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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

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 First Submission
Reported by

Date of Accident

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

29/08/2024 16:31 (SGT)

Actual Driver

28/08/2024 15:50 (SGT)

6 Holland ClI, Block 6, Singapore 271006

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

YQ6799D

Yes

CHIA KHIM LEE FOOD INDUSTRIES PTE LTD
1990059687

jackson.tan@cklfi.com.sg

(Phone) +65-96195129

Isuzu
NJR8BAUE4A AMT

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

ERGO Insurance Pte. Ltd.
DMCG24006054



Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
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

ZHANG HAIHANG
G7762394P

21/01/1982

Outdoor

27/09/2018

3

Valid

5 YEARS AND 11 MONTHS
Male

(Phone) +65-90684501
jackson.tan@cklfi.com.sg
119 DEFU LANE 10

539230
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

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 YQ9662U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SHANMUGAM SANKAR
Passport No/FIN G6566198K

Contact Number (Phone) +65-91037931
Address -

Address complement -

Postcode -

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



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon, codictly the details of he accident to speer up the Claime prooess,
2. This Form must be gomplated by the Palicvhelder andiar the Aciyal Drivar
3. Informabicn provided must be as Jnuihful and accurate as possible, Any walful mis.i'epmsgma!lun or wilhholding of matenal facts may allow
Insurance companies to repudiale policy lishility
4. The issue and asseptance of this Fomm by insurance companies is not an admission of poficy liabliy on the part of he insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will bo lorwarded by the insurers to the GIA Radords Managemant Conir established by the General Insurance Association of
Singapore (G14) for erchiving and that eopies of this repor will for 3 fee be made avaiiable upon application by interested paries;
7. By the todgement el s reper W the svsurers: you hareby consent 1o e archiving of this repert at the centre and o coples of the
repor baing made available aforesaid
8, Censent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consenl thal:
{a} My ingorer, my workshop and the Genaral Insurance Assoctation of Singapore (GIAT) mayiare permitted 1o collent use; disclose

andior process my parsonal datalpersonal information sef o in this [form].and any other personal information provided by me o
posseased by my insurer (collectively Ihe "Personal Information”) and disclose and transfer such Porsonal Information to af insurans)
wio have insured vehicle(s} imvaived in this aceident {all insuren =) who have insured vehiclels) invetvad in this accisent shall be
coflectively refarmad to as the “Instrers’), the Insufers” lawyarslaw frms, the Monetary Authority of Singapore and any relevant
gavermment agincyiauthomty (such as the police), for the purpose(s) af,
{1} processing, handéing andior dealing wilh iy ciaims including the setifemant of the daims and any necessary Investigations relating to
Iz cladms,
{iiyinvestigating the accident andfor my claims,
{iil}y earrying eul and/or dealing with my instruclions or responding to any enguiries by me;

{iv) admi:ms!aring miy claims {incliding the mailing of comespondence, slalemants, lmwsicas, reparts or natices ta ma, which could nvaolve
distiosure of canaln pessonal data aboul me 1o bring about delivery of the samie as well a5 on the exiernal cover of E'.n-.«ampaarmau
packages); andfor

{v) complying with applicable law in admnistenng. processing, handing andior dealing with my clisinsg

{collectively the "Purposes”)

(b} all insurers) whe have insured vahiclals) involved in this sccident and the Insurars lawyers/law firms; mayfare parmilted 1o collect.
usé, disciose andior process my Personal Information for one or mane of the above Purgoses; and

{e] my Parsanal Information may/can be disclosed by any of the Insurars and/or GIA 1o their third-party servics providers. or agenis
(Including thelr lawyersaw firms), which may be sied outside of Singapare, for one or more of thee above Purposed.

Drivar's Sig;ulaml L.'Ir.wn.' Is nat iho policyhoiser) | Gate Viitnessed by Reparing Genta Porsonng
& Tima {Mamk as in NRICND cand)

Sketch Plan

Bk {, Mallesd <o I A Ya¢1?7Dd




SKETCH PLAN #2

Describe Circumstance of the Accident

Refar o PolicU Rumor—

I

Declaration
IiWe dediare the foregoing particidars are true in every respec],

1 el wish to cldim against your own policy, please be advised that your insurer may hive 3 fourlesn [14) days cause whereby the claim
must be made within the stipulated timeframe from the day of occurence; Kindly chack with your insurer for mare detdils,

VN

faret J Dt & Tima Diver's Bignatefo it drvier s not the polisyhalden) { Do Wirassed by Repaitng Centre Parsannel

