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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

12/06/2023 17:42 (SGT)

Actual Driver

10/06/2023 21:30 (SGT)

TPE, Singapore

TOWARDS PIE @ EXIT 3C SLIP ROAD
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 SN08236C0007

GBD7299P

Yes

SGRIDER INTERNATIONAL
5XXXX086D
hirmanatnen@gmail.com
(Phone) +65-81399954

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22009071

MOHAMAD HIRMAN BIN ATNEN
SXXXX414B

16/07/1977

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

PASSENGER 1

Name
Gender

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

Accident report SN08236C0007

24/01/2006

17 YEARS AND 5 MONTHS

Male

(Phone) +65-81399954
hirmanatnen@gmail.com

BLK 125 PASIR RIS STREET 11 #12-403

510125
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

SOPIAN
Male

No
No

Yes
No

SJIN2317E
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Vehicle Colour

Vehicle Category

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)

Private car

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?

INJURED 2

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?

Accident report SN08236C0007

MOHAMAD HIRMAN BIN ATNEN

Male

(Phone) +65-81399954

SLIGHT INJURY
GBD7299P

Yes

No

SOPIAN
Male

SLIGHT INJURY
GBD7299P

Yes

No
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SKETCH PLAN

TCH P

IMPORTANT NOTICE
1. Plegae report Zorrsetly the cetalls of the secidert 1o SPWIG up the clams process.
2 This Form mus! be completad by the Poiipyholdes aridior the Actug) Drider.
3. Informeston pravided must be as Luthful and nocyrede a3 possible. Ary willyl misrepresentaton of withholding of muterial facts may atow
MEUrance companes 1o (epudiate potcy |iatilky

4 The ssue ang acceptance of tvs Farm Dy n=Jrence comaanies i nol &h admission of paley I=nlty on the padl of Ihe nsurarce companes.
5. a orti refe the Tr. Palic artment for investi
5. This repart Wil tes darwarded Ly e insarers to the GIA Records Manag Cantre 1 by the Genara: Insurance Associaticon of

Sirgapere (GIA) fee aechiving and tet coples of this repot wik far & fue be made assisbils upon appasation by interested partes.
By the lodgament of this repart 10 the nsurars, You hereay consert to the *chivng of this repan al the cenite and 16 copves of tha
repon being mace avaisu'e aforesaid

A Consent under the Personal Data Protection Act (POPA)

funcemstard, scknowlaogs, sgrea anc congent that:

(a) My nsurie, ey workshop aed the Senntal Irsurance Assocition of Singspere (GIAT) mayisre pamsted ta collect, use, distiose
Andugaf process My parsonal datipersonal Intormanes sl ot in this [tarm] and @y other personal wlamation provided by megr
REAsSREG6U by my rewar (coll ly tha P inf: "3 and disclose and Iransfer such Persanal Infamation 3 ali Insurers)
who have ingurec veniclefs) invalvas i thig acsigent (&7 Insurers) wno heave insured varsclags ) involved in e acsdent shi\ ba
callactively relermad 16 a3 e “Insurtors’), the Insuarers’ lwyersdaw fvme, the Manatary Autherity af Sivgapare and sy telrvant
QUveIman sgencylauhionty (such as the paice), for the purpose(s) of

(1] processng, handing anclar dealing wieh My Cams nchading e setismant of the clalmg s nry POCASSRrY mvestations relatng 10
the daims,

(i investigating the sccidant andiar my claimy;

(W) eamyng ot andior deaing with ey instn.ctions oe TESDINCNG L0 any erquinies by ms,

(W) admivstering my claims (nciuding the maling of correzsondance. statements, invoces. TGP ar Naticas 10 e, which could invafuo
discosre of cersn persanal data about me 1o orng eboul dalivery of the same &3 well as o the sxternat caver of envalopesnal
packages|, andice

{v) complying with applicatie law in administaring, orocessing, handing anmiior dealng win ry clame

(colectively tha “Purposes”]

(B) 8% insurers) whe have insured vehioe(s) Aivoived in tris soccent and the Insurers' lawyersdew frms, Maylare permilted 1o coliect,
use, diuclose andior process my Pessonal Informasen foe cna o mare al tha above Purpcses, wne

(€] my Persoral infarmation maylcin be disciased by any of the Insurers anaior GIA 10 thaw td-party nerves proviters of dQents

(incluging ;oi lswyermiaw Sema), which may be sted cutside of Singapare. for one (¢ Inore af th above Purposaes //
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SKETCH PLAN #2
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