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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 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

16/05/2023 12:58 (SGT)

Both Policyholder and Actual Driver
15/05/2023 15:15 (SGT)

11 Namly Hill, Singapore 267275

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 SN08235G0001

SLM2076H

No

PANG HEE AIK
SXXXX064E
samuel.pang@hotmail.com
(Phone) +65-92766464

Chevrolet
Orlando

Private use

No - Reporting only
Private car

Auto

1362

ERGO Insurance Pte. Ltd.
DMPG23004209

PANG HEE AIK
SXXXX064E
03/05/1974
Indoor
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Date Of Driving Pass 05/01/1994

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92766464

Alt. Phone Number -

Email Address samuel.pang@hotmail.com
Address 62 ELIAS ROAD #07-05
Address complement -

Postcode 519939

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

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) 0
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM3877C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MURUGAN MURALI
Passport No/FIN GXXXX730L
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Contact Number (Phone) +65-83033795
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN08235G0001 Page 3 of 31



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comactly the details of the accident Lo speed 1w the dams process.

2 This Farm must ba completed by the Polcyholdor andior the Actual Driver.

3. Information provided must o as tnthfyl gnd accurale as possibla. Any wilfl misrepresaniation or withhalding of materal facts may alow
insurance companias to repudiate policy kablity

4, The ssue and sccaptance of this Fom by insurance companies is nel 8n admissica of pokcy Estiliy on the part of the insurancs companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& Thes repert wil be forwarded by the mswers 1o the GiA Records Managemont Centre establshod by tha Ganeral Insuranca Assocition of
Singapora {GIA} for archiving and that copies of this report will for a fee be made avallable upon applcation by nieresied parteos,

7. By the ledgamant of this repert 1 the Insurers, you herebry consont ta the archiving of this repoet at the contra and to copies of the
renon baing mace evailable aforesad,

8cC t undaer the P al Data Protection Act (PDPA}

| undarstand, acknowledge, agree and cansant that:

(a) My msurer, my warkshop and tha General lasuranca Association of Singapora (“GIAT) mayiare parmitied Lo collect, usa, disshkse

anglor process My personal datalpersons nformation set out In this [feem] and any other parsanal informaticn provided by me or

peasessag by my inswer (collectively the “Personal Infl tion") and and far such Py i Information tc 8l insurar(s)
who have nsured vehicia(s} Invatvad in this acckient (a1 insurer(s) who have insured () ivaived in this dent shal be
collectively roferred ta ss the “Insurers’), the Insurors’ lawyersiaw fums, the M y Authonity of Singapora and any relevant

gavernmont agency/authonty (such as the pokca), for the pumosa(s) of
(1) pracessing, nandling andior dealing with my ciaims ncluding the setlement of the clarns and any necessary invesligaticas relating o
tne claims;
{il) mvestigating the accdent andior my claima,

() carrying out andlar dealing with my ir tiona or respanding Lo any enquries by me:

() admnistering my cams {indudieg the maiing of comespondence, slatamants, imvaices, raports or notices ta me. which couk! invohe
disclosure of catain parsanal ¢ata sbout me 10 being about delivery of tha same as well as an the extornal cover ol anvelopes/mail
packages): andlor

|} compiyirg with appicatie taw in aor g, P Ing, handling andlor dealing weh my claims.

(collectvely the “Purposes’)

(b) & insyreris) who have Insured valicla(s) invalved in this accident and tha Insurars’ fawyers/law firms, maylare parmitied 1o Colkct
use, disckse andioe p my P Information for one or mare of the abave Purpases, and

(c) my P & Inf yican be disclosed by any of the Insurers andlof GlA 10 thor third-party senace provedors or agenis
(nchiding their lawyers/law firms), which may be sited outside of Singapone, far coe ar more of the abave Purpases.

; ,/"/
N

>
A
PRI 2 los b3

Pclicyhoiders Signature | Date & Time Actual Driver's Signature (d driver is not the e by Raporting Centre Parsorned
policyhaider) / Date & Time me as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

My vehicle LSLMZO'ZGH)_EAJM abvaq ( NQ.IMM H\\\, oudside Hie
4

D('I\I"O\'L ‘!\.D\-\,‘g(, ‘

’“\uv, WAS & \.rr* (YMBK'V\L) pmf‘kd in ront of my vehicle \
M aloonk IIU'H.V'S 1arr\L Aiver (M-\Afa,\\, Fin Na. Q’g‘i-ﬂ"l’lgol-)
covarsed Ahe Loﬂ‘j Mj hit M} vebazle  Ayont side =

Declaration
e dectare the faregaing particulars are true n every respact. -

/
/Z 16]95[33 1205 firs J/{;ij'f//?@/g

halders Signatura / Date & Time  Actual Drver's Signature (il criver & not the policybolger) Witnessed by Reporing Cantra Fersanngl
s 2 ! Dale & Trne " [Name 85 In NRIC/ID card)

wunana2
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