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@SINGAPORE ACCIDENT STATEMENT

|1M::IORTANT NOTICE

- Please report h

2. This Form, mug?g:cﬂy the details of the accident to speed up the claims process.

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.
3 he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ALY 13IS6 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 Assoclation of Singapore (GIA) for archiving
;"'d that copies of this report wil, for a fee, be made available upon application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesald.

ACCIDENT STATEMENT

08/01/2022 10:08 (SGT)

Date of Submission .. ; o ;
Date of Accident . . U 07/01/2022 07:40 (SGT)
Exact Location of Accident ; Fulton Rd, Singapore

: - FULTON ROAD

Additional Location Information
Singapore

Country/State of Loss . -
DETAILS OF OWN VEHICLE

- g )
|
‘(MMI-,

l

Vehicle Registration Number SGG6813L
INSURED/POLICYHOLDER
Iscompany? ... ... . Yes
Name Of Registered Owner ... e EL-MANDATE ADVISORY PTE LTD
Company RegNo ... .. .. 2XXXXXT756G
Email Address PO P DRSO OSPOPOTPRO GINOKOH@EL-MANDATE.COM.SG
Mobile Phone NO ... .. ... (Phone) +65-96634019
Alternative Phone No OO (Office) +65-64286012
VEHICLE PARTICULARS
ManUFACRUIEE ... oo Toyota
MOLBIL ... icarenemensummons snssnns <sbssiiiss5325aEFEwY ¢ e 5 s 25053 . Estima
Variant NS S — &
Exact purpose for which vehicle was being used at time of
v o010 1=, TR o e S —— e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ceomm s s sas s BT ‘ No - Claiming third party
Vehicle Category Private car
TranSMISSION ... . oo e Auto
cC 2362
INSURANCE COMPANY .
Name of Insurance Company ... ... ERGO Insurance Pte. Ltd.
Type Of COVEIAgE ..........ccoocomiimumimmminsiisiisies s s Comprehensive
Fleet POlCY ........cccooccvivniiiiiii i G No
Policy NUMDEI ........cccooooomivuviimiiisissniciiis S DMPCG21015166
CoverNoteNumber IR I S E S e D -
DRIVER
Name of DAVEr ..o [PPSR PSP QLYNN Tslgl:ll CHOR LUANG
NRIC No A&saa
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Date Of Birth
Occupation

Date Of Driving Pass

Driving expenence

Gender

Mabite Number

Alt. Phone Number

Emeail Address

Address

Address complement

Postcode

Is the driver the palicyholder?

if No. Relaticnship 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 vehicie involved in the accident?
Number of vehidles involved in the accident ...

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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? o .

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement

,g‘ Lrridant rannrt SANW22180001

24/11/1962

Indoor

2/02/1997
24 YEARS AND 11 MONTHS

Female
(Phone) +65-96634019

;\LYNNTAN@EL-MANDATE.COM.SG
6 FULTON ROAD

578890
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

¢ Dater

SKC7803H
Volvo

- |
Private car |
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident to spoed up the ching PPOCRAR,

2. This Form must be . -
3. Information provided must be as truthful and accurate as poasibie. Any w Hul misrepresentation of w thhokling of rraterial {acts may

allow insurance companies to repudiate palicy liakiity. \
4. The lssue and acceptance of this Formby insurance companies i nol an admssion of polcy Sabity on the part of the Insurence

companes.
5. Any false reporting may be referred to the Police for investiaation.
sockation
5. BDREaEw ek By of the GIA Records Maagenwnt Cantre establiahed by the Ganeral haurance As
The repact w orw arded by the nsurers GA by nterested parties.

of Singapore (GIA) for archiving and that copias of this repart w il for & fee be mude avaliable upon appikation
7-medgmohhisrepornolhehsumrs,yuuhombyconsmtomunmhhmgdMrnpoﬂaltmmlmlnd!ocnphlo“h'l

report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act {(POPA)

funderstand, acknow iedge. sgree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA®) may/are pernitied to collect, use, disclose

andor process my persanal dataipersonal infarmation set aut in this [forn] and any other personal information provided by ms o

possessed by my insurer (collectively the *Personal infarmation™) and distiose and transfer such Rersonal information to all hgurer(s)

w ho have insured vehicle(s) involved in this accident (all insuree(s) who have insured vehick(s) involved in this accidant shall be

colectvely referrad to as the “Insurers "), the nsurers' law yersdaw firms, the Monetary Authority of Singapore and any ralevant

government agency/authority (such as the pokce), for the purposels) of :

gl})e pf:c::shg. handiing and/or dealing w ith my claims including the settiament of the claims and any necessary nvestgations relating to
cl v

(i) swvestgating the accident and/or my claims,;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by e,

{iv) administering my clairms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w it as on the external cover of envelopesimall

packages); and/or
{v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

{colectively the “Purposes”)
(b) all insurer{s) who have insured vehicle(s) involved in this accident and the hsurers' law yerstaw tirms, may/are permitted to collect,

use, disclose andfor process my Personal information for one or more of the above Purposes; and
{c) my Personal Information mey/can be disciosed by sny of the hsurers andor GIA to their third party service providers or agents
{including their lsw yersdaw firms), which may be sited outside of Singapore, for one or mare of the abave Furposes.

Withessed by Reporting Gentre
Personnel
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Declaration
Ve deciere the foregoing particulars are trye in every respect.

ru\'w\msnot the policyhokder) f Date




