MCD318110026 / ComfortDelGro Engineering Pte Ltd - Ubi
ENTRY DATE & TIME: 25/08/2018 09:56
SUBMITTED BY: Chng King Lye Jasmine

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2018 10:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/08/2018 09:56

Date Of Accident 15/07/2018 12:30

Exact Location Of Accident WHAMPOA MAKAN PLACE 91 WHAMPOA DRIVE 320091
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBC828P

ANG TECK PENG

S1453407E
GCM2292@SINGNET.COM.SG
(LOCAL) +65-98187037
HOME-65439595

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

NO

REPORTING ONLY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPG18001943

TAN TIONG HENG
S0583920C

09/02/1946

INDOOR

18/09/1964

53 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98187037

HOME-65439595
GCM2292@SINGNET.COM.SG



Address 162 MARIAM WAY #03-02
Postcode 507085

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

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 ON 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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 TO SKETCH PLAN

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 SLV7013J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SI'I'.F!'EHPI..MI o
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DECLARATION

I/\We declare the feregoing particulars aw
jﬁlg 1 14

Palicyholder™s Signature Dr'ruer's Signature

Reporting Centre Personnel's Signature



SKETCH PLAN

IMPORTANT NOTICE .

1.
1,
3

Please report correctly the details of the accident o speed up the claims process, '
This Form must be d by t fi n Au Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liahility,

The issue and aceeptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
companies.

. fny false Feporting may be referred to the Palice for Investigation.

The report will be forwarded by the insurers of the GIa Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applieation by
interested parties, 2 n

By the lodgrent of this report to th insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesaid,

« Consent under the Personal Data Protection Act (PDPA) ¢

{a] My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information sot out in this [form] and any other personal information
provided by me or possessad by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} whe have Insured vehicle(s) involved in thiz aceldent (all Insurer|s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Insurers™), the Insuress’ Eawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agencyfautharity (such as the police), for the purpasels)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Imvestigations ralating to the claims;

{#i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (inclueding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal dats sbaut re ta bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packapges); and/or

(v} complying with applicable law in administesing, processing, handling and/or dealing with my claims.[collectively the
"Purposos”)

(b}  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers lawngers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GLA to thelr third party service providess ar

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

(d}  my Personal information will also be collected and used to compile chaims history for the purpsse of fraud detection,
investigation and management in present and all future elaims.

{e} the information so collected under {d) above may be shared [ distlosad:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, kiws or court orders,

o\g\6

Palicyhalder's Signature Drriver's Signature

Reporting Cc'akt-\Permnners Signature

Date & Time: {If driver is not the policyhalder) Mame:
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A

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRAMSPORT ACT, 1937 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)

CartiflcatePolicy Number : DMPG18001043

Vehiclo Reglstration Number ! SBECEZEP / R LI.-I,1II_-nt

Cover Type :  Superlor Comprehensive 6333 2222

Policy Typo : Privale Car S e

Hame of Policyholderinsured : ANG TECK BENG 2

Commoncoment Date of Insurance i 20m52018 /

Expley Dats of Insurance t 19me2019

Excoss t EXCESS: [SECTHOM 1)..... coremiemmmnienions 5% 500,00
ADDL EXCESS: UNNAMED DRIVERS (SECTION I)... 5% 500.00
ADDL EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S5 300,00
EXCESE: WINDSCREEN 55 100.00
YOUNG & INEXP DRIVERS [SECTION ) 55 3,000.00

Financa CompanyiHire Purchase Qwner:  HONG LEONG FINANCE LTD
‘Pergong or Glasses of Porsons entitled bo drivg:

1, Tha Pollcyhokler

2. Ay Person wha is driving on the Policyholder's order or permizsion

Provided that tha parsan driving is penmitad In aocordanss with the licnsing or olhor laws or regudations b drivie the Motor Vehicle or has been
80 permilied and is not disqualifisd by order of a Court of Law or by reason of any enactment or regulation in that behalf from drivieg the Molor
Vehicle, And providad further that the Mator Wehicle is registered under tha Road Trofc Act and s regitation under the Foad Tralfic Act has
not been cancelled af the Bma of the accident lass o damaga,

