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ENTRY DATE & TIME: 23/05/2023 17:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/05/2023 17:17 (SGT))

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

23/05/2023 17:17 (SGT)

Actual Driver

23/05/2023 14:50 (SGT)

Jalan Bukit Merah, Singapore
IN FRONT OF ESSO STATION
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 SN08235N0002

GBJ3648K

Yes

CA ENGINEERING CONSULTANCY PTE. LTD.
2XXXXX352K

caec.enquiry@gmail.com

(Phone) +65-96366367

Fiat
Doblo

Employment

Yes

Commercial vehicle
Manual

1598

ERGO Insurance Pte. Ltd.
DMCG22011992

NG WU CHUN
SXXXX139G
04/02/1978
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

22/11/2000

22 YEARS AND 6 MONTHS

Male

(Phone) +65-96366367
caec.enquiry@gmail.com

BLK 412 TAMPINES STREET 41 #07-261

520412
No

Employee
No

Collision - Head to Rear
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

Accident report SN08235N0002

SGP2272B

Private car

(Phone) +65-97883482
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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)

Accident report SN08235N0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pleasa repon comectly the detals of the acodent to speed up the claims process,

2. This Form must ba comlatad by the Polcyhelder andlar the Actual Driver

3. Informaton provided must be as tnshful and accurate as possibla, Any willul misrapr jon or with ing of malenial facts may alow
insrance companies to repudiate palicy kabdity.

4. Tne ssue and acceplance of this Foem by insurance companies is not an admissian of palicy liablity an the part of the nsurance compans.

5. ep Police Department for investigation.

6. This mpo'l wﬂl te fomwdod by tha insurars to the GlA Records Monagement Cenlre estsblished by the General Insurance Association of
Singapore {GIA) for archiving and that copes of this repart will for a fee be made avallable upon appicatan by inerested parttes.,

7. By tha lcdgamant af this repor & the inswrars, you horeby consent o the archiing of tis repon at the centre and 10 copies of the
report being made avallable aforesald.

& Consent under the Personal Data Protection Act (POPA)

| urdersiand. acknoviedge, agree and consent hat:

(8) My insurer, my workshop and the Genera! Insuranca Association of Singapare {*GIA") may'are pormited to colloct, use, disckse

andloe process mry persanal dstapersona mformation set out in (NS [form) and any alther parsonal infarmation provided by me o

possessed by my insurer (collecively the Py I Inf: ion”) and disclose ard far such P i Informaticn o il insurer{s)

wha have insured vehiclels) Invalad in this acadent (all insurar(s) who have insured vehicle(s) irvolved in this acsdent shall be

collactivaly rafared to as the “Insurers”), the Insurers’ lavyers/law firms, the Maonatary Authority of Singapore and any refavant

gowvemment agancylautheelty (such a3 the police), for the purpose(s) of:

(1) procassng, handing andfor dealing with my claims including the settlement of the claims and any necassary Invastigaticons relatng

he clalms:

{il) investigating the acckient andior my chaims.

iy carnging out andlor cealing with my instructions or responding to any enquiries by me;

(w) administering my clams (including the maiing of p invoces, reperls ar notices 10 ma, which could invalve

cdisclosure of certain personal data about me to bring abaut dekvery of the same 35 wall &s on tha external cover of emvelosesimal

packages); ena'or

(v) complyng with spplicablo law in adminstering, processing, handing andlor daaling weh my claims.

(colloctiely the “Purposes’)

(b) @il Insuran(s) who have insured vehicle{s) ivolved in this accican and tne Insurers’ lawyersilaw firms. may/are pamitted % colect,

use. disclase andor process my Personal Information for one of more of tha abova Purposes; and

{c) my Parscaal inf may'can ba disciosed by 8ny of 1o nswrers and'or GIA ta their third.party Service providers of agents

(Inciuding their Srwyars/taw Tirms), which may be sied cutside of Singapare, lor one o more of the above Purposas.
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SKETCH PLAN #2

D icribs Choxmitadion S1WbY Adskicit

fllruq e ncidowt | 4 drove M4 (prmpasy ‘Vaw\ Q@T%“d’k.
and. ' into_an !

| bade which o rar wosg  Stoppe m'hu ﬂ‘ar The Tmfﬁc
g S T Mo e
velaicle fully on tima éi e The incident. Nobedy e
tn  this ‘e“d,jui and L,,,th parfief ggm - s:'auJ_LQ e
Hhrou 1 Co s

Declaration

W gaciare the foregong perticulars are true in overy respact,

35.-[ oA s % .
VCII/\"LJ"”"’ 23 Mufr;o?_? 2~ V"/”S’A”’é

Poicyhokiers Signature { Dale & Time Drmrs Signature {if driver is a0k the pbjcyhalder) W‘Wd vy Reparting Centre Parsonnsl
& Time (Name &3 in NRICAD card)
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