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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pinasa teporl cormectly e oatmiln of e acodent h Gpesd op e clalms process
2 Thet Ferre rarsi b comgilatan by the Polleyholder and/or the Authorised Driver

1 indormation srovided must be as truthful and accurate ey possitle, Any wilfll mesrRpraseniaion or winclang ol rreaherisl {mcis rray alow PSUrMnCR Ccomganes o

replatiats pol'cy kabilly

4. Tha Esum and acosptance of Ms Form Dy imuancs COMPanie 1§ nol an Samissnn of plicy linbiity on e parn of he INSUrENCH CoMp@NIm.

5. falsa

ey b raferred to the Palice for imestigation.
1. Thes repart will b forwarded by the meurers of the GiA Records Marsgemant Lenlre eatatimhod ty the

rarmtal IFaLrance dasocwtion ol Singeoors (GIAL ke

archivesg ar thal copsss of this report will for a fes. b= made avallstie Lpon Epphoation by nkEresiod parbes
7. By the jodgement of This report & e inwums, you harety consant i ihe srchaing o this repart 8l o cenire Bnd o cofiea of the reoor tang made avilobes

gloresail

Dats Of Report
Ciate OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registarad Crwher
Co Rag Mo

Emall Addross

Maobile Phane No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

06/12/2018 11:14
05/12/2019 17:05
SENCKD DRIVE
SINGAPORE

XE16702Z

K.U.S PRE-CAST (S) PTELTD

200800580N

SIEWHONGHRKUS.COM.SG

OFFICE-67715548

ISUZU
CYHBEZT

Exact Purpose for which vehicle was being used al - o8 USE

time a' accidant

Are you claiming undar your own INsurance policy
for repair to your vehicla?

if Ho. Plaase state action to be taken
vahicls Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Mola Number

Driver

Name of Drver

Passport No/FIN

Date Of Birth

Occupation

Date Of Drving Pass

Driving Experence

Gandar

Mabile Mumbsar

Fax Numbar

Contact Number

EMall Addrass

N

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE LTD
COMPREHENSIVE

NO

DMCG 18003884

26/04/19 - 25/04720

LI GUO YONG
GR257547TU

121121880

OUTDOOR

o2/0a/201

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83013538

NOEMAIL
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Addrass

Fostcode

Was driver an employsa of the Insured's Company YES
It Mo, Redationship of the Driver with tha Insured

Viehicle Registration Number of Driver's Cwn .
Vehicls -

Insurance Company of Driver's Own Vehicla

General Information of the Accidemt

Typae Of Accident COLLISION - MAJOR/MINGR RD
Waather Conditions CLEAR
Road Surface DRY
Othar Information

Was any loreign vehicle involved in this accidant? NO
Nurmbgr of vehicles (Including own vehicls) 2
imvolved in the accident

Was any body injured in the Accident? L 19]
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering sccident claims assistance,

MNumber ol Passengers (Inchuding Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Siation
Was nolica of Intended Prosacution glven? NO
It Yes against whom?

Circumstances of Accident

REFER ATTACHED. (REPAIR BY OTHER WORKSHOR)
Attachment(s)

Are acciden! pholos avallable for atiachmaent? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMKBRSES
Vahicls Make/Model/Colour

Details Of Propertias

Vahiole Catagory PRIVATE CAR
Mame of Dnver

NRIC/Passpart Numbar

Cantact Number

Address

Posteods

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Dnver)

Page 2 of 1B



SMETCH PLAN VEHICLENO. __«eisi102
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Moie - Pleasa note thal T, P 1 Time Frame for you to submd an Dwn Clam
uNder your owWn campreteniae policy. Please check with your policy far mars information.
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