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SUBMITTED BY: Soo Leong Keat

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 13/04/2019 09:55

Date Of Accident 11/04/2019 06:20

Exact Location Of Accident SLIP RD OF BRADDELL RD TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG1349C
Insured/Policyholder

Name Of Registered Owner LINCO INVESTMENTS PTE. LTD.
Co Reg No 201406234G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98397750
Alternative Phone No OFFICE-91459480

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D 5MT (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCV18S005729

Cover Note Number

Driver

Name of Driver WANG BINGTAO
Passport No/FIN G2764010P

Date Of Birth 09/05/1987

Occupation OUTDOOR

Date Of Driving Pass 28/03/2017

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97578366
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 416 ANG MO KIO AVE 10
#01-991

560416
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH833R

PRIVATE CAR
LAU CHEE YONG
S7225079F
65729440
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gprrectly the details of the accident to speed up the claims process.
2. This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ellow Insurance companizs to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies & not an adméssion of palicy fability on the part of the insurance
COMmpanies.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repart to the insurers, you herely consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore |“GIA) may/are permitted to eollect, ute,
disclose andfar process my personal data/persenal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer [collectively the "Personal Information™) and disciose and transfer such
Personal Infarmatian to all insurers) who have insured vehicle(s) invelved in this accident {all insurer(s] wha have insured
vehicle|s) invohved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gevernment agency/authority |such as the police), for the purpose{s)
af:

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the ciaims;

{ii} Investigating the accident snd/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(¥} administering my claims [incloding the mailing of correspondente, statements, Invoices, reports or notices 1o me,
whith could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [coilectively the
“Purposes”)
{b) allinsurer(s) wha have insured vehicle{s] involved in this sccident and the Insurers’ lewyers/law firms, may/are permitted
1o collect, use, disclose and/or provess my Personal Infarmation for one or more of the abowe Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/taw firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histary for tha purpote of fraud detection,
Investigation and management in present and all future claims,

{2) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers sndfor any other third parties that assist in evalusting, Investigating, contralling or managing fraud,
regulators, lew enfarcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any reguiations. lews or court orders.

LINCO INVESTMENTS PTE LTD

1 -
4 Changi South Lane. #01-01 Wang Bing Jae
: Drivar's Signature Reporting Centre Personnel’s Signature
{H drivet is not the policyhalder) Marme:
Date & Time: WRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On (1+h Hpril 2008, £ weas davey aleng Braddell Read inte shp read frwards Cre.T stopped
my whicte befor pedestnicn crssing fo allew he ‘,G.’JE’J‘FF'IGH 4o crvss- A memed [afersd feof
e impack an Wi war of my wohicle T thin alighted and realized that Veh B (SEHEZ3R)
bag cellided inle #e rear of oy vihicly. We thm Wf"m}w far#cw’rrrr and fdt the swerp,

Mg o iF hjfm,,l'

DECLARATION
Ifwe declare the foregoing particulars are trus in BvEry respect.

LINCO INVESTMENTS PTE LTD

4 Changi South Lane, #01- i T,
Pnlhyhm.mzmﬁ Driver's Signaturs Reporting Centre Perdonnels Sgnature
Dpte & Time: [If driwer i3 net the policyhalder) Name:
Date & Time NRECAFIN Mo
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DRIVER IC/DL Pg. 1

i WORK PERM|T
( Employment of Forefgn Manpowér Act (Chapter 8tA}
Repuilic of Singapore

peaors

Employer
LINCO INVESTMENTS PTE. LTD.

Sector: MANUFACTURING

Nama
WANG BINGTAO
Ogeupation '
LORRY/ TRUCK DRIVER )

Work Pormit No,

Date of Application
0 76950881 f Appice

17-101-2017

3 B
Date o Issue 5%
08~11-2017 %{%;:5

o Date Expiry o

LTI T R T TR

\ YOU ARE

- YISIT PASS

Immigration Regulations

L S R B Nome
Class3  Moter cars with unladen waight =< 3000kg with =< 7 28 Mar 2017 WANG BINGTAQ
B passengers, exclusive of driver; and other mator

vehicles with unladen weight =< 2500kg

Date of ilirth  Sey

Nationagkity

: 09-05-3987 M CHiNESE

11

1 FIN Date of issus Date of Expiry

GZ7G4OLOP 08-11-2017 22-10-2019
MULTIPL

v

{
YOU ARE Tb SURRENDER THIS CARD WHEN IT IS CANL

Licence No:G27640108 OR HAS EXRIAED, O WHEN A NEW CARD 19 158U T
AR s ———

JOURNEY VISA ISSUED

e . A~ ) m
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Accident Photo
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Accident Photo
.

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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