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SJ0G229A0001 / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/09/2022 14:33 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1(10/09/2022 14:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont goirectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Pollcyholder and/or the Actual Didver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llabllity on the part of the insurance companies.

5.Any false reparting may ba refame a for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management

and that copies of this report will, for a tee, be made available upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre an

ACCIDENT STATEMENT

companies to repudiate

Centre established by the General Insurance Association of Singapore (GIA) for archiving

d to coples of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

10/09/2022 14:33 (SGT)
Driver
09/09/2022 20:00 (SGT)

2 W Coast Ave, Singapore 128062

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SJ0G229A0001

SKT1294B

No

CHEW ENG THIAM
SXXXX973G
CET@GOLDPLUS.COM.SG
(Phone) +65-94378286

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1595

ERGO Insurance Pte. Ltd.
DMPG22005403

CHENG SIEW KEOW
SXXXX757J
25/05/1965

Indoor

Page 1 of 16

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

7

Of Driving Pass 17/01/2006
7ing experience 16 YEARS AND 8 MONTHS
! inder Female

Aobile Number (Phone) +65-97627549

Alt. Phone Number

Email Address CET@GOLDPLUS.COM.SG
Address 42 LAKESIDE DRIVE #08-06
Address complement "
postcode 648322
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Spouse
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 Side Swipe
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? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID 5
Translator's phone number -
Translator's email i
Original language used in the statement -
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
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 09/09/2022 AT ABOUT 2000HRS, VEHICLE A WAS DRIVING ALONG THE CARPARK OF BLOCK 721 CLEMENTI WEST
COAST STREET 2. AS VEHICLE A WAS ABOUT TO MAKE ITS WAYOUT OF THE CARPARK. VEHICLE A NOTICES VEHICLE B
APPROACHING FROM THE RIGHT. SO VEHICLE A STOPPED. VEHICLE A SIGNALLED TO VEHICLE B TO REVERSE SO
VEHICLE A CAN PASS THROUGH, BUT INSTEAD OF REVERSING, VEHICLE B ACCELERATED FORWARD AND COLLIDED
INTO VEHICLE A RIGHT REAR PASSENGER SIDE DOOR. VEHICLE A PASSENGER DECIDED TO ASSIST VEHICLE BIN
DIRECTING TO REVERSE. BUT INSTEAD OF REVERSING TO THE LEFT SIDE, VEHICLE B REVERSED TO THE RIGHT SIDE
EVENTUALLY GRAZING INTO VEHICLE A EVEN FURTHER. . NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

@’Accident report SJ0G229A000! Page 2 of 16
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x)%
il
%} ‘Aﬂ,AcHMENT(S)

photos available for attachment? Yes

" accident
y video captured by Car Camera? No

was there an

DETAILS OF OTHER VEHICLE PROPERTY:1

SHA8286P

/ vehicle Registration Number
Vehicle Manufacturer Hyundai

vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Toxi
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)

(vAccident report SJ0G229A000I
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SKETCH PLAN

1. Pnla:o repon r;n:mm N detalls of e Accident to apaad up tha CIAMA procass,
2. This Formmusthe gompleted by the Polleyholder and/orthe Authotised Dilyst

3. Information provided must ba as trulh A
alow InSUFANC® Companies to mmnmi,t ﬁiﬁ%ﬁﬁiﬁuwommq Any wlitul misraprasantation ar wthbaldlng of matédal facts may

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy Iabiity on the part of the insurance

companies
§ Any false repoiting may be reterrod to the Pollee for (nvestigation

6. TT"I raport w il be farw arded by the Insurers of the GIA Records Managament Gantre eslablishad by tha Ganaral Insurance Assoclation
ot SIngapore (GIA) for archiving and that coplos of this report w it for a foo bo mada avallabie upon application by Intarasted parias

7. By the kxigoment of this report to tha Insurers, you horeby consent to the archiving of this report at the contre and to coples of the
ropon belng mace avallable aforesald.

§. Consent under the Parsonal Data Protaction Act{PDPA)

lunderstand, acknow ledge, agree and consent that ©

(8) Myinsurer , myw orkshop and the General Insurance Assoclation of Singapora (*GIA") may/arc permittad 16 colloct, use, Clsciose
andlor process my personal data'persanal information set out in 1his {form) and any other parsonal Information provided by maor
possessed by myinsurer (cotlectively the “Parsonal Information’) and disclosa and transfer such Parsonal Inforemation to all Insurer(s)
w ho have Insured vehicle(s) involved In this accident (all Insurer(s) w ho have Insured vehicla(s) Involved In this accidernt shall be

collectively referred 10 as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapora and ary relevant
govemment agencyrauthority (such as the police), for the purpose(s) of :

) processing, handiing andror dealing w ith my claims Including the sottiemant of the claims and any necessary Invastigations reletng to
the clalms;

{t) Investigating thae accident and/or my claims;
i) carrying out andior dealing w Ith my Instructions or responding to any enquiries by me;

() administering my lams (Incluging the malling of correspondence, stataments, [nvolces. reports or notices 10 me, w hich could lnvelve
disclosure of cerlain personal data abaut me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
() complylng w ith appiicable law In administering, precessing, handling andler dealing w ith my claims.
{collectively the “Purposes’) .
(5) s¥insurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ lw yers/aw firms, may/are permitted 10 collect,
use, disclose and'or process my Personal Information for one or more of the above Purposes; and
(€) my Personal irformation may’can be disclosec by any of the insurers anc/or GIA to their third party service providers or 2gents

Jw fimgsy W hich may be sited outsice af Singapore, for one or more of the ahove Purposes.

i

Pd&cyhclder’y Signature / Date & Driver's Sigrature {If arber Is not the polleyholder} / Date Witnessed by Re'p&#ng Centre

e &Tme  10/9/2022 1300hrs Porsonnel
Sketch Plan ) )
> A-SKT12948B
B- SHA8286P
&
721 Cementi West Coast St 2
|
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scribe Circumstances of the Accident
gram——

ON 09/09/2022 AT ABOUT 2000HRS, VEHICLE A WAS
DRIVING ALONG THE CARPARK OF BLOCK 721
CLEMENTI WEST COAST STREET 2. AS VEHICLE A
WAS ABOUT TO MAKE ITS WAYOUT OF THE CARPARK.
VEHICLE A NOTICES VEHICLE B APPROACHING FROM
THE RIGHT. SO VEHICLE A STOPPED. VEHICLE A
SIGNALLED TO VEHICLE B TO REVERSE SO VEHICLE A
CAN PASS THROUGH, BUT INSTEAD OF REVERSING,
VEHICLE B ACCELERATED FORWARD AND COLLIDED
INTO VEHICLE A RIGHT REAR PASSENGER SIDE DOOR.
VEHICLE A PASSENGER DECIDED TO ASSIST VEHICLE
B IN DIRECTING TO REVERSE. BUT INSTEAD OF
REVERSING TO THE LEFT SIDE, VEHICLE B REVERSED
TO THE RIGHT SIDE EVENTUALLY GRAZING INTO
VEHICLE A EVEN FURTHER. . NOBODY WAS INJURED
AT THE TIME OF ACCIDENT.

Declaration

W e declare the 1g prAAEUIars are trua In overy respect.

b b

Policyholder's Eignature / Date & Drivers Slgnﬂu‘ve of J‘ivavv is not the policyholder)/ Data Witnessed by R;b,onlng Centre

o a1 10/9/2022 1300hrs Prvwee
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