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Est. Repairs: days Res. Yes or No
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SJOE22AV0002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 31/10/2022 13:03 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 1 (31/10/2022 13:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
Pol Dii

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

4. The issue and acceptance of

g may be referred 1o he Police gation

misrepresentation or witholding of material facts may allow insurance companies to repudiate
this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN alse reponin or inve
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

Reported by

Date of Accident

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

31/10/2022 13:03 (SGT)
Both

29/10/2022 19:35 (SGT)
Amoy St, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s 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 SJOE22AV0002

SLM2422S

No

MOHAMAD SHAFE BIN MOHAMAD YUSUF
S7804783F

shafe.yusuf@changiairport.com

(Phone) +65-97729520

Mercedes
C200
AUTO

Private use

No - Claiming third party
Private car

Auto

1991

ERGO Insurance Pte. Ltd.
DMPG22011732

MOHAMAD SHAFE BIN MOHAMAD YUSUF
S7804783F

17/02/1978

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship 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 vehicle involved in the accident?
Number of vehicles 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SJOE22AV0002

23/07/1996

26 YEARS AND 3 MONTHS
Male

(Phone) +65-97729520

shafe.yusuf@changiairport.com
BLK 270 PASIR RIS STREET 21 #02-450

510270
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
Yes

No
Yes

VICKY YUANNA BINTE MOHD ALI
Female

SON
Male

SON
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD3068G
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver GAN MAY MAY BERNADINE
NRIC No S74361261
Contact Number =

Address -

Address complement -

Postcode -

Insurance Company Name %

Nature Of Damage -

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person VICKY YUANNA BINTE MOHD ALI
Gender Female
Phone No -
Address -
Address Complement -
Post Code -

Approximate Age Years Old :
Injuries Sustained =

Injured person in which vehicle? SLM2422S
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No

Accident report SJOE22AV0002 Page 3 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i. Plaase roport comecly Ihe calals of the achdent to soeed up the claims procass
2. Tnis Form must ne gompleted by tne Palicyhoider and'or the Agtual Driver.

2 Infprmation provided must oe as natilul and accurats 33 possible. Any wil'ul misrepresentabon or withhalang of matenal facls may allow

INSUTENGE Gompar-es to repudale polcy Lability
4. The ssue ang acceptance of this Form Dy nsumnce COMBanies is not an agmission of palicy
5, Ise re; i fi the Traffic Police Department for investigation.

iability on the part of the insurance companias

& Tris raport will be forwarded by the insurers te the GIA Records Management Centre established by he General Insurance Association of

Singapcra (GiA} for archwing and that cogies of ths repot will for » fee 5e made availat'e uoon applcation by intesesiod patlies.
7 By the loggement of 1h3 report to the insuters, you herely consent ta the archiving of this repcrt at the centre and 1 comes of he
repert being made availabe a‘cresac.
i Consent undar the Personal Data Protection Act {POPA)
1 unserstand, acknowiedge, agroo and consent that.
(@) Wy insurer. my workshog and ine Genaral Insurance Assogiation of Singancre ["GLAT) may/are permitted to codecl. Jse disclose
andinr process my parsenal data/persenal informaton set outin s [farm] and any piter persenal informatan arovded by me o
possassed by my insuser {coliectivaly the “Persenal Information”} and disclose and translar such Personal Information to ali insurer(s)
wio have insured vehicla(s) invaivad in this accident [all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively refemed to as the “Insurers™), the Insurers’ lawyers/aw firms, the Monelary Authonity of Singapare and any ralevant
governmunt agency/authonty (such as the pafice), for the purnose(s) cf.

(1] processing. handling andior dealing with my clams nziuding the seltlemoent of lhe claims and any necessary investigations relating to

the claims
(1} invasbiputing the accidant and'or my daims:
i) carrying out andior gealing with my Instruciions o frespending lo any enGuines by me,

{iv) agministanng my claims (inciuding the mailing of correspondonce. statements, invoices, RGeS of malives to me, which could involve

disclosure of cettain personal data asout me to brng sbout delivery of the same as well as o the exterral cover of envelopesimai
packages), and/or

(v} complying with appbaable law in administering, processng, hanshing ang/or dealing with my clums,

{collactively the "Purposes’)

1t} all insurer(s) whao have nsured vemcla(s) involved n this asciden! and the Insurars’ lawyess/law firms, may/are permittec to collect,
wse dissloss andlor precass my Personal Inlormation for ane or mene of the sbove Purposes; and

() My Personal Information may/can be disclosed by any of the Insurers andier GLA 1o their third-pany servica prov.ders of agents
imciuding theit lawyerstaw firma). which may be siled cutside of Singapere, for one or more of Ine above Puiposes
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SKETCH PLAN #2

Describo Clroumstance of the Accidant
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