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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

05/04/2023 12:43 (SGT)

Actual Driver

04/04/2023 18:00 (SGT)

TPE, Singapore

NEAR PASIR RIS TOWARDS PIE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0823450002

SLJ7979K

No

TAN WAN SIN
SXXXX041D
josephlow9@hotmail.com
(Phone) +65-92266633

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
DMPG22013901

LOW HSIEN TERN, JOSEPH (LIU XIANTENG, JOSEPH)
SXXXX988F

07/11/1979

Indoor
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

15/03/1999

24 YEARS AND 1 MONTH
Male

(Phone) +65-90272211
josephlow9@hotmail.com
35 PASIR RIS LINK #11-35

518155
No

Spouse
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
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
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SLC6331Y
Honda
Vezel

Private car

Page 2 of 26



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver -

Contact Number -

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

SKETCH PLAN
IMPORTANT NOTICE

Flaase report cocractly tha details of the accidant 1o speed up the daims process,

2. Tres Fom must be completed by the Policybalger andlor the Actuai

3. Informatien provided must be as fruthful and accurate as possible Any wittul misrap tien or withhoiding of material facts may atow
NSUrANCE COMpanies to rapudata olcy fability,

4. Thelssue and acceptance of this Form by nsuwrance companies 1s nal an agmission of poicy llabilty on the part af the Insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the Insurers to the GIA Records Managament Centre established by the General Insurance Asscciaton of
Singapara (GIA} far archiving and that capias af this repart will foe a fee ba made avallable upon appication by nierasted parhas,

7, By the ladgement of this report to the nsurers. you heraby consent to tha archivng af this repod at the centre and Lo copies of the
fepon being made available aforesaid,

£ Consent under the Personal Data Protection Act (FDPA)

| undersiand, scknowledge, agrea and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation ol Singapore ("GIA”) may/are permitted to collect, use, discicse

anglor procass my personal data/personal mlomation set out In ths [form] and any cther parsanal infermation provided by me or

passessed by my nsurer (collectively tha "Personal Information”) anc discloge and transfar such Persanal Infermation to al insurer(s)

Wwho have Ingured vehicle(s) involvad in this accident (all insurer{s) who bave insured vehiia(s} Irvalved in this accident shall be

collectivaly relemed 10 35 the "Insurers”). the insurers’ lawyers/law firms, the Monatary Authority of Singapore and any ralavant

gavernment agencylauthorfly (such as the police), for the purpose(s) of:

(i} processing, handling and/ar dealing with my claims including the sattlement of the claims and any ¥ Investigay lating 1o

tne claims;

{li) investigating the accikdent andior my claims,

[iil) carrying out andicr caaling with my BISlructions of responding to any enguirdes by me;

() admntering iy dams {including the maikng of correspandence Ws, ices. raports Of notoas ' me, which could invole

gisclosure of certain personal data about me o bring about delivery of tha same as wel as on the cover af fmail

packages); and'er

(v) complying with applicable law in administoring, processing, handing and/or deatng with mry claims.

(coteciively the “Purposes’)

(b} ak msurer(s} who have Insured vehicle(s) mvolved in ths acckient and the Insuress’ lawyersiaw ferns, may/are permitted to colecs,

use, dsclose sndior process my Persanal Information foe oné & mors af tha above Purpoess: and

|c} my Perganat Infarmation mayfcan be disclosed by any of ihe Insurors andlar GIA o thoir third-party service praviders of agenls

(incliging thelr Iawyerstlaw firms). which may be sltes outsde af Singapare, %o cae ar mare of the abave Putposes.

slul23 e?’ ‘?{é{//)m}

Poicyhakier's Signature ) Date & Time Actusk Drivers Signature {if driver is not tha Witrassed by Reparing Centra Pecsannal
poicyhoider) / Date & Time (Name as in NRIC/D card)

/(?b MWL Mt &(

Sketch Plan

O 8 451 I I 1 9 IS5 G K

'f L) “‘"“‘“‘N 6&; B i AZ ‘1‘ H
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SKETCH PLAN #2

Describe Circumstance of the Accldent

_ PRININ G MONE TPE Neag. PASTE. IS VEHZ(LE TN FRONT OF
ME_TAMMED BRAKES AND (QUSED A (HAIN ACCLDENT,
T _AWINED AND 0D NOT T THE (AR INFRONT OF Me RUT
THE (AL BEHIND ME HIT mMe.

I AM N NEHICLE (A1 AS PER SYETCH AND VEHIWE B
COUINED INTO MY REAR,

TIME IS ABOMT 6:0D PM AND TRAFFIC WAS @ATHER-
HeRYY .

VEHI((E € wWAS p TAXL SHA |IBBIC
NVEHILE B wAS AONDA Vezel SLcg33\Y

Declaration
IWe declare the lomegoing particulars are lrus in gvery respect.

. &'_/"
“){/ S14125 Y ﬂ;o”é?’/%)}

Peiicyhoiders Sgnature | Date & Time Mua Dnvmﬁ;muu {# draver is ot the policyhokder) \;yu?

5564 by Repoding Centra Peracans]
! Name as in NRIC/ID carg)

vdunaozz
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