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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 completed by the Policyholder and/or the Actual Driver
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.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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

10/01/2023 10:18 (SGT)

Driver

09/01/2023 09:15 (SGT)

Choa Chu Kang Way, Singapore

TOWARDS BUKIT BATOK ROAD , KJE JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09231A0007

TRB7376X

Yes

HG LOGISTICS PTE LTD
2XXXX130H
gary@hglogistics.com.sg
(Phone) +65-81818612

Hock Nam Seng
40'SKL TR

Employment

No - Claiming third party
Commercial vehicle
Manual

0

ERGO Insurance Pte. Ltd.
DMFG22006324

WANG JIANGUO
GXXXX273N
05/10/1980
Outdoor

Page 1 of 14



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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

16/01/2014

9 YEARS

Male

(Phone) +65-88681399
gary@hglogistics.com.sg

100 PASIR PANJANG ROAD #05-03

118518
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YM8057U

Commercial vehicle

Page 2 of 14



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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE5102X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WANG JIANGUO
Gender Male

Phone No (Phone) +65-88681399
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? TRB7376X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
|
|
IMPORTANT NOTICE
1. Pente report corracily the detals of he occkient o speoi uwy the alslas rocess.
2. This Form mug! be tod I Orl
L nlanralkn providad must ba as - hery witul misrepresentation ar witihekdng of materkd (acts nay

Blow hsurance companies lo repud| olioy liabllity.

4, The izzua and aceeplance of this Form by ksuranca Coapaves is not an pdmizslon of poley lokdity cn the part ol he nsuranca
conpanias,

& falsa r T be rafe fo

6. Thes repoct w il b forw arded by b nawecs of the G Recards Managamant Canlre esiabished Uy the General hisutunce Aszocklion
of Singopore (GUA) far archivisg and that caples of Ihis repxtw B for a fee be mads avaisble upon appication by Feerestod pastias,

7. 87 Ihe kecgarmant of s roporl 12 tha Insurece, you haraby consent lo the archivieg of thiz report ot e centre and Lo copies of the
repeet Boing macds avaiable afocesad

& Consent under Lha Porsonal Data Pretection Act [PCPA}

lunvdarstand, acknow ledge, sgree and consanl Uil ;

(3] My naurer |y workshop 2nd the Ganaral hsurance Associatn of Singapore ("GIA") maylare permilled to colec, use, dlzciose
andlor process my parsonal databersonal i ornation 6l cul i ihs |levr and ary other parsanal information ceovided by meor
Pes3es50d by my nsurer (colactively e “Personal Infora ation*) and discioze and Iransfer such Rarsonal Weomation 1o al nsurer(s)
whe hava insured vebickds) iwoled in this acciont {8l iswer(s) w o have nsurcd vehichs|s ) involved 1 ths accifert shad be
colsalivaly rolerred to as the ‘Insurors ™), the surars’ law yerserw frmg, the Meonstary Autharily of Shgapare And any relevan
fovornment agancyfuthorily (such as the police), for the purposels) of :

{i] processing, handing andice dealing with my clsine nchuding tha eademant of s chis and any necossary vesligasuns rebiting o
s clsive;

() krvestigaing the acaidkenl andicr my alims;

(W) canrying cul andioe dealing with Iry nstructions or responding 1 any enquiries by 1

{iv} sdministaring my claimg (inchuding the mailng of carrespondonce, Blaloments, inveicos, repeels of Nolces to me, wNgh could nvelve
dsnbswnofculahpmmudnlnnhommmbmpahwldmwdlh-smnwnln-uum lerral cover of b Jed
packages); andicr

(v} canphing wih appkeabla faw b adminktaring, pocessing, handing andior deaing waly oy clairs,

(cotecively the “Purposcs”’)

(b) altkswror(s) w ho have Insured veiikcles ) ivabed in 1his socident snd he hsurers' Sw yaredew flrms, mayizre permillad 1o codocl,
uto, disclase andice prosess my Rarsanal i ermation {or one or More of the above Purposes; and

(6} ny Fersonal W eematicn muyican be Gisclased by any of g kreurers andlor GIA 1o thekr third parly servize providers or agents
(ngkiding helr Sow yersfiw finrs ), w hich may be s1ad outsde of Singapore, for ana o rar of tha above Rurposes.
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SKETCH PLAN #2

Dascribe Circumstances of the Acscidont
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