SS1Y21AR000B / SME MOTOR FTE LTD
ENTRY DATC & TIME: 2771072021 16 3R (3G3T)
SUBMITTED BY Wen Ying

VERSION. 1(27/10/2021 17 45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the delails of the accident to speed up the claims process

2. This Form mus! be comniated by the Palicybolder and/or tha Autharised Drivar

3 Information provided must be as tuthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies (o repudiate
policy hability

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

S.Any faise -
6. This renort will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (GIA) for arcnving

and that copies of this report will, for @ 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 1o copies of the report being m

ACCIDENT STATEMENT

ade available aforesad

Date of Submission

Date of Acadent .
Exact Location of Accident
Agditional Location Information
Country/State of Loss

27/10/2021 16:38 (SGT)
27/10/2021 11:20 (SGT)

162 Ocean Dr, Singapore 098446

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH2298K
INSURED/POUICYHOLDER
Is company? Yes
Name Of Registered Owner HSIN YI PTE LTD
Company Reg No 201227382H
Email Address JAVIERXUNWEI@GMAIL.COM
Mobile Phone No (Phone) +65-91234564
Alternative Phone No +65-91234564
VEHICLE PARTICULARS
Manufacturer Toyota
Model Alphard
Vanant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 2500
INSURANCE COMPANY

Name of Insurance Company

ERGO Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPG21009548
Cover Note Number .

DRIVER
Name of Driver TOH XUN WEI
NRIC No S9618301A
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Date Of Birth

Occupation

Date Of Driving Pass

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 vehicie or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION
Was the accident reported to the police?

Was notice of intended Prosecution given?
If yes, against whom?

24/05/1996

Indoor

10/08/2016

5 YEARS AND 2 MONTHS
Male

(Phone) +65-91234564

JAVIERXUNWEI@GMAIL.COM
BLK 1858 RIVERVALE CRESCENT #09-1 13

542185
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

L
e LSRG L. s S ‘;:‘.%,-.

ON THE STATED DATE AND TIME, VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED VENUE. SUDDENLY. | FELT A
HUGE IMPACT ON THE REAR PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED THAT IT WAS

VEHICLE B HAVE COLLIDED ONTO MY VEHICLE.
Anaanﬂﬁt' NTE) '_ e

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Commercial vehicle
THANGARASU SIVAMANI
(Phone) +65-93424332
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : TOH XUN WEI
Gender &

Phone No : >

Address : -

Address Complement =

Post Code . -
Approximate Age Years Old . .

Injuries Sustained .

Injured person in which vehicle? s SLH2298K
Were seat belts worn? AL S L "

Was this injured conveyed to hospital by ambulance? i -
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report gaeragtly the details of the accident to speed up the dams process

1 This Foem must be camaieted by the Policyheider sadl/er th Avtheried Orieer

1 information provided must be as truthful snd scourate 25 posslilie. Any wilful misrepr sseatation of wthnalding of matenal
facts My ablow insuranea companies to minadiate poficy Rabity.

4 The ssue and acceptance of this Form by insurance companies is not an sdmissian of pollcy (lability on the part of the msurance
COMPINes.

S Any fabie reporting may be mrierred to the Pelics for investigation.

& mmummuumdhmmmmmunm'mm
Associstion of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made Svaiabie upon 3pplication by
imterested parvies.

7 By the lodgment of this report T the ksurers, you hersby consent fo the archiving of this report at the centre and 1o coples of
the report being made aailable aforesaid.

3. Comseat onder the Parsonal Data Protection Act [FOPA)
1 understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the I A of Singapore (“GIA”) may/are permitted to collect. use.
Ssctose and/or process my personal duta/peronal Information set ouT in this [form| and any other personal iformation
prowveded by me or passessad by my insurer (collectively the Persenal Information™) and disciese amd Lransfer such

Personal informabion o 3 nsere©(s) who have imuned vehice(s) imvolved in this accident (all r{3) who have
(3) involved in this shall be colk by ref 10 a3 the “In ), the rs’ laweyeri/law fems, the
wmdwuw ey 2Tt g agency/a {such as the police}, for the purpaseds)

(1) arocessing. handiing and/for desling with my claios inchuding the saftfement of the daims and say nectscaxry
imvesTigations relahng to the daims,

{h) wwestigating the sccident and/or my daim;
{ui) carmying owt and/or dealing with my instructions or responding to any enguiriss by me:

(h]ummmdmmthmdwwgmmﬁmmm
which could svaive disclc of cartain 3l dats sbout mve to bring about delivery of the tame 35 well 73 on the
exteranyl cover of envelopes/ el packages). snd/or

(v} complying with applicable law in administering. processing, handiing Ind/or dedfing with my daims (collectrvely the
“Purposes”)

(®) sl insurer(s) who have msuned vehickels) imvotved in this sccident and the nsurers’ Erwyers/Taw firms, may/are permitted
to collect, use, disciose and/or pracess my Personal iInformation for one or more of the abowe Purposes; and

fc)  rry Personal information may/can be docosed by any of the insurers and/for GIA to Useir thind garty service providers o
their rwyers/law firms), which may be sted outsde of Smgapare, for ane or more of the 3oows Purposes.

(Al my Personal information will atso be collected and wsed o complie dlaims bistory for the purpose of fraud detection,
mumhmuamm

{a) he information 1o collected under () 2bave may be shared / disclosed:

(] ™ afl insurers and/or any other third parties That Jsist in evaluating, inwestigating, controfing or Tanaging fraud,
reguiators, Law enf and go agoncies as reasonably required for the purposes stated, or

under any reguisnons, brws or court orders.

Pollcrhotder's Signature Driwer's Signatues Reporting Centre Peronned's Sigaature
' (W devwge i3 gt the policyholder) ame
Cate & Tone. NRIC/FIN Mo
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SKETCH PLAN

i ;wga . HOARK
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rn sy 4 Regorting Cenire Persannel | Signatuse
Cate & Nne i drivey 5 nat the policyholder) Name:
Date & Tine et ot M.
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