* Limitaticns as to Usa:

1} Wse only for social domestic and pleasure purposas
2) Use lor Policyholders business

Thiz Pollicy doas not cover

1) Usiex far thire or reward, racing, poce-making, reliability frial or speed-esting and on race Irack
2) Ussee for the casrlage of goods alhes than samples in conmection with any irade or business

3) Use faf any purpose in conmection with the Mater Trade

Limitalions rendered inoperative by Section & of the Motor Vehictes (Third Pasty Risks and Compenzalion) Act (Chaptor 180) and Seckan 95 of the
Foad Transpor Act, 1987 (Malaysia) are nol (o be includad under theze haadings (*),

WE HEREBY CERTIFY thal the Policy I whith this Cartificale relates is issued in accordance with the provisions of the Molar Vihichss (Third Party
Risks and Compangation) Act (Chapler 188) and Past IV of the Road Transpart Act, 1887 (Malaysia)

Far and on behall ol ERGO Insurance Pta. Lid.
Approved Insurar

vl - [k L"-A-\
[Lowvi-] Ve

Authorized Signature

3G MOTOR TRADERPTE LTD
. Reg. Mo 2015304670
172 Sin Ming D
Singenora 576720
Tol: G933 9400 Faux G455 06TH

ADDDS72 |G MoTOR TRADER PTE. LTD. Gonlac! Number: 62502766
Vshicls Chassis Number : MNYBBAB1720022653, Vehicka Engina Number : HR 169562708 PC1. 09/05/2018 12:45




ERGO

ERGO Insurance Poe. L.

- 3 5 Tematel Boulevard
AR REGISTERED / NORMAL POST e
: Singapore 035925

Your Ref: SBCRIEP Tel: +§5 6820 9199
Fax: + 65 GETD 0248

Our Ref: CDMP‘GIH-UQ“IQ”SUF] claims Tel; + 65 6320 3170
Clalms Fax: + G5 G326 9247

Dane: 20 AUGUST 2018 ¢o, Bag. Mo.: 199305211H

ANG TECK BENG

162 MARLAM WAY

#0302, BALLOTA PARK CONDOMINIUM

SINGAPORE 507085

Dear Sir,

T INVOLY BCS W N i/ TIALOMG WHAMPO,
PLAC BEET 21

We refier 1w the above accident.

As you are aware, we have received a claim notification from the owner/passenger/rider/pedestrian
of vehicle SLYT013J. Copies of the letter of demand / report are attached for yvour information.
We will do the necessary investigation and will proceed to defend and/or negotiate a setflement as
we deem appropriate under the Terms and Conditions of the policy concerned.

We do not appear 1o have received your / your driver’s Singapore Accident Statement. Please nole
that failure o report the accident within 24 hours is a serious breach of policy condition. To enable
us 1o deal with the matter please submit an amd:nt rl:purl MMEDIATELY o the Al::l::ldr.'.m
Reporting Centre (see list attached) with L : !

preseeibed time frame. Tin the meantine we reserve our rlglus umler the pnllty

If you have already lodged a Singapore Accideni Statement, please disregard this letfer.

Thank you.

TP ERTANT NOTICE

Every Jeteer of claiv, wilr of stourmsars amd traffic polive acifar vV I |mn’q'|'a';'4f Orﬁlnml'nrn':f wr ERGE Fegrrmaiee Pre Ll
TMMEDTATELY on voecipn, Moriee shall alie be géiven fe ERGO lisieaee Pre, L, TEMEDNATELY #he insereddbmsid
dviver sivall frave tueledge of i inpeading protecinifow ingeest faral e or offee of composirion in camsecrion with
athane acvicln. Foiture to odserve thiv weankd retedt fn ERGO Ieswermaee Pre. Lo, exerelsivg dhvelr righis of repradimtfon avder
Mo meatar insrraine polic.

YoursApithfully,
St@ué{tm

Claims Depariment
Tel: 6829 9197 Fax; 6829 9247
Encls,

e Agentd Broker : §G MOTOR TRADER FTE LTD - BY FAX (6250 3767) DKLY
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