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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

16/06/2023 17:07 (SGT)

Actual Driver

16/06/2023 09:00 (SGT)

2 Changi S Ln, Singapore 486123
LOADING AND UNLOADING BAY
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 SN08236G0004

YM101C

No

ANG TIONG TAT (HONG ZHONGDA)
SXXXX467E
guojie.tan83@gmail.com

(Phone) +65-90091427

Isuzu
Frr90suqa-c

Employment

No - Claiming third party
Commercial vehicle
Auto

5193

ERGO Insurance Pte. Ltd.
DMCG23007126

MOHAMED YAZID BIN ALI
SXXXX773J

24/10/1972

Outdoor
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Date Of Driving Pass 25/06/2007

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-90091427
Alt. Phone Number -

Email Address guojie.tan83@gmail.com
Address BLK 327 TAH CHING ROAD #01-10
Address complement -

Postcode 610327

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 YM6446T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIM KIM SIAH
NRIC No SXXXX441C
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOT|CE

1. Reaso report gorro etly the datalk of the accident 10 spead up the clakms process.
2 This Form must be gomp scyholder andlor the Authorised Driver.
3 héormesion provided must ba mwmw Any wiful misreprosantstion or withhalding of material tacts may
alcw Insuranca companies to repudiate policy liabfity.

4. The 5510 arvd nocoplance of Ihs Farm by nsurance companies is nat an admission of policy Eabisty an the part of the reurance
conpanies

6 Is 1 1

&. The report w il be forw erdad by 116 Insurers of the GlA Recercs Menagement Cenlre ostablshed by he G Muurance A kathan
of Sirgapara (GIA) for archiving and ihat coplas of this repart w il for & fes be mace avatable upon spphcatian by Interested parties.

7. By the lodgement of Ihs report fo the Insurecs, you heraby censent to the archiving of this report 3l e canta snd to copes of the
roport being made avalable aforesaid.

4 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow adge, agree and consent that -

(8) My insurar , my workshop and the G n 8 A lation of Singapore ("GIA") fraylare permitted to calact, use, discoas
andlar process my parsanal datalpersonal nformation set out In this [formi and any olher personal informeton peovkled by moe or
possessed by my insurer (colactively tha “Personal Information”) and disclose ard Iransfer such Personal formation (o al nswer(s)
wha have insureg vehicle(s) invalved I this accigent (all Insurer(s) who have nsured vohizla(s) nvolved in thia accident 2hall be
collactively referred Lo s the “Insurers®), the hsurers’ law yersiaw finrs, the Moostary Authorlty of Singapore and any redevant
govamment agency/authoty (such ge lha police), for the purpase(s) of -

(i) processing. handing and/or desing with my claims heluding the settierment of the clairs and any necessary fivesigalions relating lo
the claims;

{4} Investigating the accldant andicr my claims;

(W) carrying out andiar caaling w th my retrustions or responding to any enquines by mo;

() adminstering my claimg (inciuding tha mesing of Corespanderice, staterments, involces, reports or noticas o ma, w hich could invalvs
dizchisure of certain parsonal data about e to bring about dalvery of the 2amo as weal as <N the axternal caver of enveicpes/imsd
packagas), andlar

(v} conplying with applicable law n agministonng, procassing, handing andior dealing w th my cme,

(colectivaly the *Purpeses )

{b) ak nswrar(s) w ho have insured vehkzia(s] invaled in this accidant ang the rsurers: law yarsiaw firms, mayfare permilled 10 colipg,
use. disclase andior process my Personal narmatian for one or more of the above Purposes; and

(c} ry Personal formation may/can be discloged by any of the heurers andlor GIA to thek thid perty service providers or agents
(nciuding the faw yersfaw firms), which may be sted oulside of Singapore, for ona or mora of he above Purposes,

S
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Polcyhokler's Signature / Date & éaﬁzrr\? Shgnature (f diver is nol the poloyholder) / Dale_sWiTassed by Reporting Cenlre
Tima & Trme Farsonnal

Sketch Plan
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SKETCH PLAN #2

‘ Describe Circumstances of the Accident 4 I\ P
2% vout pao0ls, 1 ‘ml’ud ) Ve Ue o
2 Chonf Soutv Voo (Taadivs [ortoading Ba) Wil dewy ]
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Declaration

¥We daclare the foregaing particuiars are trup in overy respect,
i

k™) = bt 023

Folcynhokler's Signature / Date & Dxiar's Skiralure (¥ deiver is not the pokeyhokder) { Duta —Winessad by Raporting Cantre
Tire Farsenned
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