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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 4 ; i udiate
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep

policy liability. - ) )
4. The issue and acceptance of this Form by insurance companies is not an admission of pollcy llability on the part of the insurance companies.

AN dise reponting may bs refarmsad to the Police for [nve
6. This report will be forwarded by the insurers of the GIA Recor

: Mnagement 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. . lable aforesaid.
7. By the Ioggement of thFi)s 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

% ACCIDENT STATEMENT:? -

Date of Submission
Reported by

Date of Accident

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

§:DETAIL'S OF OWNVERICE

28/10/2022 17:55 (SGT)

Both
27/10/2022 16:20 (SGT)

Singapore
Champions Golf, 60 Fairways Drive 286966

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant deries iy e e
Exact purpose for which vehicle was being used at time of

accident S
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 / Caver Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SA1D22AS0004

ER819B

No
ANG KIAN PENG (HONG JIANPING)

SKAXHX943B
Joel.ang@bergenmarine.com
(Phone} +65-96938323

Mercedes
G63 AMG 4MATIC AUTO

Private use

No - Claiming third party
Private car

Auto

3982

EQ Insurance Company Ltd
DMPPHQ22-008532

ANG KIAN PENG (HONG JIANPING)
SXXXX943B

04/08/1973

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

23/10/2009
13 YEARS
Male

(Phone) +65-96938323

Joel.ang@bergenmarine.com
67 WALMER DRIVE

555085
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

My vehicle was stationary parked at open space carpark of champions golf 60 fairways drive as | returned to my vehicle third party
driver approach me and said that she knocked into my vehicle while parking. No injuries involved.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY-1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SA1D22AS0004

GBD7872J

Fiat

DOBLO CARGO SX

Red

Commercial vehicle
CARRINGTON LEE ANNETTE
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NRIC No

Contact Number

Address

Address complement
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

SXXXX987F
(Phone) +65-97985858

(ﬂ Arridont ronnrt RQA1N22AQNNNA
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.FbaserepoﬂggmmedetahofmeaccaemmspeedwaMpmcess\
2. This Form must be 1 | Il h

3. nformation provided must be as truthful and accurate a3 possibis. Any wifu! misrepresentation or withhokiing of material facts may
alow insurance companies to repudiate policy liability.
4. The issue and accoptanco of this Form by insurance comparies is not an admission of policy Eabiity on the part of the insurance

companies.

S. Any false reporting may be refsrred to the Pofice for investigation.

6. The report wit be forw arded by the insurers of tha GIA Records Management Centre established by the General Iisurance Association
of Singapore (GW) for archiving and that copies of this regort w il for a fee bo made avaitable upon appication by interested porties.

7. By tho lodgement of this report 16 the insurers, Yyou hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid:

8. Consent under the Persorial Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that ;

(a) My Insurer . my workshop and the General insurance Agsociation &f Singapore (“GIA™) may/are permited 16 collect. 1ise, disclose
and/or procass my personal data/personal information get out in this (form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Inform ation") and disclose and transfer such Personal nformation to all insurer(s)
who have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers’ law yers/law fims, the Monetary Authority of Singapore and any relevant
governiment agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w h ry clairms. inclizing the ssttlement of the claims and any necessary nvestigations relating lo
the cl=ims; -

(i} nvestigating the accident snd/or my cladyes;

{E) carrying out andior dealing w ith my Instrucions & faspondieg o snw enqulries by me;

(v} adrrinistaring my clims (inckiding the maling of corespendense, statavmnts, Irroices, reports or notices o me, which could invoive
disciosure of cestain personal data abeort e o bring sbes dsfeasy of e 52m» 3¢ wel as on the external cover of envelopes/mad

paciages); and/or
(v} complying w th appicable law i adminisleriyg, pooeeseing, Hamiing ariior dasing with my claime.
(colectively the-“Purposes”)

{b) al insurer{s} who have nsured vehicie{s) bvoleed 28 socvimd and the hsurers' lawyersflaw firms, may/are permitted to collect,
use, disciose andlor process my Personat bdormation for o9 o5 wawe of the above Purposes; and

(c) my Personal hfoemation maylosn ba disclosed by any of tis Emapers andlor GIA to thoir isied party service providers or agents.
(including ther lawyersflaw firms), w hich may be sBed oulside of Shgapore, for one or more of tha above Purposes.

Witnessed By Reporting Officer
Mohamed Saifullah S/0 Syed Masood

Poicynoiderd3gnature / Date &  Driver's Signature (I driver & not (ha polcyholder) / Date. Witnessed by Reporting Contro

e & Time Personnel
Tme 28 Oct 2022
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Femre, IS "ML UL wo fe K/

SKETCH PLAN #2

Describe Circumstances of the Accident

i i i If 60 fairways
My vehicle was stationary parked at open space carpark of champions go
drive as | returned to my vehicle third party driver approach me and said that she knocked
into my vehicle while parking. No injuries involved.

Declaration

e declare the foregoing particulars are true in every respect.

‘5\ Witnessed By Reporting Officer
Yy Mohamed Saifullah S/O Syed Masood

Policyholder's Signature / Date & Oriver's Signature (F driver is nol the policyholder) / Date Withessed by Reporting Centre
Time 25 0t 222 & Time Personnel

& s Page 5 of 27
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SKETCH PLAN #3

Ver. Jun2022
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