'r'), PR 7 |
w & Timar [Mame a5 in HRICAD cand)
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IMAGES #4
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IMAGES #5




IMAGES #6




IMAGES #7







IMAGES #9

ISUZU MOTORS LTD. JAPAN
V1N JAANJRBBEN7100024
M.D.  NKRSSE AG/CC

ENGINE LND /4JZ1 RR AXLE G73

TRANS.  Y6N FINAL  GNA

TIRE  CXR 20

B.COLOR/TRIM  729/160
OPTION

C60 EX9 FFO JCQ K44 N12

RPS RS2 RS6 SAY 25W 6WD
6YE B8NS




IMAGES #10
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POLICE REPORT

SINGAPOR
o U T
Police Station OF Crigin: Lofd
Jurong West N.P.C RBeport No. T/20240529/2046

700 Corporation Road SINGAPORE 649818
Tel Mo 1800-26892499

REFORT OF A TRAFFIC ACCIDENT

Date/Tims Report Made: Vide Report No.: Staticn Diary Mo.:
20/08/2024 15:13 Di20240828/0077 a8
Name of Informant: Address, _
ZHANG HAIHANG APT BLK 815 ELIAS ROAD #14-108 SINGAPORE 510615
ID Type /1D No.: Contact No..
FIN NG/ GYTE2584P Home/Office: Mobile: 90684501
Mationality: Ernail:
CHINESE
Sex: Age: Date of Bith: | Type of Informant:
Male 42 211011982 Drriver
Race; Language:
Chinese
Occupation: | Driving License Information
Larry driver Class: 3 Date of Expiry:

Maon-Injury Date/Time of Type of L

iodtall Accident: Car Park
2B/08/2024 15:50
Location:
HOLLAMND CLOSE
Weather: Road Surface;
Clear Dry
Traffic Flow: Traffic Cantral; Traffic Volume:
Mot Controlled
| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

| - .
YRe7eal MNJREBALEA Slightly

| A AMT Damaged

YOo862U | Lomy THIND XZUT10R Slightly
14FT WID Damaged

J CAB 5T MT |

on Inv
Any Pedesirian Involved: No
Me. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA !




POLICE REPORT #2

POLICE FORCE LI

T/20240829/
Folice Station Of Origin i
Jurong West N.P.C Report Me. T/Z0Z40E202046
700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-2688599 CONTINUATION OF REPORT

i . Wt e UM DS =Tk R e
Name ZHANG HAIHANG 1D No. G7762394P
Related Yehicle | YO6799D (Lorry) - Contact No. | 80684501
HospitaliClinie | NIL Classof | Class: 2 B
Driving Date of Expiry: NIL
Ligence &
S | Expiry
Date Treatment | NIL Date Discharge | NIL |

granted Medical Leave NIL = !

HANMUGAM SANKAR

10 Mo,

GEE6E198

Related Vehicle | YQ9862U (Lormy) Contact Mo, | 81037931
Hospital/Clinic | NIL Class of Class; NIL
Dniving Date of Expiry: MIL
Licence &
. Expiry
Date Treatment | NIL Date Discharge | NIL

| No. of Days granled Medical Leave | NIL Degree of CNIL

Brief Details.

On 2RI0BEZ024 at 1550hrs, | was at Bik & Hollang Close and was driving out V1) YQ6T9E0 from the
carpark lot. After which, while | was driving out, another lorry V2) YQ8662U had reversed and collided into
the rear part of my lorry. | only realized that the lorry had collided into my lorry after | felt an impact from
the rear.

| then alighted and make a check. | had also tock photo of the accident scene and exchanged particulars.
The driver of the other lomy to setlle the matier privately. However, he changed his mind and decided to
call for police.

Police came and a case card was issued o me.

From the accident, the damages | ohserved on my lorry is right side of my rear carge-box was dented
inwards.




POLICE REPORT #3

SHEAPORE. T
Palice Station Of Origin: 3ofd
Jurerig West N.P.C Report No, T/202408292046

TO0 Corporation Road SINGAPORE 6459818

Tel No: 1800-26889999 CONTINUATION OF REPORT

Signature of Officer Recording The | Signature Of Informant;

Ji

SGT 2 CHEW WEI XIANG / i‘
Signature Of Interpreter; Date/Time: =
Mot applicable | 29/08/2024 15:13
Officer In Charge Of Case: | Classification OFf Case: -

TP GlA

SE STAFF SGT LEE GUANG HUI |

Contact No.: 65478414 J ‘

MNP 168



