SN09234K0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 16:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/04/2023 16:06 (SGT))

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.
. 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

20/04/2023 16:06 (SGT)
Actual Driver

11/04/2023 12:30 (SGT)
Singapore

TELOK BLANGAH ROAD
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 SN09234K0007

GM3R

Yes

PANORAMA (S88) PTE LTD
2XXXXX947K
panoramas88@yahoo.com
(Phone) +65-93980983

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22008598

XU FUWEI
GXXXX160X
05/03/1995
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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

07/09/2022

7 MONTHS

Male

(Phone) +65-81724047
panoramas88@yahoo.com
5000D MARINE PARADE ROAD
#17-214

449287

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
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

Accident report SN09234K0007

SGN3289H

Private car

(Phone) +65-97357356

Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09234K0007
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SKETCH PLAN
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SKETCHPLAN
MPOR T NOTICE ,
1. Ploes #<501 correcti the detalls of the accident 10 speed up the clzims process,
2. This Fommust be complsted by the Policvholder andlor the Actyg) Driver.
3. InfomXion proviced must be es fuihil and securate 23 possible. Any wilfud misrepresentation or withholding of mateial fasts may allow
insur=Z=Ct CompaNes 10 2pudiate policy Eabilty,

4. The s> Seand accepiance of this Form by nsurance companies is not an admission of policy fabiity on the par of the insurancs compsnies.
Any tlse reporting mav be referred to the Traffic Police Department for investination.

This re=2nwill be forwarded by the insuress to the GIA Records Managament Centre estatlished by the General Insurance Association of
Sirpss W2 (BIR) for archiving and that copies of this report will for 2 fee be mage avalabls upon application by intarested pariies.

By thee [dgemant of this raport to the insuress, you hereby consent 1 the archiving of this report at the centre and 1o coples of the
report feing mace svailable aferesald.

3. Consernturder the Parsonal Data Protection Act (PDPA)

| undersia M ssknowledge, agrea snd consent! that:

o0

I

{g) Wy ins 10 my worksihop end the Generzl Insurance Assoclation of Singzpore {"GIA") may/are parmitied o coliest, use, Gissioss
andlor proG&s My persenal dateipersonal infomation set out in this [form) and any other personal information srovided by me ¢r
possessed B mymsurer (collectively the *Personal Information®) and disclose and transfer such Personal Informstion to 2k insurer(s)
who have I wed vehide(s) involved in this zecigent (all insurer(s) who have insured vehicla(s) involved in this accldan) chat be
collectively rHeTed o as the TInsurers”), the Insurers' lawyersfaw fimns, the Monetary Authority of Singapore and any ralavant
sovemmant gency/autheny (such as the polics), for the purpose(s) of:

{) processin & handling andfor dealing vith my claims inclixfing tha setiement of tha claims and any necassary investiations relaling o
the claims:

{0 investiga-iag the accident and/or my claims;

(if)y carrying ol andfor desling with my instructions or responding 1o any enquines by me;

(v} adminlstSing my claims (including the maiing of correspondence, statements, invoices, reports or nofices {0 me, which could Involve
gisclosure oF eiiain personal data about ms {o bring about delivery of the same 23 well as on the external cover of erwelopes/mail
pachages); &cior . % ‘.
(Vhoomplying with appliceble law in administering, processing, hangling and/er dealing with my clzims, N
{collectively the Purpeses”) & b N

(b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyersflaw firms, maylare permitted to colicct,

use, disclose mdlor process my Personal Information for one or more of the above Pumposes; and

(c) roy Persor el Infermation mayican be disciosed by eny ¢f tha Insurers and/or GIA to their third-party service providers or egents

{including the i lawyersNaw frms), which may be sited outside of Singapere, for one or more of the above Purposes,

(S
&
Sa o

XU i Wy [2003

re/ Date & Time Aclual Dd’ver's Signature (if driver is notthe
policyholder) / Date & Time

iketch Plan _— lok 1,\

bk
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SKETCH PLAN #2

Ine’cxibe Circumstance of the Accldent
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Policyhoiders Sgnature/ Date & Time  Actual Driver's Signature (i driver is ot the folicyhelder) Witnessed Hy Reporting Centre Personnel

/ Date & Time

wWun2022

@Accident report SN09234K0007

(Name as

ICND card)

Page 5 of 13



SKETCH PLAN #3

On 11 April 2023, | stop my vehicle when i saw the traffic light
turn to red colour. Normally | will be using Parking mode for this
type of stop. Vehicle B was Infront my vehicle.

Since the traffic signal was in red and | thought it will be a while
only to turning to green, | never put on parking mode for my
gear and use my feet to press the brake and hold.

But all sudden, | felt something bite my feet, and | moved my
leg from the brake and my vehicle hit onto the rear portion of
vehicle B.

VEHICLE A - GM 3R
VEHICLE B- SGN 3289H
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