SN0923680002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 09:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 09:35 (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

08/06/2023 09:35 (SGT)
Actual Driver

25/05/2023 09:35 (SGT)
Singapore

15 WHOLESALE CENTRE
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
NRIC No

Date Of Birth
Occupation

Accident report SN0923680002

XE7317E

Yes

WU LI TRANSPORTATION
3XXXX200C
JEFFLOH80@GMAIL.COM
(Phone) +65-64711646

Sinotruk
SITRAK C7H 4X2 AUTO

Employment

No - Reporting only
Goods vehicle
Manual

12419

ERGO Insurance Pte. Ltd.
DMFG23001639

REN HUAFANG
GXXXX024Q
26/07/1988
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?

29/09/2011

11 YEARS AND 8 MONTHS
Male

(Phone) +65-96160049

WULITPTN@GMAIL.COM
BLK 754 PASIR RIS ST 71
#07-132

510754

No

Employee

No

Side Swipe
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 SN0923680002

YNS011R

Goods vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0923680002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plazse repor corracily the detads of the accident 1o speec up the claims process.

2, This Form muet be

3 Wlormaton povided must be 88 WMMMML Any w ¥yl marepresentaton or w ithholding of materal facts may
oy rsurance companies Lo rgpudiate policy lisbiity.

4 The ssue and ecceptante of this Form by msurance companies & not an acmission of polcy kaolity on the gan of ine nsurance
companos

5 Any false regorting may be referred to the Police for investigation.

& The report w il be forw arded by the insurers of the GIA Records Management Centre estabshac by the General hsurance Association
of Singapore (GIA) for archiving ard that copiws of ths report w 8 for 3 fee be mace svaiabla upon spokcation by nerested pares.

7 By the lodgamant of this repoet i te insurere. you herady consent 1o the archaving of the repart at the centr2 and 1o copies of the
report beng made avaletie aforesad.

3 Consent under the Personal Data Protection Act (PDPA)

junasrsignd o vlsgge agree and consent that

(@) M Caues | my werkshop and the Geraral nsurance Assocalion ~jap0re ("GIA") may/are pormed 1 < SRk, ute daclose
andle moness my personpl datafpersonal information se. vt @ thig ¢ i and any other personal mformaton provided b, me cr

boa c3sed by my ingurer sly the "Personal Inforuialion | unt gisciose and iransfor such Personal Rformaton 1o sl niow
who have insured vehick(s) involved in this accident (sl nsurer(s) w ho have insurec vehicle(s) volved n this ascident shal be
colectively referred to as the “lnsurers’), the hsurers' law yersfaw frms. the Monetary Authority of Sngapare and any relvant
government agency/authory (such as the police), for the purpose(s) of

(() processing, handlng andioe dealing w ith my claims nckiding the setdement of the clains and any necessary nveslgatons reling to
the claims,

(il vestgating the 2ccdent ans/or my clans,

(i) carrying out ancor dealing w ith my insiructions or respaading to any enquines by me

(W) administering my claims (including the maling of correspondence, sialements, invoices, reporis of nobces o me, which could nvolve
disclosure of certan personal data about ma o bring about delvery of the same as w el as on the extarnal cover of envelcpes/mad
packages); andler

(v} complving w ith apphcsbie lsw 0 acminaterng, processing handing and/or dealng w th my clamrs

(cclecively the “Purposes’)

() all msurer(s) wno have insured venicle(s) nvelved n ths accdent and the hsurers' law yars/aw firms, may/are permated ta collect.
use. disciose andlor process my Personal information for one of more of the above Purposes, and

(c) ny Petsonal nformation may/can be disclosed by any of the hsurers andlor GIA to ther third party service provicers of agenis
(mchding e lew yerslaw fiems) which may be sked outsice of Singapore, for one or more of the acove Purposes.
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SKETCH PLAN #2
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r . P
#y SINOTRUK

CHINA NATIONAL HEAVY DUTY
TRUCK GROUP CO., LTD.

Model ZZ4186V32IMFIR ||
VIN LZZ7CCWBONC436413 || |

Engine model [MC13. 48-60 |
Pernissible vehicle weight (8800 kel |
Permissible conbination weight Tkl
Permissible axle load,axle | (7000 kg
Permissible axlo load,axle 2 (13000 kel
' | Pernissible axle load, axle 3 kg
o | Permissible axle load, axle 4 kg

Permissible axle group load kgl
| Manufacturing Date | 2022 |
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