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& SINGAPORE ACCIDENT STATEMENT

:M:g:TANT NOTICE
. se report i .
2. This Form mustwbe ly the details of the accident to speed up the claims process.
3. Information i i
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 a i : -
Any fe _ npce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
L 9 [op q B -.l-‘»n-l 0 the Police for in ation
2;,:",,';‘ col ?; "fbt:.forwarded_ by the insurers of the GIA Records Management Centre established by the G Association of Singapore (GIA) for archiving
Pies of this report will, for a fee, be made available upon application by interested parties. ) )
urers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

. By the lodgement of this report to the ins
ACCIDENT STATEMENT

Date of Submission 04/03/2023 10:40 (SGT)

Reported by : Driver
Date of Achent 03/03/2023 09:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information LORNIE HIGHWAY

Country/State of Loss ‘ Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number YQ7478Z
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner NANYANG CARPENTRY PTE LTD
Company Reg No 201616384K
Email Address send2clement@gmail.com
Mobile Phone No (Phone) +65-87808980
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model DYNA 150 5MT
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to )
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
cC 2755

INSURANCE COMPANY

Name of Insurance Company ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number DMCG22009097

DRIVER
Name of Driver ISLAM MORSIDUL
Passport No/FIN G2108566P
Date Of Birth 25/03/1994
Occupation Outdoor
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SKETCH PLAN

1. Plsase report cormacily the detalls of S accidert 10 epead Up the dlelme proces.

3. information provided muat be ss It st acoxsie as cosskis. Ary wihd
treurance cvpenies 1o mcudate oy lebilty.
4. The lesus 57 acoeptance of s Form by Insurance companiss s not an sdmission of polcy sbilty on the part of the Ineurance companies.
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6. This report wil be Sorwarded by the ksures 1o the GIA Records Management Centre
Engepore (GIA) for archiving and thet coples of tie report wil for & fee be mede svalsbie upon epplication by Féerseted perdes.
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repont being macie svallable eforesaid.
& Consent under the Personal Duts Protection Act (POPA)

| understand, acknowiedge, agres and corsent thet:
(2) My nsurer, my workshop end the Ganersl Insurance Associaion of Singapors (GIA") mey/are penmiied to collect, use, declose

andior process my persoral datapencnal information set out in this (form) snd any other personal informasion provided by me or
possessed by my nsurer (coectively the “Personal information”) and deciose and tanster such Personal Information 10 o insurer(s)
who have insured vehicle(s) involved b s macident (aff insurer(s) who have insured vehicie(s) kwoived n this sccidert shall be
coflectively referred 10 &3 $he Teurery’). S inewrens’ levyersAew s, the Monetary Authorlty of Singapore and any relevart
goverment agencyauhonty (such as the polloe), for the purposs(s) of

) processing. handing archor dealing wath my claima Inchxiryg the seiement of the claims mid any necessary vestigations releting 1o

e cleims;

{F) vestigating the sccident andir my cabme:
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V) acmiristering ry clakng (nchuding the maling of comespondence, statements, iwoloss, reports o nolicss 10 me, which culd involve

claciosure of certain personal data about me 1 bring atxut delivery of the same e well 5 on the exterral cover of envelopes/mal

packnges); and'or ‘ ‘

(V) complying with appicatis lew r adminigtering, processing, handiing and/or dasing with my clsime.

(colectively e Purposes”) ; ‘

() o insurerts) who have inaured veticie(s) invaived in tis accident and the Insurers’ (swyersdnw frme, mary/sre permiltied to collect,

Use, discioss and‘er process my Personal infarmation for ane or mors of the above Purposes; and

(c) ey Personsl information mayioan be disciossd by any of the insurers andior GIA to thelr third-party service providers o agents
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