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Your NCD will be affected due to late reporting

'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.

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 17:10 (SGT)
Both

06/01/2023 11:00 (SGT)
Singapore

CARPARK OF 42 KOVAN ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKwW2823C

No

LAl YONG RONG
SXXXX142B
xinhuaworkshio@gmail.com
(Phone) +65-93367968

Mercedes
C200
A/T ABS D/AIRBAG 2WD

Private use

No - Claiming third party
Private car

Auto

1991

ERGO Insurance Pte. Ltd.

LAI YONG RONG
SXXXX142B
15/03/1983
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

12/01/2008

15 YEARS

Male

(Phone) +65-93367968

xinhuaworkshio@gmail.com
42 KOVAN RISE #10-26

544729
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

ON 05/01/2023 AT ABOUT 2110HRS ALONG CARPARK OF 42 KOVAN ROAD RISE, | PACKED MY VEHICLE (A) AT THE ABOVE
MENTINOED LOCATION AND | WENT BACK HOME,

ON 06/01/2023 AT ABOUT 1100HRS , WHEN MY MAID WASHED MY VEHICLE (A). SHE REALISED THERE WERE DAMAGES ON
THE FRONT RIGHT HAND SIDE PORTION OF MY VEHICLE (A). | MANAGED TO FIGURE OUT ITS WAS VEHICLE (B) THAT
COLLIDED ONTO MY VEHICLE (A). | THEN WROTE DOWN MY CONTACT NUMBER AND PUT THE NOTE ON THE WINDSCREEN
OF VEHICLE (B). AFTER A WHILE, THE DRIVER OF VEHICLE (B) CONTACTED ME AND ADMITTED THAT HE COLLIDED ONTO
MY VEHICLE (A)

VEHICLE (A) : SKW2823C
VEHICLE (B) ; SMX9373J

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SMX9373J

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1, Plzasa repart gorrectly ihe detalls of (he acoxdent o spead up the cisime process.
2 Ths Form musi be complated & [

3, mformation provided mtb&mw Any ﬂiummwwmd maleral lacts mey
allow Insurance companies o repudiate policy lfability.

4. The [ssue and acceptance of this Form by Insurance companies s not an admssion of policy Easbility on the part of the nsurance
cormpanes,

LN Tha rﬂpnrfwluu fnrwuundhgr the inswrers ol the GiA wmmmmh the General nsurance Associaion
of Singapare (GIA) for archiving and 1hat coples of Ihis report w il for a fee be mads avalables upon applcation by ntarested parties.

7. By the |ndgement of Ihis repart to the nsurers, you hereby consant lo the archiving of this repert 8l the centra and io copies of the
repart baing made available aforesad,

8 Consant undar the Parsonal Data Protaction Act (PDPA)

1understand, acknow ledge, agree and consant that -

(@) My insurer , my workshop and the General insurance Association of Singapore (*GUA") may/iwe parmitied 10 coliect, use, dsclose
andfor process my personal data/personal information set oul in this [form| and any other personal information provided by me or
possessed by my Insurer (collectivaly the "Personal infarmation”) and disclose and transfer such Personal information 1o of msurer(s |
w ho fiave inswred vehiche(s ) involved in this sccident (all insurer(n) w ho have nsured vehicie(s ] nvolved in this sccideni shal be
collactively referred io an the “Insurers”), the nsurers’ law yersdaw lirms, the Monetary Authorily of Sngapore and any relevant
governmanl agency/authonty (Such as the pobice), for the purpose(s) of

(I} processing, handing and/or dealing w ith my eliirma inclutding the sefiiement of the clhirs and any necessary nvestigations relaiing o
e claims;

{ll} mvestigaiing the accident andior my clams;

(i) carrying out andfor dealing w ith my inglructons oF res pondng o any enguaies by me;

{Iv) mdrmmistering my claima (Including the mailing of comes pondence, sintements, invoces, reports or nofices to me. w hich could mvolve
dinclesurs of cartain personal dats aboul rme to bring aboul delvery of the same as w el 83 on the external cover of envelopesimal
pockages); andior

{v) complying with applcable law in administering, processing, handling and/or dealing w ith my clms.

(colsctively the "Purposes’)

(B) all insurer{s] w ho have nsured vehicle|s) invalved in ths nccident and the hsurers’ law yersAew Trme, may/are parmitied o colect,
una, disclose and'or process my Personal information lor one o more of the above Purposes: and

(=) my Puraonal information may/can be disclosed by any of the nsurery and/or GIA lo theie third party servics providers or agents
{inchuding thelr law yers/law firma), w hich may be sited outside of Singapore, for one or more of the above Purposes,

p __\v,.-—,f ! = !-// \’ﬂ

Polloyholdor's Sigrature / Dale & Driver's Signature (I driver is nol the polcyholder | / Date Mmmm‘
Tirre & Tirre

Sketch Plan

B=SMX93333
=
-

(arpark o Y1 rovan Ruse
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