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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.

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

13/07/2023 17:55 (SGT)

Both Policyholder and Actual Driver
13/07/2023 09:19 (SGT)

Near 195 Kim Keat Ave, Singapore 310195
PIE (CHANGI) BEFORE KIM KEAT EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS37237D0006

SKW2287A

No

ERH TECK KWANG
S1227558G
RONALDERH@GMAIL.COM
(Phone) +65-98258506

Nissan
Qashqai

Private hire

No - Claiming third party
Private hire

Auto

1197

India International Insurance Pte Ltd
D23MPC0002822

ERH TECK KWANG
S1227558G
06/05/1957

Outdoor
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Date Of Driving Pass 18/06/1979

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98258506

Alt. Phone Number -

Email Address RONALDERH@GMAIL.COM
Address APT BLK 514 JURONG WEST STREET 52 #06-14 S 640514
Address complement -

Postcode -

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 UNKNOWN
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

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 SKB6536R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ERH TECK KWANG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person PASSENGER OF VEH A
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pzase repart gorrectly the details of ing acaident o spesd up the clams process,

2. This Form must be com plated by the Policyholder and/or the Authorised Oriver.

3. nformation provided must be as truthful and accurate as possible. Aoy wiful msvepresantation or wthholding of materal facts may
afow Insurance companies fo repudigte policy lability,

4, Thelssue and acceptance of this Form by insurance companies s not an admissian af policy fabity on the part of the insurance

canpanies,
5. Any false reporting may be referred to the Police for investigation.

&. Therepart will be forw arded by the insirers-of the (i Records Management Cantre estabished by the Genaral hsurance Association
of Smgapose {GIA) for archiving and that copbes of this repoert will for a fee be made available upon application by intorestod parbes,

7. By the lodgemant of his repor to the inswrers, you hereby consent to the arghiving of this report at the cantre and o coples of the
raport baing mada available aforesaid,

&. Consent under the Pers onal Data Protection Act (PDPA)

I undarsiand, acknow ledge, agees and consent that ;

{a) My Insurer , my workshap and the Zeneral hsurance Assacialion of Singanpore ("GIA") maylare permillad 1o coliect, sse, dsclse
andlar process my personal dataipersonal infarmaticn set oul B his [foeng and any ofher persanat information provided by re or
possessed by my insuror (coloctvely the ‘Personal Infoermation’) and diaciose and fransfer such Parsanal iInfornetion o all ingurar(s)
who have meored vahicke(s) mvaleed in thigaceident (all Insurer{s} w ho have inzured vehicleds) involved m this accident shal ba
callectively refarred to-as he “Insurers”), tha inswrers” law yarsfaw frms. the Monetary Autharity of Singapore and:any relevant
govarnment agencylauthorty {such as the polica), for the purpose(s) of |

{1} processing, handing andior dealing w ith my clalms mcliding the sellment of tho claims and any necessary investigations relating to
thie ckaims;

[} investigating the accifent andfor my claims,

{17y carrying cut-andfor dealing wih my nstructions or résponding 16 any anduiries by me;

i) administering my claims (including the maling of correspondonce, stalemants, invelces, reperts or nolices to me, which aould invohis
dsclosure of certain personal data about me fobiring aboul delivery of the sama as well as o0 the external cover of enveinpes/mal
packagas); andior

(v} complying with applcable kw in administering, processing, handing andfor deatng w ith my claims,

(eolectively the "Purposes’)

(b} all Insurer(s) w bd have fsured vehiciels) invalved in thes accident and the nsdrers” law yeradlaw liirs, may/are permitted do colies],
use, disciose andlor process ny Personat hformation for one or moraof the above Purpesas;and

{a) my Farsonal Inforimgtion mayican be disclosed by any of the ngurers andfor-Gia to thai thind party service providers o agants
{inciuding heir Gw yersfaw firme), which may be sited oulside of Singapore, for ane or more of fhe above Purposes.

iy ff? : T VEL gy

Policyhalder's Sig-aajﬁraf Date & hivEr's Signaturs (f ghveris not the policyhoider) /Dala Witnessed by Raperting Centre
Tenz & Tima Personngl

Sketch Plan PIE (CHANGI) BEFORE KIM KEAT EXIT

A SKW2287A
p: SKBB536R
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SKETCH PLAN #2

Describe Circumstances of the Accident

| (SKW2287A) WAS TRAVELLING ALONG PIE (CHANGI) BEFORE KIM KEAT EXIT

WVEHICLE AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT, SUDDENLY,
VEHICLE B (SKB6536R) REAR-ENDED MY VEHICLE.

Declaration

e declare the feregaolng particulars are frue in every respect

I pou wi
must

o aia_lmlagaina! your awn paficy, please beadvised that your madner may have a fourleen {14) days clause wheseby fhe taim
ade within the siipulated fimeframa ¢ ha4tay of occurrenca, Kindly check with yaur insures far more datalls,

}/'Z\j | M ”?m-m Ln‘*’*'u'\'i

%#uﬂws-swmtut%m & Drivel's Fonatlre (¥ 7‘” is not the policyhoker) / Data WWhnessed by Reparting Camnire

T & Tima Personnel
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PRIVATE HIRE

PRIVATE HIRE

¥,
x
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