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ENTRY DATE & TIME: 03/01/2018 17:13
SUBMITTED BY: Jason Quak

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 03/01/2018 17:13

Date Of Accident 02/01/2018 19:40

Exact Location Of Accident WOODLANDS RD NEAR BUS STOP B19 (LP 200)
Country/State of Loss SINGAPORE

Vehicle Registration Number YN4692G

Insured/Policyholder

Name Of Registered Owner YONG AIK CONSTRUCTION PTE LTD
Co Reg No -

Email Address ADMIN@YONGAIK.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-91964827

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCV16S016219

Cover Note Number

Driver

Name of Driver THOZHAN RAJASEKAR
Passport No/FIN G8336225T

Date Of Birth 04/01/1979

Occupation OUTDOOR

Date Of Driving Pass 19/03/2010

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91964827
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 2 YISHUN INDUSTRIAL STREET 1 #08-21 NORTHPOINT B12HUB
Postcode 768159

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - P1

GENDER: : MALE

Passenger 2 NAME: - p2
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

THE ACCIDENT HAPPENED AT WOODLANDS ROAD NEAR LP200 AT 19:40HOURS. | WAS AT LANE 2 AND SIGNALLED
RIGHT IN ORDER TO MAKE A U-TURN IN FRONT. | WAS CHANGING LANE FORM LANE 2 TO LANE 1. VEHICLE SLF2119E
CAME AND SCRATCHED THE REAR RIGHT SIDE OF MY LORRY. | WAS AT LANE 1 WHEM THE ACCIDENT HAPPEN. THE
VEHICLE WAS SPEEDING AT THAT TIME. MY LORRY DOES NOT HAVE ANY DAMAGE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLF2119E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KALAI
NRIC/Passport Number S7107031Z2
Contact Number 94238815
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the detalls of the acchdent to speed up the claims process.
2. This Form must be gompls

3. Information providad must be as truthful and sccurate as possible. Any witful misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate policy Hability.

A, Theissue and acoeptance of Lhis Form by insurance companies is nol an edmission of policy llability on the part of the insurance
companies,

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

B, The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Aszaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

H. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal infarmation to all Insurer{s] who have irsured wehicle{s) invalved in this accident [all insurer{s) wha have insured
vehiclefs) iInvolved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/autherity (such as the palice), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating 1o the claims;

{il} investigating the accident and/or my claims;
{ill} earrying out and/or dealing with my instructlons or respanding to any enguirkes by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data abaut me 10 biing about deﬁrvm ol the same as well as on the
external cover of envelopes/mall packages); and/or

(v) tomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Personal information for one or more of the above Purposes: and

(el My Persanal Infermation may/can be disclosed by any of the Irsurers and/or GIA to thelr third party service providers o
agents{including their lawyersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{a} theinformation so collected under (d) sbove may be shared / disclosed:

[i} 1o all Insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

CITY AUTE:;TE LTD
Elk B Sin
#01-58) Ming Ind Est
> : 6453 7944
4 Tak .
P e
Policyhalder's Signature Dviver’s Signature Repariirg Centre Personnel's Signature
Date & Time: 3[ ||I'u[l {if deiver 15 net the palicyhaider) Mama
|5 Date & Time: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The acident hl‘ffu'l:i’ at wagimd Road near LP 80 af 1940 hewrr.

T wvar o lag 2 and  cynalied gkt in order fo male @ u—turn i frem-

T owar chaging [ae fon [dne 2 4o e |,

vihide SUF 2198 came and Taodthed the Fear rigkt Oide of My [omy

I m was of |ine | &b whon +he dceident happen. The vehide wis rpeediy of

M’Mmu by dowr net have any clamage -

DECLARATION ol IB; D
I'We declare the foregoing particulars are true in every respect. #09- sm: shsh:u H::ﬁ:j Est
W "’1% * Tel: 8453 : G453 7044
?ﬂ -_-\\ N { Section)
FalicyRoldgr's & Diver's Signature Reporting Centre Personned’s Slgnature
Date & & TR} 2 l |“B" [IF cirlvwr is not the policyhodder] MNamu:
e Data & Time: NRIC/FIN No.;
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COMHERCIAL VEHICLE (PRIVATE 022
B mm
ADDUIEZ
Lo T‘;'F‘E'-
CERTIFICATE OF INSURANCE
MOTCR VERICLES [THIRD-PASTY HiSKS AND COMPENSATION) ACT [CHAFTER 165)
MOTOR VEHICLES (THIRD-FARTY RESKS AND COMPENSATION] RULES, 1950
ROAD TRAMSPORT ACT, 1957 [MALAYSIA)
MOTOR VENICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA}
CERTIFICATE NO. aTT—
1) Index Mark and Hlmm
No. of Vehicle: ¥Ie6920
) Name of Policyholder:
YONG ATE CONSTRUCTION PTE LTD
3) Commencement Date of Insurance: bS Junuary 2017 EXCEES: [SECTTON T}, SGDR00.00
YWGLINEX® DEV(6EC 1) S&01,500.00
EXCHEL NS (EELOW 10T] SG0100.C0
&) Expiry Date of Insurance: 64 January 2018

&) Persans or Classes of Persons entitled to drive

1) Amy person who is driving on the Policyholdsr's crder or permisaion

6) Provided that the person driving is permitted in accordance with the licensing or other lows of reguiotions to drive the Motor
Vehicle or has been so permitted and Is not disqualified by order of a Court of Low or by reason of any enactrent or reguiotion
in that beholf from driving the Motor Vehicle.

And provided further that the Motor Vehicle Is registered under the Rood Troffic Act and its registration under the Road Traffic
Act hos not been concelled of the time of the accident loss or domoge.

7) Limitations os to Usa
1iUse in connection with the Policyholder's businsss.
2itse for carrisge ef pascengers (athas than for hire or seward) in commaction with the Pelicyholder’s
rEinesn,
jltee for mocial dommetic and pleasurs purposes.
This palicy doeas pot cower
1)tas for hirs or reward racing puce-making relisbility trisl o speed-tesbing.
2)Use whiler deawing & trailer except the towisg of amy one disshled mechanically propalled vehicle.

ETRE PURCHAEE oC. : MERCEDSS-EEHI FIMAMCIAL SERVICES STNGAFCER LD

Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third Party Risks and Compensation) Act (Chapter 183]
and Section 95 of the Rood Transport Act, 1987 (Maloysia) are not to be | under these headings (for ltems 5 & 7)

WE HERERY CERTIFY that the Policy to which this Certificote relotes is issued in accordance with the provisions of the
Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rood Transport Act, 1987 (Malaysia)

%ﬂ%%.r qundmhhnlfofﬂﬁﬂhnrm;ﬂmmud-
oV 0 Appr Insurer
C - Comprehensive v
F = Third Party, Fire & Theft
T - Third Party ]
Mﬂw&aﬂﬁﬂ‘ﬂm
ERGO Insurance Pie. Lid, Co, fg. Moy 199305211H G5T Reg. Na:M2-D116530-5

E
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NRIC & Driving license
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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