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ENTRY DATE & TIME: 04/07/2022 1517:49 (SG]T)
SUBMITTED BY: Larienee Lee

VERSION: 1 (04/07/2022 15:49 (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 i " i ) ) ]
ible. Any wilful misrep or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful and accurate as p
panies.

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 com|

6. This report will be forwarded by the insurers of the GIA Records Manag Centre established by the G il Association of Singapore (GIA) for archiving
the centre and to copies of the report being made available aforesaid.

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

ACCIDENT STATEMENT

04/07/2022 15:49 (SGT)

Date of Submission .................. ... .. .
REPOMET BY .- sunommmmes stinins 10 SOmums 68 G0 8mis, Bagk -5 Driver

Date of Accident . .. ... ... ... ... . R 03/07/2022 12:56 (SGT)
Exaq Location quccident L S Adam Rd, Singapore
Additional Location Information . . . ... ; towards Dunearn Road
Country/State of Loss e .. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMA138C

INSURED/POLICYHOLDER
IS COMPANY? e e e No
Name Of Registered Owner ... . . ... .. . : Ng Ah Hua
NRIC; No . . .. e S1635840A
Email Address .. ... .. S . raymond@bscapital.com.sg
Mobile PhoneNo ... .. ... .. .. : (Phone) +65-91591688
Alternative Phone No e . =

VEHICLE PARTICULARS
Manufacturer . . .. . o st s e B 8 B @ BEL 2 BMW
Model ... ... .. X3
Variant .. .. . ... o o o A SEE 5 9 o SDRIVE20I
Exact purpose for which vehicle was being used at time of
accident .. ... o TR ! Ce Private use
Are you claiming under your own insurance policy for repair to
YOUF VEhICIE? .. oo miiie i m . No - Claiming third party
Vehicle Category ......ociii ot i i e Private car
Transmission . . ... . . - e N Auto
cC D - 1998

INSURANCE COMPANY

,,,,,, ERGO Insurance Pte. Ltd.

Name of Insurance COMPaNY .. ......covsior wiiminns
Policy Number / Cover Note Number . . DMPG21012519

DRIVER
Nameof Driver ... . . . . o e Ng Soo Ching
NRICNO .o v et e S59447340C
Date Of Birth : : 12/12/1994
Occupation ; : s n Indoor
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