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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar! correctly the details of the accident to speed up the claims pracess

2. This Form must be Pol

3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance companies

may be refsied o the P

fnlse reporting alice for
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 coptes of this report will, for a fee, be made available upen 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 cenire and to copies of the report being rmade available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/07/2023 12:55 (SGT)

Actual Driver

20/07/2023 14:45 (SGT)

Upper Changi Rd, Singapore
TOWARDS BEDOK NORTH AVE 3
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

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmigsion

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

ORIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G237L0010

SMUB168X

No

YEQ MU! YONG

SXXXX831D
KATHERINEYEO@KPMG.COM.SG
{Phone) +65-84067127

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1597

ERGO Insurance Pte. Lid.
DMPG22010809

TAN CHENG HOCK
SXXAABG1F
10/01/1966

indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Ait, 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

VWas 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 properly 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 1o the police?
Was nolice of intended Prosecution given?
if yas, against whom?

CIRCUMSTANCES GF ACCIDENT

12/09/2007

15 YEARS AND 10 MONTHS
Male

{Phone) +65-84067127

KATHERINEYEO@KPMG.COM.SG
270 PASIR RIS STREET 21 #03-444

510270
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No
No

ON 20/07/2023 AROUND 1445HRS | WAS DRIVING VEHICLE A(SMUGB168X) ALONG UPPER CHANGI ROAD TOWARDS BEDOK
NORTH AVE 3 | WAS ON LANE 2, TRAVELLING STRAIGHT SUDDENLY THERE WAS THIS VEHICLE B (GBM162Z) FAILED TO
BRAKE IN TIME AND REAR ENDED VEHICLE A. | WAS INJURED AND ! SEEK MEDICAL ATTENTION.

ATTACHMENT(S}

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report $J0G237L0010

GBM162Z
Nissan

Commercial vehicle
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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)

LEE POH SENG
(Phone} +65-97459642

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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 1o hospital by ambulance?

@) Accident report SJ0G237L0010

TAN CHENG HOCK

Male

(Phong) +65-84067127

270 PASIR RIS STREET 21 #03-444

510270

57
INJURED
SMUB168X
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1 P:ease cotrecty repoit he detais of the accident ‘o speed up e claims process
2 This Form must be complted by the Policyholder andior the Aathonzed Drivel.

3 irfgrmation preveded must Be as truthlful and accurate as possible Any wilful msraprasentation o witnhelding of material {acts may
allgr MSUrence companies Lo epudiate policy lablity

4 Theissue and acceptance of this Form hy insurance companies is net an admssion of poiicy lability on the part of the insurange

LOMpanies
5 Any lakse reporling mey be relerred (o the Pobide for investication.

3, The repet Wil be fonvarded oy tne insorers of the GIA Recores Nanagemen: Contre @stadished by the Goneral Insurance Assosation
of Singapote |GIA) for archiving and that ¢oples of this reporl will’or 8 fee b2 made evadab’e upon appicatics Dy (mteresied partes,

7 By the indgrment of this report to the insurers, yeu herely consent to the aichiving of ™is repet at the cerfer and 1o copies of the
repett heing made avzlahle aforesa:xd

B Consenl under the Personzai Data Proleclion Act {PDPA)

lurderssand, acknowledge, agree dnd cansent that:

|81 Wy insurer , mywerkshop and the General insurance Association of Singapen ("GIA) may/are peimited to coliect use, distiose
andier process ny persind datdlpersonal infermation sot out in this [form] and any elfer personal information pravided by me or
possessed by my insuzer (colentivaly thn “Personal Infermalion™ and distiose and transfer such Persenal Informatan o all insurer|s)
who heve insured yehicles) invaived in Th=s acoxient (all insured(s] wht have nsured vehicle(s) involved in this accidert shall be collect ety
refarred ta as the “Insurers’), the irsureis' iawyersdaw firms the Monetary Authonty of Singapore and any relevant government
sgencywauwthority (suth as the pofice), for the gurpase(s) of °

fit processing. harding andcr dealng with ary claims pcluding the seftement of the cleims and ary necessary invesligations relatng to
the claims

iy irvestigating the accident and'or my clams,

[i:] carrying ol ane'or deakng with my Instruchons of responding 1 any engunes by me

[vi admiristering my clams [intluding the mading of corespondence. sta’ements. invoices, repans or actices fa me. which could involve
dsciosure of cortain personal data about me ta oring about delivery of the same as weil as or: the exlernal cover of envelopes.meil
packages): zndicr

vl compiying with applicable lde: in adminislaring, processing, handling and'ar dealing wih my claims.

[Colisttively the "Purposas’i

) &l iesuiensi who bave insured yehiciofs involyed o this accident and [he sarees” awyersiae firms, mayiare perratied 19 colect,
usedisclose and'or process my Personal Information for one ar more of the above Purposes; and

) my Persoral intormation may'can be digslosed try any of 1ne insurers andor GlA to their third-parly service providers o
sgentsiircluding thelr lasyers:lay frms) wnich may ke sted oulgce of Singapore, for one or more of the above Purposes

FLASH AaCCIDENRT
REPORTING OFFICTH

FRO VICKY

L1
Palcynolder’s Signature s Date & Driver's Signature (I driver Er'%a policyhoider) ! Date Winessad by Reporling Centre
Time 3 Time Perscnne.

Sketch Plan 20072023 2330

UPPER CHANG! RDAD
TOWARDS BEDOK NORTH AVE 3

A-SMUST 68X
B-GBM162Z

I;:I
-
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SKETCH PLAN #2

[escnbe Circumslances af the Accident

ON 20/07/2023 AROUND 1445HRS | WAS DRIVING VEHICLE A(SMU6G168X) ALONG UPPER CHANGI
ROAD TOWARDS BEDOK NORTH AVE 3 | WAS ON LANE 2, TRAVELLING STRAIGHT SUDDENLY THERE
WAS THIS VEHICLE B (GBM1627) FAILED TO BRAKE IN TIME AND REAR ENDED VEHICLE A, | WAS
INJURED AND | SEEK MEDICAL ATTENTION

Declaration

e declare the foregoing particulars ara lrue in every respect

FLASH ACCIDENT
REPCORTING OFFICER
FRO VICKY
E)licyhollie'r‘s Signatwe! Date & Drvers Signature {1t driver s nm‘ue potcyholder) | Date Wihtnessed by Repochng Centre
Time & Time Persannel

20072022 ---2330
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