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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

30/05/2023 10:56 (SGT)

Both Policyholder and Actual Driver

29/05/2023 19:30 (SGT)

Thomson Rd, Singapore

BEFORE MARYMOUNT ROAD OUTSIDE THOMSON MEDICAL
CENTRE

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

Accident report SN08235U0001

SNB9272X

No

TAN JUN REN, TIMOTHY
SXXXX602H
timothytjr@gmail.com
(Phone) +65-92349586

Volkswagen
Golf

Private use

No - Reporting only
Private car

Auto

999

ERGO Insurance Pte. Ltd.
DMPG23005324

TAN JUN REN, TIMOTHY
SXXXX602H
06/11/1987
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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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN08235U0001

Indoor

10/12/2007

15 YEARS AND 5 MONTHS

Male

(Phone) +65-92349586
timothytjr@gmail.com

BLK 502B YISHUN STREET 51 #09-424
PALM BREEZE @ YISHUN

762502

Yes

No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SLW1887M

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 SN08235U0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart corractly the detals of the accdent to speed up the claims process,

2, This Form must be somplatad by the Palgyhokine andloe the Actual Driver

3. Information peovided must be as futhiul and accurate as possibla. Ary wiful misrepresentaton ar withhalding of maferial facls mixy alaw

mnsursnce companes to repudiate poicy iabilty,

A4, Theissue and acceplance of this Form by insurance P = nol an ad af policy liablity on the part of the msurance COMPaNes.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Tnis report wil ba forwarded by the insurers to the GIA Records Manag t Centre lished oy the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of ths report wil far a for be made avalable upan applcation by ted partius.

7 By ihe bogement of ths fapor to the insurers, you herety cansent 1o the archiving of this repont 8t the centre and 1o copies of the
raport being made avalisbik aforesaid.

5. Consent under the Personal Data Protection Act (POPA)

1 understang, acknowlecge. agree and consent that:

(@) My Insurer, my workshop and the General Insurance Assedianon of Smpapore ["GIAT) may/are pemilled 1o collect, use, discloan

anvdlor pracess my persenal dataparsenal infermation 2t out 0 this [form] and any other personal Information pravided by me ar

possessed by my insurer (collactively the *Personal Information”) and disclase and ranstor sich Perscnal informatian 1o all insurens)

wha have insurad wehicle(s) invorsed in this accident (all insurer(s) who have Insured vehiclels) involved this accidert shall be

coboctively rafared to as the “Insurers’), the Insurers’ swyarslaw firms, the Manataty Authority of Sirgapace and any reicvant

govomment agencylautnoaty (such as the police), foe the purposeis) of.

(i} processing, handing and'or dealing with my claims including the sattlement af the clalms and any NEC55aY Investigations resating 1o

the clams;

(1) Investigating I accidant andlor my claims;

{Iii} carrying cut andlor dealng with my | licns of respandng fo any onquires by me;

{iv) sdministerng my claims (including the mading of corespeadence, statements. nvoices, ropors or nofices to me, wheh could imvolve

discloauna of certain p 1 data abaut ma to brng about delvery of the same as well as en the extornal cover of envelopesimal

packages); anclar

(v) cemplylng with applicable law in administering, processing, handirg andlor cealing with my ciams.

(cotactivaly the *Purpeses’)

{b) al insurer(s) who have insured vehicka(s) involved in iy accident and the Insurers’ lawyars/law firms, maylans parmitted to callect,

use, 35close pndlor process my Persanal Infermaton for one or more of the above Purpases, and

(c) my Perzonal Infarmation maycan be disclosed by any of e Irsurars andiar GIA 10 thair tnird garty serdce provders or agents

(including their lawyersiaw firms), which may be sited outsds aof Singapore, far ona or mare of the above PUTases
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P%'noucff Signature i Date & Time Actual Drivar's Signature (If driver is not the ~itressed by Reparting Certre Personnad
policynoider) ) Date & Time (Name as n NRIC/D card)
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Declaration
WWie declare the foregoing pariculars are trua in Every respact,
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Volkswagen Centre Singapore
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SNB9272 X |

Viih s agen Contre Singapers
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