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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 11:48 (SGT)
Actual Driver
25/07/2023 11:00 (SGT)
Singapore

HOUGANG AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GU9818E
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JURID ENTERPRISE PTE. LTD.

TXXXXX282K
sales@jurid.com.sg
(Phone) +65-67425516

Manufacturer Mercedes
Model Vito

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Auto
CcC 2148

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

ERGO Insurance Pte. Ltd.

DMCG23004686

TEE KHEAN SEONG

Passport No/FIN GXXXX926M
Date Of Birth 09/01/1985
Occupation 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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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26/08/2022

11 MONTHS

Male

(Phone) +65-87713527
sales@jurid.com.sg
APT BLK 122 MCNAIR ROAD
# 06-41

320122

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBE2373K

Commercial vehicle
ERIC TAN JOO MENG
SXXXX423J
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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

SKETGH PLAN

IMPORTANT NOTICE

1. Masee repert corractly the datais of the accident to spead up the claims process.

2. This Form must be comploted by the Pollcyholder sndler the Authaclaed Deivar.

3. Information provided must be a3 mwmmuunﬂhhz Any wiful misrepresentation or withnolding of materil facts moy
alow Insurance companies 1o mugnﬂmmm

4. The lssue and acceptance of this Form by insurance companies is notan admission of policy liabiity on the part of the Insurance

companies.

5. &meﬂwﬁmmmﬂm

6. The report w i be forw arded by the insurers of the GIA Records Managemant Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this reportwil for & foo bo made availabla upen applealion by inlerested pares.

7. By the loggement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and o copies of the
report being made avalable sloresaids. .

8. Consent under tho Personal Data Protaction Act (PDPA)

| understand, acknow ledge, agree and consent that : . :

(a) My nswrer , my workshep and the Generel isurance Assoclation of Singapore ("GIA™) may/are permitied to colecl, use, dsclse
andlor precess my personal dala/personai information‘sct out In this {form} and any other personal Information provided by me of
possessed by my insurer-(coliectively the -Porsonal Information”) and disclose snd ansfer such Personal Information to atinsurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have hsured vehicle(s) involved in this accident shal be
collectively referred lo as the “Insurors”), the hsurers' aw yersfaw firms, the Monotary Authority of Singagore ond any ralovant
govermment agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims Including the setllement of the claims and any necessary investigations relating lo
the claims;

(§) investigating the accident andlor my claims;

(E) carrying oul andfor dealing wih my instructions or responding lo any enquiries by me;

(i) saministering my chims (inchiding the maiing of correspondence, slalements, invoices, reporls or nolices to me, which coud fwolve
disclosure of certain persenal data aboul me 1o bring about delvory of the samo as w el o5 on the oxternal cover of envelopesinal
packages); and/or

(v) complying w th appicabla law in ndministaring, processng, handling snd/or dealing w ith my claims.

(coloctively the “Purposos’)

(b) all insurer(s) whe heve insured vehicle(s) Invoived in this sceident and the hsurers' law yers/law frms, may/are permitied b collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the surers andfer GIA to their third party service providers or agents
(inckiding thelr law yersfaw fizms), w hich may be sited outside of Singapore, for one or more of he above Purposes.

J fuﬁ/ g 6/7(/23 Q\WLQ,'\ 06 [#22

Poicyholder's Signature / Date & Driver's Signature (¥ driver is notthe policyholder) / Date Witnessed by Reporting Cantre
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SKETCH PLAN #2
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