SNO08234E0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/04/2023 09:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/04/2023 09:16 (SGT))

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

14/04/2023 09:16 (SGT)

Both Policyholder and Actual Driver

13/04/2023 19:11 (SGT)

Punggol Rd, Singapore

SLIP ROAD NEAR BLK 204C, HDB PUNGGOL
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

Accident report SN08234E0001

SMK75Y

No

WONG JUN HONG
SXXXX624C
benjaminwong91@gmail.com
(Phone) +65-96827483

Lexus
I1s300

Private use

No - Claiming third party
Private car

Auto

1998

ERGO Insurance Pte. Ltd.
DMPG22004782

WONG JUN HONG
SXXXX624C
25/09/1991

Indoor
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Date Of Driving Pass 24/09/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96827483

Alt. Phone Number -

Email Address benjaminwong91@gmail.com
Address BLK 612 CLEMENTI WEST STREET 1 #06-326
Address complement -

Postcode 120612

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT5238P
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver BONG JOO TAK
NRIC No SXXXX806H
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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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(Phone) +65-90125006
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE
- Please report corractly the details of the accidant ta spaed u the diaims process.
2. This Farm must bo complated by the Pofcyhaldar and/or 11w Actusi Driver,
3. Information provided must be as fruthiul and accurale as possibie, Any wiul misfep jun o wilt 0 of matevial lacts may allow
nsurence compares lo repudate polcy Javilily.
4. The issue and acceplance of this Farm by insurance companies i not an adméssion of policy labxlity on the part of the insurance companies

6. ms repon wll be Iomrdod by tho nsurers to the GIA Rncuds Mananemam cemre mblsl'od by the Genstu Insuranco Assocation of
Singapore (GIA) for archiving and that copios of this saport wil for 4 fae be made avalable upon application by interesied partias

7. By the odgemert of s repart 1o the insurars, you hereby congent 1o the archiving of this report at the centre and to copies of the
raport beirg made available afaresad,

4, Consent under the Personal Data Protection Act (PDPA)

1 undersland, acknowledge, agree and t that:

(8) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") maylare permitted to coliect, use, disclose

anglor process my personal datadpersonad mfomation set out in this [form) and any cther persanal infarmation providaed by ma of

posseszad by my insurer (cell y tha *P. | tion”) and disckge and ransfer 2uch Pemonal Informaticn to all Insurer{s)
who have insured vehicle(s) involved In this accidant (all insurans) who have insured vehicle(s) involved in this accident shall be
il ty ref o as the “In }. tha In. " lawyarsiiaw fims, the Monetary Authority of Singapare and any refevant

paverrement agency/authanty (such as the pokca), for the purpose(s) of:

(/) pracessing, handling ardior dealing wih my ciaims including the settlement of the daims and any necessary investigations relating ta
the ciaims,;

(i} Investigating the acadent snd'ar my claims;

(I¥] caxmying out andlor deakng with my Instructicns ar responang to any enquines by me;

(iv) administesing my claims (including the mailing of correspandence, slatements, iNVeices, repons or No%cas 1o me, which could Invole
disdosure of certain personsl data aboul me 10 being aboul delivery of 1he same ag wel 85 on the eover of dopasimail
packages), andlor
{v) complying wen applicabla lvw in administeding, procossing, handiing and/oe deaiing with my claims,

(colectively the “Purposes”)
{b) all nsurer(s} wha have insured vehicle(s) invelved in this accident and Ihe Insurers’ lawyersilaw firms, mayfare permitted Lo callect,
use, diaclose andior pmcess my Personal Information for one or more of the above Purposes: and

{c) my Py J Inf maylcan be disclosed by any of the Ingurers andior GIA 16 thesr third-party senvice providers or agents
(incuding their lawyers/law firms), which mey e sited outside of Singapcre, for ane or move of the soove Purposes

w}q/ 23, 8907 hes v oA

22, 01 /},/,-z/’/ Wieg[ 33

Palicynciders Signazure / Date & Time Actuss Driver's Signature (if driver is not the _ Witfzssed by Reporting Centre Personnel
pabcyhoider) ! Date & Time (Name 83 in NRIC/D cand)

SKelchPlan. su? ,%""’ ef P (m, rm Mruhl Buc )0({( dpi, pllH(quL.a

I |

_;.__.__._-L_l
IR

vaun20zz o 1

@’Accident report SN08234E0001 Page 4 of 27



SKETCH PLAN #2

Doscrive Gircumstance of the Accident

Likile ;.lo,hm A rry fotn to tun ot 4o 7‘& extlere nght
lare. £ the™ sp Rodd. SM7_€239P Drive-  HMr Bong Joo Tak
At 'Mc Eor a@ S‘HK?IY Llexus Z S Zoo F .:port -

UEM contact  wdl  bot  corc  bith  dovex  come out to
ensure o one ks hurt  and. L%y: exdh Lealars

affter asiescrient (yp ow"  oars.

We ended the conversation aller Mme)\: To f\!porf e
incidert fo our  (nSuronce 049( q ‘b{n’f Déff C[ih_tj_'ﬁ__bL

Madc on  SHMT 2328P.

Declaration

/W deciane the foregoing particulars are brue in every respect. P

7
’7% L s et Y {ct{/oon

Policynolters Signature (Date & Time  Actual Driver's Signature (if driver is not the policyhoider) Wud vy Reporting Cantre Persoonel
/ Date & Time (Name as in NRICAD card)

vJun2i22 z
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