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ENTRY DATE & TIME: 09/06/2023 13:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (12/06/2023 08:18 (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

09/06/2023 13:16 (SGT)
Actual Driver

08/06/2023 10:00 (SGT)

158 Gul Cir, Singapore 629615

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0823690005

YQ4658R

Yes

NAM AIK BUILDERS PTE LTD
IXXXXX079R
namaik@singnet.com.sg
(Phone) +65-68627553

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
DMCG22014723

GOVINDARAJ IYYAPPAN
GXXXX505L

03/03/1988

Outdoor
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Date Of Driving Pass 04/10/2017

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91877925
Alt. Phone Number -

Email Address namaik@singnet.com.sg
Address 21 TUAS VIEW SQUARE
Address complement -

Postcode 637640

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 - Major/Minor Rd
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 (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

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 YN3848G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
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

, SKEYCH PLAN

. IMPORTANT NOTICE

1. Pleoso roport Correctly the detads of the accident 10 speed up the claims process

2. This Form must bo complated by the Polcyhokder andior the Actual Divet.

3. Information peovided must be as (ruthiul and accurate as possible. Any wiltul misrep son of withnolding of facts may sllow
Insurance companies to ropudiate polcy lipbiity,

. The Issus and accoptance of this Form by Insurance companss ts nct an admission of policy liabisty on the part of the iNSUraNce companies.

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

6. This repcet will be forwacded by the insurers Lo the GIA Records 0 t Centro Ished by the General insurance Association of
Singapore (GIA) for archiing and tat copias of this repor wil fo 3 foa be made avallable upon app by d parbes.

7. By the ndgement of this repoet 1o tha inaurers, you hereby consent to the archiving of this report at the centre and 10 copées of the
repeet boing made available nforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant thas,

(a) My Insurer, my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitted 10 collect, use, discloso

andloe process my personal data/personal informabon set out in tis {form} and any other personal Inforrnation provided by me of

possessed by my insures (colloctivoly the “Personal Inf. tion®) and disciose and 1o woch Personal Information 1o all msurer(s)

wha have [nsured vehicle(s) Invoteed In this accigent (all insurer(s) who have insurad yehicla(s) involved In this accidenat shall be

colloctively referred 10 a8 the "Insurers”), the Insurers’ lawyaeslaw fems, 2o y Autharity of Sing ang any ol

gaveenenent agency/authority (such as the polce). for the purposeds) of. .

() processing. handling andior Gealing with my claims inchiding he setemant of the claims and any nocessary investigations relating 1o

the clams;

(4} ifrvestigating the accident andior my clams,

{iii) carrying out andior dealing win my instructions ce responding 40 Any enguires by me;

i ! 1 i invohve
(iv) administering my claims (including the mating of 0, IrvoCces, repons or ncit:css to me. which w: ;
esclosure of certain personal dats about me 10 brag about delivery of the same as wel as on the eral covet of ervelop
packages). and/ce .
(v) complying wih applicabl law in ing, peocessing, handling andlce Gaalng wih my claims
(colloctively the ‘Purposes’)
{b) all insurer(s) whe have nsured vehicleds) involved in this accident and the Insurors kewyarsiaw firms, may/are permitod 1o cobiect,
u“v dischose M&’ my P al Ink xion for one ar mote of the abave Purposes: and
3 P

'c) my" Porsonal lnfo(mddnml‘y?un be disciosed by any of the Inswers andior GIA % their third-party service peoviderns of agents
' '\:5%" R o llm\s) MmaybesﬂodmﬁooelSimaom.'otonommoreolmoamPurpm&
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ADDENDUM FORM

AL INFORMATION /AMENDMENTS:

ove-mentioned accident anag wouid
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