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SUBMITTED BY: NIVITHA

VERSION: 1 (04/07/2023 17:48 (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

04/07/2023 17:48 (SGT)

Both Policyholder and Actual Driver

03/07/2023 16:00 (SGT)

Singapore

ALONG WOODLANDS AVE 12 TOWARDS WOODLANDS AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0923740009

SNB3163S

No

KOH ENG WAN
SXXXX876G
soon1729@gmail.com
(Phone) +65-90050001

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

ERGO Insurance Pte. Ltd.
DMPG22010571

KOH ENG WAN
SXXXX876G
26/03/1961
Indoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

06/10/1988

34 YEARS AND 9 MONTHS
Male

(Phone) +65-90050001

soon1729@gmail.com
54 PUNGGOL WALK
#10-12

828832

Yes

Yes

SLE1393R
EQ Insurance Company Ltd

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230703/2103

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FBU7057G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver LATIB BIN PARMAN

NRIC No SXXXX128Z
Contact Number _

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK1917Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFL5401J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
| RTA TIC

. Flease repert corractly the detals of the accident to speed up the claims process.
2.Thls Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Wformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithhoksing of material facts may
a'w Insurance companies to repudiate policy liability.

4. The issue and aceepiance of this Form by insurance companies is not an admission of poficy liability on the part of the insursnce
companies.

se reperting may be referred to the Police for investiaation,
6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapere (GIA) for arekiving and that copies of this report wil for a foe bo made avalabls upon applisation by interested paties.

7. By the lodgement of this report to the insurers, you heredy censent o the archiving of this report at the centre and to copies of the
report being made avaiable aforesald, -

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

lunderstand zcknow ledge, agree and consent that :

(2) Kty msurer , my workshop and the Genara! lnsurance Associgtion: of Singapore ("GIA”) may/are permttes o collect, use, disclose
andler process my personal datalpersonal information'set cut in this (form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Information to 2tinsuser(s)
who have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shalbe
colectively referred to as the “Insurers®), the hsurers' law yers/fiaw firms, the Monetary Authority of Sngapere and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handling andlor dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(&) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

(i) agministering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimai
packages), andior

(v) complying w th applicabie law in administering, processing, handling and/er dealing with my claims,

(colectively the “Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the ksurers’ law yers/fiaw firms, may/are parmitted to coliect.
use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(<) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(nclucing their law yersilaw firms), w hich may be sited outskie of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

PN

Dy Oircumstanca of the Aceident
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Declaration
U dactare the foregolng pasticulars are trus Is evary respect.
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\/ X 4)3/ez 'ﬁ(uujf 4112023

Poldyholdar's Signaturo / Dato & Time  Actual Driver's Signatire (f driver is not the palicyhalder) wm:kdbympodmeumm
1 Dals & Timo 5 (Nomo 3 In NRIC/D card)
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SKETCH PLAN #3

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4820999

AR

/20230703210

20f4

CONTINUATION OF REPORT

e

Report No, T/20230703/2103

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SNB3163S | SHC INSURANCE PTE. LTD. DMPG22010571 13/08/2022 | 12/08/2023
Details of Person Involved |
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
RIdepRbSEE = MLy Eo
Name Latib Bin Parman ID No. S01751282
Related Vehicle | FBU7057G (Motorcycle) ContactNo.| NIL
Hospital/Clinic | NIL o Classof | Class: NIL
| Driving Date of Expiry: NIL
! Licence & |
Expiry Date | B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL |
D i T R o= e T |
Name KOH ENG WAN ID No. S1509876G
Related Vehicle | SNB3163S (Car) Contact No.| 80050001
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expig Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
| am the driver of SNB3163S.

On 03/07/2023, at about 1600hrs, | was driving along Woodlands Ave 12 towards Woodlands Ave 10.

| was driving along the left lane of Woodlands Ave 12 with 3 passengers in my car.

Subsequently, on the right lane, the front of a red colour car (SLK19172) had collided into the rear of a
black colour car (SFL5401J).

One motorcycle (FBU7057G) was riding behind the red colour car. The rider was unable (o stop in time
and collided into the rear of the red colour car. The motorcycle had a pillion.

The motercycle then fell towards his left side and hit the right side of my car.

I immediately stopped my vehicle and alighted to make a check on the vehicles, the drivers, and the
passengers.

The rider of the motorcycle informed that he had scratches on his leg but he did not informed that he
needed ambulance. He did not request for my particulars.
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SKETCH PLAN #4

SINGAPORE L A

POLICE FORCE TI2023070312103
Police Station Of Origin: Sof4
Hougang N.P.C Report No. 7/20230703/2103
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

The drivers and passengers of the other vehicles informed that they are not injured.

I made a check my vehicle and there are scratches and dent on the right side of my vehicle, from the side
mirrer to the passenger seat's door. My right side mirror was also damaged.

I called my insurance company and they informed that | just needed the particulars of the motorcyclist and
the photos of the scene. Subsequently, | may leave as no one was injured.

After about 30mins, | left the scene as no one was injured.

Subsequently, | received a call from a Traffic Police Investigator who informed that a police report needs
to be lodged.

As such, | came to lodge a police report.

f17
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