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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 P holder for th

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies lo repudiate

policy hability.

red o th
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4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance companies.

Ally 18156 gy D& réleiTed I & Folice Tor investigation
6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Asscciation of Singapora (GIA) for archiving

and that copies of this report will, for a fee, be made available upcn application by interesied pariies.
7. By the lodgemant 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
Countiry/State of Loss

24/04/2023 23:46 (SGT)

Actual Driver

21/04/2023 21:15 (SGT)

Ah Hood Rd & Balestier Rd, Singapore
TOWARDS THOMSON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobite Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufactarer

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
NRIC No

Date Of Birth
Occupation

Accident report SJ0G2340002G

SMG4842U

Yes

LIAN HAP XING KEE EDIBLE OIL TRADING PTE LTD
AXXAKXXT88C

Thomas.gohecm@gmail.com

(Phone) +65-96870038

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

ERGO Insurance Pte. Lid.
DMPG22016464

GOH CHOON MENG (WU CHUNMING)
SXAXX004B

15/03/1975

Qutdoor
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Date Of Driving Pass

Driving exparience

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

PASSENGER 1

Name
Gender

PASSENGER 2
Naime

Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 21042023 AT ABOUT 2115HRS, | WAS STATIONAR VEHICLE A {SMG4842U) AT THE SAID LOCATION FOR TRAFFIC LIGHT

TO TURN GREEN.

AS I WAITING AND STOPPED FOR THE TRAFFIC LIGHT || FELT SUDDEN IMPACT FROM BEHIND B (SFC8099B).

NOBODY WAS INJURED.

ATTACHMENT(S)

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

Accident report SJ0G2340002G

02/11/2000

22 YEARS AND 5 MONTHS

Male
(Phone) +65-96870038

Thomas.gohcm@gmail.com
10 JURONG LAKE LINK #04-32

648131
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
No
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DETAILS CF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number SFC8099B
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver ROGER LEE

Contact Number (Phone) +65-98184211
Address -

Address complement -

Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMEQRTAMT NOTICE

1, Pienss comecty report the detalls of the acciden! 1o speed up fw claims process

2. This Form must be completed by the Policyholder andior the Authorized Driver

3, Information provided must be as truthfisl end acourate as pessible. Any willful misrepresentation or withnolding of materizl facts may
allow insurance companies lo repudiale policy liability.

4. The issue and acceptance of this Form by nsurance companes s not 8n admission of poley iabiity on the par of the insurance
companias,

£, Any false reporling may be referred to the Police for investigation.

&. Tha repak Wil bo ferwarded by 1he INawess of the GIA Records Managament Centre cstabishod by o Genaral Ingurance Assotiation
of Sngapare {GIA) for archiving end that coples of this report wilfor & fee be made avalelia upon appilcatiar by Irloragied partss.

7. By the ikigment of this report to the tnsuters, you nereby consent to the archiving of this repoert at the center and 1o coples of the
report belng made svalable aforesaid.

8. Consant under the Personal Data Prolaction Act (PDPA)

lunderstand acknowlesge, agrae and cansant that.

{8} My insurer | my wozkshop and the Generdl Insurance Assecidlon of Singapore ("GiAT) may/are permitted to colecl. wie, disc'ose
andite process my personal data/persanal infermation set out Inthis [form] and any cther persanal infarmation provided by me of
pousessed by my Insurer (colflectively the “Personal Informadion”) and distose and trensfer such Personal informaslon to all insurer(s)
wha have Insured vehicleis) irvatved in this accudent {all insurer{s) who have insured vehicle(s) involved in {his accident shall be collectivaly
referred to as the “Insurers™), the Inswers’ lawyers/law firms, the Monetary Authonty of Singapeore 2nd any ratevant government
agencyfauthocity (such as the police), for the purpese(s) of -

fI) processing. handing and/er deslng with my claims including the seiement of the caims 8Rg any necessary Ivestigations relaing o
the clalms.

() invasugating the accident and'ar my clamms.

{m} eanyng out andor dealing with myinsirurtions or respanding to any enquifies by me.

) admunistesing my claims (inciuding tha mahng of correspondonce. stelentonts, invelces, roports oF notices to ma, whlch coud invoive
discicsure of cafain parsensl data about me to bring abowd dellvery of the same as well a8 on the extornal cover of envelopes/mail
packages), andler

{v} complylng with applicable law in administering. processing. handling and/or dealing with my ciams

{Collectively the "Furposes’)

1B} all Inserei{s) who have tisured venicie(s) involved in 1his accident and the Insiwers” lawyersdaw fims, maylare permilied 1o cobect,
use.disclose andior process myRersenal information fer ore gr mare of the abave Purposes; and

(<} my Personal Infomition mayfcan be disciosed by any of ihe Insurers andfor GIA ta thair (hird-parly senace providers of
agentsiincluding thedr lawyersdaw firms), which may be sited auiside of Singapore. far one ar mere of the above Purposes.

) (D g

Pohcynolder's Signature / Date & Drrver's Signature (If dhiver I8 net the palcynolder) ¢ Date Witnessed by Raperling Ceplre
Tima & Trma Parsanhel

Sketch Plan 24042023-1715hrs

s

A-SMG4842y)
[B-SFC8099B
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 21042023 AT ABOUT 2115HRS, | WAS STATIONAR VEHICLE A (SMG4842U)
AT THE SAID LOCATION FOR TRAFFIC LIGHT TO TURN GREEN.

AS | WAITING AND STOPPED FOR THE TRAFFIC LIGHT | FELT SUDDEN IMPACT
FROM BEHIND B (SFCB029B).

NOBODY WAS INJURED.

Declaration

My

ﬁcﬁcyinldur?agﬂﬁa ! Date & Biriver's Signature (i driver is nat the policyholcer) / Date Witnessed by Repotting Centre

fime &Tme  24042023-1715hrs Personnel
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