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ENTRY DATE & TIME: 30/06/2023 11:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/06/2023 11:55 (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

30/06/2023 11:55 (SGT)
Actual Driver
29/03/2023 12:30 (SGT)
Park Cres, Singapore
LOADING BAY
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 SN08236U0004

GP7206K

Yes

POH AIK HAI KEE
3XXXX100A
joseph.quek@imperium.com.sg
(Phone) +65-91179352

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) +65-91179352
joseph.quek@imperium.com.sg
BLK 119C KIM TIAN ROAD #09-222

163119
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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coectly the detads of the accdent 10 spead up the claims procass.
2. This Form must be complated by the Pelicyholdar andior the Actual Oriver.
3. information provided must te 83 truthful and accyrato as possibly, Any wilful misrapr licn of withhoiding of materal facts may Rilow
insurance companies o repudiate pelicy Nablity.
4. The issue and acceptance of this Form by insurance compans s not an admission of palicy hatility on the part of the insurancs companies.
An g re ffic Police Departme nvestigation.
6, This raport wil ba forwarded by the insurers to the Gla ds Management Centre estabiisned by the Ganaral Insurance Associaton of
Sigapore (GIA) for archiving and that coples of Ihs report will for a fee Do made avalable upan applicaticn by inlerested parties
7. By the kaegement of thrs repon ta the Insurers. you herety cansant to the archiving of this repart af the contre and 1o copies of the
fepan being made avalable aforesaid,
4, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agrea and consart that.
(a) My insurer, my workshop and the General Insufanca Associalion of Singapare {*GIA") maylara pormitted to collect, uso, dischse

and'oe pr my pa | data'per 1 inf ioa 8@t out In fhvs [form] and ary other personal informsation provided by me o
possassed by my Insurer {cabectively the P 1| tion") and dacloze and transier such Persanal Infoematian 10 ak nsurer(s)
who have Insured vehick(s) mvolved in this accidant (all inslrens) who Nava insured vehicle(s) involved n this accicent shal e
coteciively raferred Lo as the “In ), the | [ tawyars/law firms, the Maretary Authorty of Singapore and any retevant

governmen: agency/authonty {such a8 the poice). for the purpose(s) of.
(1) pracessing, handling ar<ior dealing wih my daims includng the sottiament of the dams and any recessary investigatiars relating to
the claims,

(i) invesfigating The accident and/ar miy claims;
(i) camying aut andfor deafng with my inatructicns of respanding 1o any enquines by me;

{Iv} admiristanng my claims (including the mailing of corespondence, statements, Mvoces, reports ar nolices 10 me, which could invalve
gisclosure of certain personal data aboud me to bring abaut delary of the same as well 35 on the extemal caver of envelopea/mal
packages|; andior

{4} compitying with appacable law in 9. P ing, handling andior dealing with my claims,

(collectmely the “Purposes’}

(b} b msurer(s) who have Insured vehicia(s) irvelved in this accident and 1ha Insurers’ lawyersiaw firms, maylare perritiad to callecl.
use, daclose andlor process my Parsonal wfomartian for one cr more of the above Purposes: and

() my Porsonal Infoemation may'can be dsclosed by any of the Insurers andor GIA ta their third-party service providers ar agenta

’ ('ndudinglmlrqumms).wﬂd'lmayhaModwtsideolﬁruapme,fnfm'ovmmolmeabwopummi.
11 e 48
Poiicyhokier's Signature ! Cale & Time Actual Drver's Signature (I driver & not the Weesodby Reporing CQnI;e Parsarngd
poicyhelder) | Oate & Time (Namo a5 n NRIC/D carz|
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SKETCH PLAN #2

[Describe Circumstance of the Accident

\io.\\k\k wWas W o paked State . Privev™  uss ot Enes ovy

on sbevve  as  he wos  Qdeliveing  geods ivio  the hﬂmk‘:‘/‘

4 o possercby et o mggng  Whicle  atumpted @
Hatwe Dt JMJ, ond  Geversel / Whvela (\:Suh“x,..mfj[ i

e, Whon  diver come ek fo. W wehicle , he jias  (wivraed

i gy ot dtiver ' whicle bt war  a o porked

swke " Clot  wes  uot QSO ab  Scose  whowm  diber
aay lotme) [ hewce We il oy (dewTly e colprit

| veWde. aud (ALAS welear o He  polvf Tt collicions

b 330 A
Declaration = :
1V deciare the loregong particutars am true in avery respect,

! Date & Time (Name as in NRICAD card)

wun2022
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Palkynoioar's Signature { Date & Time  Actusl Crivar's Signaturo (if driver is nat tha palicyholder) Winessed by Reparting Centre Perssonel
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