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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

16/06/2023 14:42 (SGT)

Actual Driver

15/06/2023 11:30 (SGT)
Singapore

TAGORE LANE & TAGORE 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 SN09236G0002

XE6460E

Yes

SHUN YUAN TRADING & CONSTRUCTIONS
IXXXXX798R
DAMIEN.YEO@SHUNYUAN.COM

(Phone) +65-98577711

Mitsubishi
Fuso

Private use

No - Reporting only
Commercial vehicle
Manual

10677

ERGO Insurance Pte. Ltd.
DMCG23007229

YEO KOK BENG
SXXXX587H
02/10/1967
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 THE ATTACHED STATMENT

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

NRIC No

Accident report SN09236G0002

29/01/1988

35 YEARS AND 5 MONTHS
Male

(Phone) +65-98577711

DAMIEN.YEO@SHUNYUAN.COM
APT BLK 634 HOUGANG AVENUE 8
#10-41

530634

No

Employee

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL5380H

Commercial vehicle
LAY TAN YI JUSTUS
SXXXX878C
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Contact Number (Phone) +65-88908870
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

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident 1o speed up the Claims process.

2 This Formmust be gompleted by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthiyl and accurate as possible Any w¥ulmsreprasentaton of w Ahhoidng of maleral tacts may

alow nsurance companes to repydiate policy lability.

4 The ssue and acceplance of this Formby nsurance companies s not an admsson of poicy labity on the part of the asurance {

companes i

5

8. The report w il be forw arced by the insurers of the G Records Management Centre estabkshed by the General hsurance Assocaion

of Sngapore (GIA] for archiving and that copies of this reportw llfor a fee be made avalable upon applcaton by nieresiod parties,

7. By the kdgement of this report 1o the insurers. you heredy consent to the archiving of ths report ot the centre and to coples of the

report being made avalabie aloresac |

3 Consent under the Personal Data Protection Act (POPA)

|understans, acknow isdge. agree and consent that

| (a) My nsurer , my workshop and the General hsurance Associston of Singapore ('GIA”) may/are permitted o colect use, dscise

{ andlor process my personal dala/personal nformaton sel out n this [ferm] and any other perscnal nformaton provided by me of
possessed by my nsurer (colioctively the “Personal Information®) and dsclose and transfer such Personal nformation 1o all nsurer(s)
w ho have nsured vehicla(s) involved in this accident (al insurer(s) w ho have nsured vaohiclo(s) nvolved o this accident shal be

i collectively referred to as the “Insurers”), the hsurers’ law yersfiaw frms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(1) processing, handing and/or dealng w th my chirs nchuding the settierment of the claims and any necessary nvestigatons reltng lo

the claims;

) (§) investigating the accident andior my claims.

(#) carryng cut and/or dealing w ith my NsSirucions or respeadng 1o any enquines by me,

(iv) admnisterng my claims (ncluding the maling of corr ts, NVokces, reports of notces 1o me. which could nvolve

disclosure of certain personal data about me 1o bring about delvery of the same as wel as on the external caver of envelbpes/mad |
packages). andor

(v) comrplying w th appicable law » ng. pe a ding andior deaing w th my clams,

(colactvely the "Purposes’)
(0) al msurer(s) who have nsured vehcle(s) involved n this sccdent and the hsurers law yers/Bw fems, may/are permitied 10 colect
use, dsclose andlor process my Personal information for one or more of the above Purposes: and

(c) my Persenal informaticn may/can be dsclosed by any of the hsurers and/or Gi to ther third party service provideds o agents
(inchuging ther lswyers/law firms), w hich may be sted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Desdrlbe Circumstances of the Accident

T way  avtilind g Toaot?  Rond |, whireby wabicl
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1 Declaration

/\We declare the foregoing particulars are true in every respect.
//

R \
{

r/ \‘Uf bl 203

Time

Driver's Signatur r is not the policyholder) / Date
& Time

witnessed by Reparting Centre
Personnel
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