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ENTRY DATE & TIME: 31/12/2021 12:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/12/2021 12:05 (SGT))

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

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 f reportin 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 Submission

Date of Accident

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

31/12/2021 12:05 (SGT)
30/12/2021 10:17 (SGT)
Marina View Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

YN5174D

Yes

CREMELAND PTE LTD
201301094H
creamland@singnet.com.sg
(Phone) +65-84377230
+65-84377230

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21W7752
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Date Of Birth 06/05/1992

Occupation Outdoor

Date Of Driving Pass 22/07/2020

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84377230

Alt. Phone Number -

Email Address creamland@singnet.com.sg
Address 1007 ALJUNIED AVE 4 #01-17
Address complement -

Postcode 389908

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name KOU CHANG DI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 30/12/2021 AT ABOUT 10.17AM, MY LORRY (YN5174D) WAS STATIONARY ALONG ROAD SIDE OF MARINA VIEW LINK
WITH HAZARD LIGHT ON TO UNLOAD STUFF TO MY CLIENTS. AFTER FINISH UNLOADING STUFF, 1 JUST ABOUT TO GET
INTO MY LORRY'S DRIVER SEAT AND JUST ABOUT TO MOVE. OUT OF SUDDEN, THERE'S AN IMPACT COMING FROM
BEHIND. SO | CAME OUT FROM MY LORRY TO INSPECT AND REALISED THERE WAS A YELLOW CAB (SHC7022E) DID NOT
AWARE MY LORRY STILL IN FRONT OF HIM AND TAXI DRIVER DID NOT KEEP A PROPER LOOKOUT AND THEN COLLIDED
ONTO REAR PORTION OF MY LORRY. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B
(SHC7022E)'S INSURANCE FOR MY ACCIDENT DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1




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
No. Of Passenger (Including Driver)

VEHICLE B



SKETCH PLAN

SKETCH PLAN
INECRTANT NOTICE

1. Pleise reporl corractly the details of the accident 1o speed up the claims prozess.

2. ThisFermmest be tzd by the Po leer andior ihe Authorised [T

3 Imleration provided must be as truthful and acourate as possible. Any wilful msrepresentation or withiolding of maferial fagls may
o nsurance companiss o repudiate policy liability.

4. Thessue and acceplance of {his Form by insurance companies & not an admission of pofoy fabilty on the par of the Psurance
CorREeEs,

IoAanifalse reporting may be referred (o the Police for investigation,

6. Thereport will be [onw ardid by the insurers of the GIA Records Mansgement Cenlre astablisked by the General Insurance Asscciation
of Sngapore (GIA) for archiving and that coples of this report will for a f2a ba made available upen applcation by nteresled parlies.

7. BBy fie lodgement of this report to e insurers, you hereby congent te the archiving of this repont at the centre and 1o coples of the
ropartaeing made avaiable aloresaid,

& Consent under the Personal Data Protection Act {FOPA)
lundestand, acknowledge, agree and consant that ;

{1} Myinsurer | my workshop and the General Insurance Assockstion of Singapore {"GIA") rmayiare permitied to collent, use, deckan
andforprocess my, personal dalafpersenal Information et oulin this [form] and any other personalindormation provided by mear
passessed by my ingurer (colectively the "Porsonal Information”) and disclose and transfer such Personzl Blormatbn o alling urer(s)
who Fave insured vehick(s ) ivobred in {his accident (allinsurer(s} w ho have hsured vehick{s) imvohad mitkis accident shial be
colbectivaly referred Lo as the-"lnsurars”), the surers' law yersitaw fires, the Monatary Autharily of Shgapore and any relevant
guvemment agencylfautharily (such as the palice), for the purposels) of ;

(1) presessing, handling andior dealing w it my claims Ingluding the settlement of the clsms and any neces sary investigations telathg lo
the clems;

(1) investigating the aocident andior my claims:;

i3] cantying out andfor dealing with my instructions or responding le any enquiries by me;

1t} acrinistering my elaims (mckiding the maing of corespondence. slatements, invoices, reporls ar nolices to me; w hich could invalee
dis clsure of certain personal data atout me 1o bring aboul defvery of 1he same as w el as on the external cover of srvelopes i)
packages); andior

{v} vomplying with applicable law inadministering, processing, handing ahdior dealing w ik wy claires,

{colizclivaly the "Purpeses”)

(b)) alinsurer(s) w ho have ingured vehicleis) mvolved inthis aceidentand the nsurers’ lw yersiaw firms, mayjare permitied fo colact,
use, disciose andior process my Personal nformation for ane or more-of the above Purposes: and

(&) fy Parsonal formation may/can be disclosed by any of the hsurers andlon Gl& 1o thek thicd party service providers ar agents
(imcluding their B yarsiaw Tinng), which may be sded oultida of Smgapore, for one or more of e skave Burposes,
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SKETCH PLAN #2

Cescribe Circumstances of the Accident
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OTHER DOCUMENTS

Ceriificate of Insurance
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