$J0G23160008 / JP Knights Pte Ltd
BN DATE & TIME: 06/01/2023 09:43 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 1 (0600172023 09:43 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormctly the details of the accident to speed up the claims process.

tion or witholding of material facts may allow insurance companies to repudiate

2. This Form must be ;
3. Information provided must be as truthful and as p le. Any wilful
policy liability.,

Is not an

4. The issue and acceptance of this Form by insurance pani

t Centre

of policy liability on the part of the insurance companies.

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

ol 18 Mmporing may i - -§¢ R (EslQanon
6. This report will be forwarded by the Insurers of the GIA Records M

and that coples of this report will, for a fee, be made available upon uppi;aﬂun 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.

Date of Submission 06/01/2023 09:43 (SGT)
Reported by Driver

Date of Accident 21/12/2022 09:20 (SGT)
Exact Location of Accident Tampines Ave 10, Singapore
Additional Location Information -

Country/State of Loss 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SJ0G23160008

YQ4978S

Yes

REDINA TRADING PTELTD
198500662C
yvonne.png@redinagroup.com
(Phone) +65-96617027
(Office) +65-66653922

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

ERGO Insurance Pte. Ltd.
DMCG22015592

HOW KEE CHOK
G6846656W
16/10/1984
Outdoor
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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

06/11/2012

10 YEARS AND 1 MONTH
Male

(Phone) +65-96617027

yvonne.png@redinagroup.com
BLK 210 BOON LAY PLACE #03-111

640210
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

ON THE 21/12/2022 AT ABOUT 0920 HOURS, | WAS DRIVING VEHICLE A (YQ4978S) ON LANE 4 IN STATIONARY POSITION
ALONG TAMPINES AVENUE 10 BEHIND TWO UNKNOWN CARS WHEN SUDDENLY VEHICLE B (XD9479M) REAR ENDED ME.
WE GOT DOWN OF OUR VEHICLES TO EXCHANGE PARTICULARS AND HE DID APOLOGISE TO ME AND SAID THAT HIS
BOSS WILL CALL MY HR TO SETTLE THE MATTER. BUT FAST FORWARD TILL TODAY THERE IS NO ANSWER FROM HIS
BOSS AND MY HR DECIDED TO LODGE AN INSURANCE REPORT WITH FLASH. NOBODY IS INJURED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9479M
Vehicle Manufacturer Isuzu
Vehicle Model -
Vehicle Variant A
Vehicle Colour .
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Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commerdial vehicle
SATHAIAH SARAVANAN

G7701822R

(Phone) +65-84364250

Page 3 of 18

Scanned with CamScanner


https://v3.camscanner.com/user/download

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the de%a'ls of the accident to speed Lp the clams process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. information provided must be as {ruthful end accurate as possible. Any w iiful mistepresentation or w ithholding of material facts may
atow insurance companies to repudiate policy llability

4 The Issue and acceptance of th's Formby insurance companies is not an admission of policy labity on the part of the insurance
companies.

S Any false reporting may be referred to the Police for Investigation

6 Thareport w il be forw arded by the insurers of the GIA Records Managemert Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that cepies of this repart w fifor a fee be made availabio upen application by Interested pardes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repont boing mace available aforesald.

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

lunderstand, acknow lecge. agree and consent that .

(3) Mylnsurer . my w orkshop 8nd the Genoral Insurance Association of Singapore ("GIA™) may/are pormitted to collect. use, disclose
and’or process my personal data’perscnal information set out In this [form] and any other persanal information provided by me of
possessed by my insurer (collectvely the “Personal Information®) and cisclose and transfer such Personal Information to all insurer(s)
w ko have insured vehicle(s) involved In this accident (all Insurer(s) w ho have insured venicie(s) invcived in this accicent sha!l be
cellectively reerred to as the “Insurers”), the Insurers' law yersiaw fims, the Monetary Authority of Singapore and any relevant
government agency’autharity (such as the police), for the purpose(s)of

{i) processing, handing and/or dealing w ith my clams including the sofloment of the clams and any necessary investigations relating to
the claims;

(*) Investigating the accident and’or my claims;

(1) carrying cut and/or cealing w th my Instructions or respending to any er by me,

() adminisioring my clams (Inclucing the mailing of cofrespondence. statements, invoices. reports or notices to me. w hich could Invoke
disciosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes'ma’l
packages); and’or

{v) complying w ith app'icatle law in acministering. processing. handling and/cr dealing w ith my claims.

(collectively the "Purposes”)

(b) aii (8) who have | d vehicie(s) involved inthis accicent and the Insurers’ law yerslaw firms, mayfare permited ‘0 collect,
use. disclose and'or precess my Personal information for one cr more of the above Purposes; and

(c) my Personal information may/can be discicsed by any of the Insurers anc/cr GIA to thelr third party service providers or agenrts
re/law firms). w hich may be sted outsice of Singapore. for one or more of the above Purposes.

Y
e p

Policyrcicer's Signature / Date & Dnvers Signature {itanver is not 1ie policynoicer) / Cate ~ Witne by Reporting Centre

Tme & Time O5/0l /:B 1630 *°e

MﬁITIHﬁ/ T meones

AVENUE 40

4
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-
A
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I
i
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 21/12/2022 AT ABOUT 0920 HOURS, | WAS DRIVING VEHICLE A
(YQ4978S) ON LANE 4 IN STATIONARY POSITION ALONG TAMPINES AVENUE 10
BEHIND TWO UNKNOWN CARS WHEN SUDDENLY VEHICLE B (XD9479M) REAR
ENDED ME. WE GOT DOWN OF OUR VEHICLES TO EXCHANGE PARTICULARS AND
HE DID APOLOGISE TO ME AND SAID THAT HIS BOSS WILL CALL MY HRTO
SETTLE THE MATTER. BUT FAST FORWARD TILL TODAY THERE IS NO ANSWER
FROM HIS BOSS AND MY HR DECIDED TO LODGE AN INSURANCE REPORT WITH

FLASH. NOBODY IS INJURED.

Declaration

1/We declare 1ne foregoing particulars are true In every respoct.

Q &2 ﬂéy
p- D,

o

A &, )

e

Pol.cyholdeﬁ 3‘9:‘!11‘{. /{Cate 8 Drivers Signature (If driver is not the pelicyhoider) / Dae Witnessed by !omng Centre
Time & Time a I 0 l /23 Ié Personnel
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