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: B ot Your NCD will be affected due to late reporting
e o L Te Yo Actual e-Filling Submission Date & Time: 05/02/2018 17:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the delails of the accident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder andlar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy abdity. S

4. The issue and acceatance of this Form by insurance companies is nat an admission of policy liability on the part of the msurance companies.

5 Amy false reporting may be referred to the Police for investigation.

B. Thie raport will be farwarded by the insurers of the GLA Records Management Gentre established by ihe General Insurance Association of Singapore {GilA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerasted parties.

7. By the lodgement af this report to the insurers, you hereby consent to the archiving of this repo at the cenfre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date OFf Report 05/02/2018 16:53
Date Of Accident 30/01/2018 18:40
Exact Location Of Accident HARBOUR DRIVE & CLEMENTI RD T-JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number XBAT10L
Insured/Policyholder
MName Of Registered Owner XIN TRANSPORT (5) PiL
Co Reg No 2004054612
Email Address ANGELA@XINTRANSPORT.COM.SG
Maobile Phone Mo
Alternative Phone Mo OFFICE-63242837
Vehicle Particulars
Manufacturer MNISSAN
Maodel CEB45ABTNEZ

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO
If Mo, Please state action o be taken THIRD PARTY
\ehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

ERGO INSURANCE PTE. LTD.

THIRD PARTY
MO
DMCV1TS001245

MOHAMAD JALIL BIN AHMAD
S1457450F

27/02/1960

QUTDOOR

29/10/1981

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81561709

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO: T/20180201/2036
Attachment(s)

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

BLK 533 ANG MO KIO AVE % 302-4124
560533
YES

SIDE SWIPE
CLEAR
DRY

MO

YES
YES
YES

L]

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1500-45199949 - FAX NO: 65535679
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

XD75960G

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame MOHAMAD JALIL BIN AHMAD
Approximate Age
Injuries Sustain
Injured person in which vehicle? XBAT10L
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posticode

YES

Page 3 of 30



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

el

Plaase report correctly the detalls of the accident to speed up the daims process,

2. This Form must be b licyh nd ised Driver.

3. Information provided must be as truthful and accurate a5 pessible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to licy liability.

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

5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by

irterested parties.

7. By the lodgment 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 avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDEA)

| understand, ackpowladge, agree and consent that:

{al My insurer, my workshop and the Ge neral Insurance Association of Singapeore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invclved in this accident {all insurer(s) whao have insured
wvehicle(s! Involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purposels)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/far my clalms;
(i} carrying out and/or dealing with miy Instructions of responding ta any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, in voices, reports or notices to me,
which could involve disclosure of certain personal data about me to Bring about dalivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplylng with appliczble law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

by allinsurer(s) wha have Insured wehiclels) invalved in this accident and the In surers’ lawyersflaw firms, may/are permitted
to coliect, use, disclose and/for process my pereanal Informaticn for cne or more of the above Purposes; and

{e} my Personal Informaticn may/can be disciosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, for cne or more of the above Purpases.

[d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

{2} theinformation so collected under {d} above may be shared [ disclosed:

(it taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

il for sgmpgEwith requiremeants under any regulations, laws ar court orders.

—_—e
(K.! - %
Policyholder's Signature Driver's Slgrﬁture feporting Centre Perscnnel’s Signature
Date & Time: {If driver [s not the policyholder) Harme:
Date & Time: NRIC/FIN No.:

| AM AWAREDTHAT MY M1 SURSR MAY HAVE A 14 MY S TMEFRAL E FOR ME TO SUSM T AT O¥VIH DA MAGE CLAIM UNDER MY QW3 POLICY. IVILL
CHECK MY POLICY FOR MORE DETAILS.

PRI L s B ) T
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