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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

12/07/2023 12:49 (SGT)

Both Policyholder and Actual Driver
11/07/2023 14:00 (SGT)

Ubi Ave 2, Singapore

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
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SGR977D

No

CHEE KOK SENG
SXXXX365F
kbs.engr@hotmail.com
(Phone) +65-92767158

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

ERGO Insurance Pte. Ltd.
DMPG23001695

CHEE KOK SENG
SXXXX365F
11/10/1968

Indoor
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Date Of Driving Pass 29/09/1992

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92767158

Alt. Phone Number -

Email Address kbs.engr@hotmail.com
Address BLK 238 BUKIT BATOK EAST AVENUE 5 #08-209
Address complement -

Postcode 650238

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name HEIDI LIM JIA YUAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL2965R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE

1. Measo report corca cily tha detids of the accident to speed up Ihe clame process,

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. hformation provided must be as truthful and accurate as Possible. Any w it msrepresentalion o witnhalding of material lacts may
alow Inswrance companias 1o [gpudiate policy Hability,

4. The Issue and ecceptance of this Formby nsurarce companies 15 not an admission of palicy labiity on tha part of the nsurance
companes

S. Ay false reporting may be referred to the Police for investaation.

6. The report w il be forwarded by the nswrers of the GIA Records Management Centre estabished by the G | Insurance A on
of Singapore (GIA) for archiving and that coplas of this report wil for a fee be made available upan applcation by int¢rested parlies,

7, By tho kidgement of this report to the Insurers. yeu hereby consent % the archiving of this report at the cenlre and 1o copies of the
repodl being mada avaiable aforesaid

4 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent thal

(&) My insurer | my workshop and the General insurance Associntion of Singapore (‘GIA®) maylare parmittad to collect. use, disciosa
andlor process ny personal datapersonal information set out in this [feem] and any other personal infermation provided by me of
possessed by my insurer (coliectvely the “Personal Information”) ang disclese and transier such Personal hformation to all insurer(s)
who have insured vehcie(s) nvolved In this accidant (all nsurer(s) w ho have insured vehicie(s) nvelved in this accident shal be
collectively referred ta as the “Insurers”). the hsurers’ law yersiiaw firms, the Monetary Authatily of Singapore and any relavant
government agency/autnorty {such as the police), for the purpose(s) of

(i) processing, handing andior dealng w # my claims including the sattiemant of the claims Bnd any necessary nvesiigations relatng to
tha clams;

(1) nvestigaling the accidenl andior my claims;

(1§} carrying out endlor dealing with my instructicns of responding Lo any enauiries by me;

(iv) scministering ry claims {including the malkng of correspondence, slatements. invoices, reporls or NobCes to me, w hich could invake
disclosure of certan personal data about me 1o bring atout defvery of tha sama as w el as on the external cover of envelpes/mal
packeges), andioe

(v} complying wth applcavle law n administering, processing, handing andlor dealing with my claims,

(colieclvely the “Purposes”)

(b} & inswrer(s) who have nsurad vehicle(s) nvalved in this acckient and tha nsurers’ law yersiaw Tvms, maylare permtied to collact
use, dischose andlor process my Persanal hformation for one ar mere of the abeve Purposes; and

(c) my Personal intormation may/can be dischised by any of the nsurers andior GIA to their third parly service providers or agents
(inciuding theair brw yorsflaw firms), which may be sited outside of Singapora, for one or more of the above Purpeses,
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Folicy holder's Signature / Dale & Dxiver's Signature (f driver is not the poicyholder) ( Date _Anessed by Reporting Cantre
Tme & Time Personne!
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SKETCH PLAN #2

Describe Circumstances of the Accident

(On Lod 2032 4 s el 0 e
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g lewmg and collidad %IA_F:_.—MM o2 (e vehicl SGR 97
Declaration

¥We declare the foregoing partculars are irue i every respect,

VN A

Poicyholder's Signatwre /Date & Driver's Signature (¥ drivor s not the polcynolder) { Date _Wanessad by Reporting Cantre
Tene & Time Porsonnal

@’Accident report SN08237C0003 Page 5 of 16



IMAGES
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IMAGES #2
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