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@€' sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corzectly the details of the accident to speed up the claims process.
completed by the Policyholder andfor the Actual Driver

2. This Form must be

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy fability.

4, The issue and acceptance oi 1h|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.,

6. Thls report W|ll be forwarded by the msurers of the GIA Records Managemem 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.

Date of First Submission
Reported by

Date of Accident

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

25/06/2024 12:59 (SGT)

Both Policyholder and Actual Driver
25/08/2024 09:10 (SGT)

Singapore

PUNGGOL ROAD TOWARDS TPE (KPE/PIE)
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

1s company?

Name Of Registered Owner
NRIC No

Emaii Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Modei
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

Transmissicn

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?Accideni report SC25246P0001

SMUS74E

No

LI JJAMU

SXOOXX546H
JIAMULIZ1@GMAIL,.COM
(Phone) +65-92479967

Toyota
LEXUS

No - Claiming third party
Private car

Auto

2500

ERGO Insurance Pte. |.id.
DMPG23010062

LI JIAMU
SXXX546H
30/04/1988
Indoor

FPage 1 of 19



Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhoider?

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)
saliciting/offering accident claims assistance?
Translator's name

Transiator's |D

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Name
Gender

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
REFER TG SKETCH PLAN
ATTACHWMENT(S}

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

T

% Accident report SC25246P0001

03/11/2010

13 YEARS AND 7 MONTHS
Male

(Phone) +65-92479967

JIAMULI2T@GMAIL.COM
BLK 322A SUMANG WALK #05-805

821322
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

CHIA WEI TING
Female

Yes

Traffic Police

{Phone)} +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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
Neo. Of Passenger (including Driver)

INJURED 1

Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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 to hospital by ambutance?

E A
wr Accident report SG25246FP0001

LI JIAMU
Male
{Phone) +65-92479967

SMUB74E
Yes
No

CHIAWEITING

{Phone) +65-90672173

SMUBY4E
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Circumstances of the Accident

aralingd
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Note: Please note that your insurer meay have 14 days tme fame for you te submid an Own Damage Clain undsr your

S

@

Ly
your owr comprehensiva policy Please chesk your policy for more information

Declaration

Be dedlane ng 1ovegong peniouisrs a1e lue 1o every Fespest,

g

By Haporimg Cantie

Vg
Foloynetders Saraers - Date &

Toe

Accident report 5C25246P0001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polce Station OF Ongim

Traffic Policg

10 Ubt Avenus 3 BINGAPORE 408865
Tef No: 63470600

REPORT OF ATRASFIC ACTIDERT

Report Na. T EGRL062ET3

o

DateTime Rapor Made:
50812024 1137

Yide Report N

7, Station Diary No-

Name of Inforrmant

RN T

Address:

322A SUMANG WALK #05-508 SINGAPCRE 821322

) T‘_,rpé 710 Na:

Corntacl Mo

NRIC NG/ S8372346H Home/Gffice: Mobile: 92478067
sationality: Temai
SINGAPOHRE CITIZEM SIAMULI 2 @EMAIL COM

Sex

Age: Dale of Birdy Ty of Informant:
Male 36 JD1G85 Cirrvee
Pace: Tlanguage:
Chinese English
Oceupstion: Driving Lgenge Information:

Agdrinustration managers

¢ Class

Dale of Expiry:

In;u%y
Ohers

Type of Accident:

No

Driak Drive:

i

Date/Time of Acciden
2RI0872024 0918

i Type of Leoation:
Stragh! Road

Location

PUNGGOL RCAD

Road Surface:
Dry

Traflic Controb

Trafic Voluma:

Batween Moving Venices - Side Swipe - Same Direchon

Arvone conveyed by
ambuiance
Mo

ype
EY64a tsior car i 0
SMIUJBTAE  idciar car TOVOTh LEXLS White T
EQ280 4DR !
SEDAN :
AUTOR
EXECUTIVE

@ Accident report SC25246P0001
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POLICE REPORT #

SINGAPORE
POLICE FORCE

Police Station OFf Origin: 2o
Trathic Police Report No. TIZ0R40525/ 7050
10 Ukt Avenue 3 SINGAFPORE 408885
Tel No: 65470000 )

CORTIMUATION OF REPGRT

CMPGZ3010082

Am Pedestrian Involved: No
do. of Pedestnans injured: Mis

Natre CHIA WET TING

D Ne, NI

Related Vehicle SMUBTAE {Motor cary Contzel Mo, | MIL

Hospital/Chinig NiL Class of Class: NiL
Driving Date of Expiry NiL
Laence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave (MO § Nl Degree of Iyury | NIL
g

Name LI JTA

10 Ng, SRETILEGH

Relztad Vehicle SMUEBTAE (Molor carl Contact Mo, | 924753587

HosnpitalClinie POW FAMILY CLINIC & SURGERY Class of Clags: NIL
Drivirg Date of Expiry: NIL
Licence &

Expiry Dats

Date Treatment 2EI0H2024

Date Discharge | MIL
Mo, of Days granted Medweal Leave (MC) _ | 03 Oegres of njury  § Serous

Briof Daialls,

ON 254842024 AT ABOUT 0830 HOURS AT PUNGGOL ROAD TOWARDS TPE (KPEPIE) | WAS TRAVELLING
STRAIGHT ON THE FOURTE LANE FROM THE RIGHT.

SUDDENLY, A VEAICLE(E} OH MY RIGHT ENCROACHED INTO MY LANE WITHOUT CAUTIOUS AND HIT
CNTO THE RIGHT PORTION OF Y VEHICLE (A CAUSING DAMAGES TO MY VEHICLE. | HAVE 1
FASSENGER CNBOARD.

AFTER THE ACCIDENT. | FELY UNWELL AND VYENT TO COMSULT A DOCTOR AND WAS GIVEN 62 DAYS MO
FOR MY INJURY.

e

(A StAUaT4E

{B1EYB4A
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POLICE REPORT #3

il
POLICE FORCE Hl

Potice Station Of Qugin: Tofl
Trafhic Police

0 L Avenae 3 SINGAPORE 408568
Tel Mo 68470000

Report Mo, T:2E240825/7030

CONTINUATION OF REPORT

Signature Of Officer Recording The Raport: Signatare OF informant:
HNot applicable The idestly of the person making 1his report has baen
authentcated by Singpass. No signature s renuired.

Signature CF Interpreter: DatiTrne.

Not epplicalle 252024 11:37
Qfficer in Charge Gf Case: Clessification OF Case:
TP AEIT £

MORA BYTE BACHOK
Contaci Mo €5476172

NP188
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