email Address melcolmg@yahoo.com
Address 6 BEACH ROAD #06-4875
Address complement -

Postcode 190006

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 Collision - Change/cross lane
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ9860S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

[MPORTANT NOTICE

1. Fease report cogre ctly the detals of the accioant 10 speed up the cleims process.

2. This Fenmmust be gompleted by the Policyhoidar andlor the Authorised Driver,

3. ntarmation provided must be as truthful and sccurate as possible. Any wity misrepresentation oo withholding of material facts may
saw Insurance conpenies 1o cepudiste policy Hability.

4. The lssue and acceptance ol INs Form by nswance companies is not an admission of polcy Isbity on the pan of e Insurance
companis.

5. Any false reporiing may be referrod to the Police for inyestigatien.

8. The sepoct w il be forwarded by the insurers of the GIA Rocords Managament Canere estabished by tha General nsurance Assocabion
of Singapore (GA) for archiving and Ihat copies af this report wil for » fea be made avalable upon spplcation by Interosted partes

7, By thi lodgemant of (s report t tha inswrars, yeu hecaby coasent Lo the Brehiving af this report al the Genlra anc to capies of te
raport barg made avalabie aforesaid.

& Consent under the Parsonal Oata Protection Act (PCPA)

|understand acknow kedge, agree and consent thal &

(@} My lnsurer , my workshop and the Gareral hsurance Assocition of Sngapare ("GIA"| maylare permitted to calect, use, disclose
andlar peocess my perscaal datalperscnal nfarmation set aut in wis [forrm| and any other personal informatian provided Ly ma or
passessed by my Insures (colectvely the “Personal information®) and discose and transfer such Parsonal nformatica 10 & rsurer(s)
Wwho nave Inswred vehicl(s) lvoived In ths accident (al insurer{s) who have irsured vehicies) rvelved in this accidant shall b
cobeclively reforred Lo 83 the “Insurers”), the haurers® law yersiow firms, the Mooatary Authorty of Srgepcre anc any rekvant
government agancyseuthary (such a3 the polce), for the purposn{s) af :

(1) processing, hunding and'or dealrg with my claims ncluding the settiement of the cl¥irs @ any necessary Nvestigaticns relatng O
tha clakms;

(#) vestigating the accident andlar my clains;

(1) carrying out anclar dealng w ith my Instructons of responding to sy enquires by me;

(iv) adrinigtering my claime (Nchating the malig of correspordence, statements, invoices, 1epans or ralices 10 me, w hch coud ivvalva
dislsire of cortain parsonal data sbout me Lo Lring abaut defvery of the sams as wol 8s on the externul covar of anvelpesimal
packages); andior

(v) complyirg w i applicable law in sdministering, precéssing, handing andior deaing wih my claire

{eallactively tha “Purposes”)

(b) &l Insurer(s} who hava insured vehicle(s) involved 1 1N accldent and the haurers’ w yeralaw firne. mey/era permitled 1o colect,
56, disclse andlor process my Personal lormason for ore of mera of tha sbave Purposes; and

(c) my Forsanal feqmaticn maylean ve disclogad by any of tha nsurers andlor G lo their Ihird party service providers o agents
arafaw firms), which may Le shed outside of Siyepore, tar cna or more of e abave Aurpases

o o
— e /50 23

Folicyhoidar's Sgnature / Date & Driver's Sigrature (¥ driver i not the policyhoitar} ) Dot W sod by Repoetng Cartra
Tem & Time rgonnel

Sketch Pla

)]
!
|

middle LBy 24wp
b K 3A8608

|

I
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

Din 02.0- 2023 ot Abngt \Ebb‘}a\,"’g v WAdling_alene

Lang- 3 [YIR AT Wl 4 dun &

WAL SET Opend Kon g, A1 fudl fus B0 WoloNe Grd GI0g

Gy Ty 1 KW (ohon:

/,—»‘i\\

el

Declaration

WVe daclare the foregoing parficulars are trus in every rospact.
pnba Y
57 2 o
i o ‘,/I /v
o gV o401/ 03

)

%ﬂ‘/
Folcyholded's Signasture | Dote & Cravar's Skgnature {1 driver |8 nct e picyholtier) / Date Windssed by Reporling Cantre
Time: & Tre AErsonnel
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JJBS INFINITY MAINTENANCE PTE. LTD.
2 YISHUN INDUSTRIAL STREET 1 #02-28

TH POINT BIZHUB SINGAPORE 766157
REG NO: 202021727E 1DR! DRIVER 2 OTHER
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