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VERSION: 1 (21/06/2023 10:34 (SGT))

Your NCD will be affected due to late reporting

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

21/06/2023 10:34 (SGT)

Actual Driver

29/03/2023 12:30 (SGT)

1 Kadayanallur St, Singapore 069184
MAXWELL FOOD CTR CARPARK
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 SN08236L0001

GP7206K

Yes

POH AIK HAI KEE
3XXXX100A
joseph.quek@imperium.com.sg
(Phone) +65-97273948

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22015907

QUEK AH LERH
SXXXX043H
10/12/1953
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?

11/12/1976

46 YEARS AND 3 MONTHS

Male

(Phone) +65-97273948
joseph.quek@imperium.com.sg
BLK 119C KIM TIAN ROAD #09-222

160119
No
Sibling
No

No Collision
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
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UNKNOWN

NA / Unknown
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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

H PLA!
MPO E

Please report cocraclly the detalls of the accident to speed up the dams process.
2. This Form must be coenpialed by the Poicybolder andior the Actual Oriver.

3. Information provided must te as fruthful and accurate as possible. Any wirul misceprasentation or withholding of mateclal tacts may allow
nsurance companes to rapudate pofcy Sability.
4. The issue and acceptance of this Form by insurance comp 5 not an ad of pelicy labdity on the pan of the INsurence compansas.

5. Any false repo

6. Ths repont will be mrdoc hy m nsurors 10 the GIA Rao:rds Manaoamom Conln eslabhhnd by mo Gonoral Inmanou Association of
Singapare (GIA) far archiving and that copses of this repart will for a fee be made available upen appication by inferested pares.

7. By the lodgement af this repert 1o the insurers, you hereby consent to the archiving af this repor at the centre and (o copies of the
repart baing made avalable aforesaid,

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

| understand, acknowledge, agree and consant that

{8) My insurer, my workshop and the General Insurance Asseciation of Smgapore ("GIA") may/are parmitted to callect, use, dsclose

andior process my personal data'persanal indormation set out in this {form] and any other personal information pravided by me or

possessed by my insurer {coliectively the *Personal Information”) and decicss and ranster such Parsanal Informason 1o all nswreds)

who have d vehicie(s} involved in this accident (ak nisurer(s) who have ingured yvehicle(s) nvolved in Ihvs accident shal be

collectively referrad %0 a5 tho *Insurers”), the Insurers’ lawyersilaw firms, the M, y Autharity of Singapore and any relevant

government agency/authonity [such as the polca), for the pumpose(s) of:

(1} processing, handling andfor dealing wih my caims including the sattlement of the claims and any necessary investigations relating to

the caims;

(i} investigating the acadent andfer my clams,

(I§) camrying o1k andlar dealing with my irstruclicns or responding 1o any @nquires by ma;

{iv) admiristenng my claims (mcludng the mailling of coraspondence. statements, inveices, reports of N01CES 10 e, which could Irvalve

dischksure of canain personal daia about ma to bring ahout delivery of the same as well as on the externsd cover of ervelcpesinal

packagesy. andfor

(v} com@lying with applicable law in adminstering, p ing, handling andlor dealing wih my claims,

(collectively the Purposes”)

({b) &l insurens) who have insured vehicle(s} invalved in this accident and the | " lawyers/law firms, may/are parmittad 1o calact,

use, dischise and/or process my Pecsonal Information for cng or mare of the above Purposes; and
{c) my Peesonal Information may/can be discksed by any of the Insurers andior GIA to their third-party seevice providers of agants
(Invshding their wyersiaw finms), which may be sited outside of Singapare, for ane or more of tha soova Purposes

ﬁ,\“’{}".q :,,ﬂ'n-jf" f //f‘ 2)’[!‘4‘)’

' B

Policyhakier's Signaure | Date & Time : Actual Driver's Signature (f driver i nat the _/w'tnesaed by Raporing Centre Persannel
R palicybolder) / Date & Tima (Nams 5 in NRIGAD card)

Sketeh Plan
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SKETCH PLAN #2

Luab‘ : of the Accident .
Ton [ECoss 9 Pchohd A (E1TRE flom
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M/ WU tnCE_( FRGe ) THAT 0 S7/08] 7572 7
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unf% TNV AL THE NCCMAAT].  Gaa—worarehst
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Aie] THedke Jw}/ MOPA

Declaration
Wommbwngpamm are true in evary respect,

y o
< J Py 2
" AL ft.‘".a /
Qe -

PoWe Signature / Date & Time  Actusl Driver's Signature {if dnvu is nat the palicyholoar) M:'fe'swd by Reporting Centre Parsornel
n | Do & Tima - Aftame s in NRICAD card)

Va2 ] 2
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IMAGES #2
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IMAGES #3
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@Accident report SN08236L0001 Page 12 of 16



IMAGES #8
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IMAGES #11
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