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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 Submission

Date of Accident

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

06/01/2022 14:01 (SGT)
05/01/2022 12:10 (SGT)
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
Passport No/FIN

Accident report SW0B22160001

XE5134D

Yes

CLC Machinery Pte Ltd
2XXXXX721W
chongleng.yee@chuanlim.com
(Phone) +65-65710615
+65-65714413

Scania
P410B6X4HZ

No - Claiming third party
Commercial vehicle
Auto

12742

ERGO Insurance Pte. Ltd.
Comprehensive

Yes

DMFG21000679

Yang Guang
GXXXX236U
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Date Of Birth 18/08/1982

Occupation Outdoor

Date Of Driving Pass 23/05/2015

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91200663
Alt. Phone Number -

Email Address kaienn.tiu@chuanlim.com
Address 20 Senoko Drive

Address complement -

Postcode 758207

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| was driving my vehicle 'A' (XE5134D) along the Fort Road. | will going straight road, suddenly vehicle 'B' (SLK3138S) dash onto my
lane and hit my front right corner. | stop my vehicle to check, vehicle 'B' (SLK3138S) collided to my vehicle.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK3138S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L Please raport correctly the details of the accudent o speed up the glaims process
2 This Form must he completed by the ®olicyhalder and/or the Autharised Driver,

3 Ieformanon provided must be 35 truthful and accurate as possible Aoy wilful misreprésentation or withbolding of material
facts may allow insurance compdnies to repudiate palicy liability.

4 Theissue and acceptance of this Form by insurange companies is not an admission of policy liability on the part of the insurance

COMPanias.
5. Any false reporting may be referred to the Police for investigation,
B Thereportwill be torwarded by the insurers of the GIA Records Management Centse established by the General Insurance

Assetiation of Singapore {GIA] for archiving and that copies of this regort well for a fee be made avarlable upon agplication by
interested parties.

T By the lodgment of thes report to the insurers, you hereby consent to the archnang of this repart 3t the centre and (o copies of
the regort baing made gvaifable aforesaid.

5 Consent under the Persoenal Data Pratection Act (PRDPA}
lunderstand, acknowledgs, agree and cansent that:

[a} My insurer, my workshop and the Seneral insuranca Associatton-of Singapore [“GIAT) mayfare permitted (o collect, use,
disclase and/or process my personal datafpersenal information set out in this {form] and any olher peesanal infarrmation
provicied by me or possessed by my ansurer jcailactively the "Personal Information”) and disclose and transfer such
Persomal information to il insuresfs] who have imsured vehiclelsh involved @0 this sccident (all insureris) who have insurad
vishiclefs] involved in this accident shall be collectively referred o as the "Insurers” ) the Insucess fawyersflaw firms, the
Monerary Actbority of Singapor e and any relevant goverpment agencyfautharity [such as the police), for the purposa(s)
af

[0 processing, handling andfor dealing with mw ciaimy including the settfement of the claims and any necossary
invastigations relating to the clams,;

[n} inwastigating the acoident and/or my clarms
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reperts or natices to me,
whith could invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

[v] eomplying with aaplicable law in administering, processing, handling andfor dealing with my claims. |coliectively the
"Purposes”)

[B)  all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyessJaw firms, may/are permitted
to collect, wse, disclese and/or process my Personal infarmation for one or more of the above Purpases; and

[e}  my Parsonal Infarmation may/can be diclosed by any of the insurars andfor GIA to their third party service providers or
agents|including their lawyearslaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Persoral Information will also be collected and wsed to compile claims history for the purpase of fraud detaction,
investigation and managemeant in presant and all future clams.

lel theinformation so cellected under (d) above may be shared  disclosed:

1) to all insurees andfor any ather third parties that assist in evaluating, invesbigating, contralling or managing fraud,
eegulatars, law enforcament angd government agencies as reasonably reguired for the pusposes stated, or

tii} for cormplying with cequirements under any regulations, laws or court orders

\}S 6(!(’}.:1% E{"L[T‘P

Talicyhaldess Signature Drives s Signafare Reparting Canlre Paronnal’s ‘Sig!'l atura
Tate & Firmge {'F driver s 0ot the palicyholdes) B
Dats & Tirme MRICTFIN Ma

Please note that you might Be ably to submat an Oven Damage Clom weder swn policoy within 14 dass,
b Claim Chwn Danmieste I\f; Claim TF | ) Reporting Onls G Claim O TP at other workshop
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SKETCH PLAN #2

SKETCH PLAN

A - XEBIB34D
B: SLK31385

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ [ was diirg my velile 7 XEB14D) aby

o e Rt R

| -

! [ will ij‘r"lg S&r‘mah"[ road | %fjde".'éy Ufh-g.’il_{.@_j
SkK%?-‘ig =) ’?aah opnto muy lan# and ki1 v

N {mﬂf right  covmer. | st
whicle B (SLk3355) ool

Mr"\jl L/ﬂh.(_n‘rt’ '|LL- che £,
f_({ej To mj Vehicle -

|
-

@ Accident report SW0B22160001

Page 5 of 15



