MSNH18073964 / S & H Motor Pte Ltd - Sin Ming
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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 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 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 07/06/2018 13:30

Date Of Accident 06/06/2018 18:00

Exact Location Of Accident BISHAN ROD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG6711G
Insured/Policyholder

Name Of Registered Owner SHANGHAI HUP SENG WOODCRAFT & CONSTRUCTION FACTORY
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98339786
Alternative Phone No OFFICE-98339786
Vehicle Particulars

Manufacturer TOYOTA

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCV17S019335

Cover Note Number

Driver

Name of Driver GOEI EK HWA

NRIC No S0472178J

Date Of Birth 28/02/1946

Occupation INDOOR

Date Of Driving Pass 28/10/1975

Driving Experience 42 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98339786
Fax Number

Contact Number

EMail Address NOEMAIL
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Address -
Postcode

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 CHAIN COLLISION
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) 4

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER

GENDER: : MALE

Passenger 3 NAME: : WORKER
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

refer attached report.

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 PC1143J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Name of Driver
NRIC/Passport Number S12114942

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FT3155R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver TENG KAM CHOY
NRIC/Passport Number S$2531992C
Contact Number 81981173
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGP996J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HENRY YUEN PENG YI
NRIC/Passport Number S0697767G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Please raport sorrectly the deteils of the accident to speed up the slaims process.

. This Form must be completed by the Policyhoider and/or the Ainhorised Driver.

. Anformation provided must be as iruthivtand adourate ss possible. Any 'W‘Hf{ﬂ misrepresentation or withholding of materiat

facts may alow insurance companies to rppudiate noficy lability.

. The tssueand scceptancs of this Form by insurance companies is net an ad_mission of p‘@iicy lishility on the part of the insurance

companies. . . .

Any false re priing Mo be refaired G the Polica for inyestigation.

The report will be forwzrded by the insurers of the GIA Records Management Centre esiaﬁifshéd-b’y the General Insurance
Association of Singapore {GIA} for archiving and that copies of this report willfor 2 fee be mae available upen spplication by
interssted parties. .

By thie fodgment of this report to the Insurars, you 'hef'&by: consent to e arcﬁiving of this repart at the centre gnd to copies a.f
the rdport being made available aforesaid,

Consent under the Personal Daka Protection Act i?.DP...%}
funderstand, acknowledge, agres and consent that!

(s} My insurer, my workshép and the General Insurante Association of Singaviors [“GIA") may/are permitted 1o ollect, use;
discioss andfor process my. personal datefpersonal information setaut inthis form] and sny other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disciose and fransfer such
Personal Information to 8 Insurerls) who have insured vehicle(s} nivolved in this zceident (@il insurer(s) whohave insured
vehicleis) involved in this agcident shall be collectively referred to g3 the “insursrs”), the insurers lawyersflaw firras, the
Monstary Authority of Singaspore and any relevant governmaent agencyfauthority [such. as the pofice), for the purpose{s}

1

{) processing, handling snd/or dealing with my claims intluding the settfernent of the clalms and any necessary
investigations relating to the dals; .

1} Tnvestipating the secldent and/or my clalms; '
{iii} carrying out and/or desling with my instructions or responding to @ny enguities by mes

“fiv} administering my taims {ncluding the malling of correspondence, statements, invoices; reporis.or notiess o me,
which could Invelve disclosure of certain personal duta shout me to bring about delivery of the same as wall as on-the
external cover of anvelopes/mail packages); and/for

(:\fj complying with appliceble law in administering, processing, handling andfor dealing with my daims {collectively the
“Purposas”}

) alf iﬁsuref{'s} who have insured vehiclels) involvad in this acddent and Hhie Insurers’ lnwyery/law ﬁ'r_ms,' may/are permitted
to callect, use, disclose and/or provess my Personal Information for oneor more of the above Purposes; ang

' 1€}  my Personal information may/can be disclosed by any of the tnsurats and/or GIA to their third party service proﬁidefs [

apemisiinduding their lawyers/iww firms], which may be sited outsice of Singapore, Tor one or more of the above Purposes.

{d) iy Personat tnformation will elso be coltected and used to compiis claims higtory for the purbose of fraud detettion,
investigation and ranagsment in aresent and all f&ytura chims,

{e) the information socollected under {d)above may be shated / disclosed:

) toallinsurers andfor ary other third parties thatassist in evatusting, fvestigating, cootrolling or managing fratd,
' regulators, Jaw enforcernent and government agencias as reasonalily reguired for the purposes stated, or

(i) for complying with reguirements underany regulations, lews or court oriers,

3
/

£

Pokicyhoider's Signatus oo | Driverd Signatore ' ' ) Reporting Centre Perseﬁnei's Signature

N P B Tz E e ra vy b anas 44 b e (I drfter s not the palicyholder) Name:.

—

Date & Time: S NRIC/FIN No.
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Sketch Plan #2 Pg. 1
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DECLARATION

e declare the foregoing particulats are true in every respect .

LRAORABHEATE

SHA&%&HA Hb‘? SENG WS&}DSR&F? . P ’
PR M .
chhcyhafd g g il Driver's Ssg-;amre("g N Reportmg Centre Per%érmeﬁ & “xxgna‘mre
Date & Time: - {1 driver is not thebolioyhoider) . . - Manme. 7

Page 5 of 14



Sketch Plan #3 Pg. 1
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