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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

06/05/2022 18:15 (SGT)

05/05/2022 08:15 (SGT)

Singapore

JURONG TOWN HALL FILTER LEFT TO WEST COAST ROAD
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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SJK5777H

No

YEO KOK CHUAN
S7305050B
NSIEWENG@HOTMAIL.COM
(Phone) +65-96834835
+65-96834835

Volkswagen
Sharan

Private use

No - Claiming third party
Private car

Auto

1984

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG21007220

NG SIEW ENG
S7417469H
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Date Of Birth

Occupation

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE STATEMENT

ATTACHMENT(S)

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

06/06/1974

Indoor

06/05/2004

18 YEARS

Female

(Phone) +65-90888497

NSIEWENG@HOTMAIL.COM
81 WEST COAST DRIVE #11-01

127997
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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YQ2278S

Commercial vehicle
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Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NG SIEW ENG

Female

(Phone) +65-90888497

81 WEST COAST DRIVE #11-01

127997

SJK5777H
Yes
No
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

1. Pease ropert carcoctly the dotads of the accklont to spood up the clakns procoss.

2.7 Founnvistbe complatad by tite Pelleyholdor anfar tha Authorlsod Drivar.

3 hlocanton pravided nust bo s seuthful and accucato as posstble. Any wifid nistopresentiation or willsoibng of ekl facts vy
Aoy nswanca conpaniss o ropudiate policy ability.

4.Tho Bsuo and acceptance of thls Formby hsuranca companies s not an adaissien of polcy Kibikty an tho past of o kisurango
ceapanos,

5 al LR @ Polleo for | {

6. Tho repont wil be forw ardod by the bsurors of tho GIA Ragords Managoeant Contre ostablished by e Gonesal hisurance Assectition
of Siagapere (G} for archiving and that ceplos of this raport wit for a foo bo mado avalable upon appcation by hlerosted parlics

7. By Iho lodgoment of this repart to the hsurers, you horehy consont lo he archiving of Ihis report at the contre and ta cophas of the
foport being made avalablo aforasald,

8. Consent undor the Parsonal Data Prols ctlon Act (PDPA)

funderstand, acknow ledge, agree and consent that @

(a) My lnsurer , ny workshep and tha Ganecal by Assochtion of Singapeeo (*GIA™) myiase permited lo coliost, use, disckse
andlor process ny personal datapersonal Informaticn 561 out b Ihs {feerm) and any athor pessonal Informmtion providod by m of
possossed by my Insurer (colectioly the “Parsonal Information®) and disciose and transfor such Pursenal nformation 1o 8ll insuser(s)
who hava lnsured vohicia(s) invelved in this ncckdant {a¥ Insures(s) who have sured vehicia(s) hveived b this acckent shat be
cofnclivaly rolerrad to as the “Insurors®), the hswrers' lawyersfaw fiems, the Moenotary Aulhority of Shgapore and any relevant
gevernmant agencylaulhority (such as the potica), for the purposels) of ©

(i} precessihg, handing andior doaling with iy clame Including the settemont of tho clalms and any necessary lvostigations relating to
the claims;

(4) Investigating the aceident andlor my claims;

(5) eaerylng cut aadlor doaling with my Instructions of ponging lo any enquirles by my;

() administering my clalms {Inchuding the moting of correspondence, statarrents, invoices, 10parls o noticos lo me, which could involve
gschosure of cartal personal data about o to bring abeut dotvery of tho samd as well as on the exteenal cavor of envelopesimal
packages); andlor

[ Phing with appicable law 1 administecing, p g, handing andlor dealing with my claims.

(cotectvely Iho "Purposes”)

(b) &l insuroe(s) who have insurcd vehicla(s) involed b this acekent snd the hsurees' b yorsiaw teas, emaylare permitted o coleel,
s, disclose andlor procass my Personal hformalion for one of mora of the sbove Purposes; and

(c) my Fe | Inf ton rayloon bo dsclosed by any of the hsuters andior GIA 1o the thisd party sorvica pravidors or agents
(Including thal lawyersfaw ferrs), which moy bo sked autsido of Singapore, fer ano or moca of tha above Furpasas.
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SKETCH PLAN #2

Dascriba Circumstances of the Accldent
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