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SUBMITTED BY: JOYCE TAN LAI CHIN

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 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.
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 11:18

07/01/2019 17:50

ALONG AYE TOWARDS CITY (EXIT BUONA VISTA RD)
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

SGY4293E

LEE JUN KEAT
$9436027G

NOEMAIL

(LOCAL) +65-81884757
OFFICE-NOPHONE

TOYOTA
MARK X-2.5 (A)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

DMPC18S004791

LEE JUN WEI
S$9546235I

18/12/1995

OUTDOOR

02/02/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-97808567

NOEMAIL
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BLK 649A JURONG WEST ST 61
#04-288

Postcode NOEMAIL

Was driver an employee of the Insured's Company YES

Address

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 (including own vehicle) 4

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) 2

Passenger 1 NAME: . SHERRIN

GENDER: : FEMALE

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

ON 07/01/2019 AT ABOUT 1750 HRS. WHEN | WAS TRAVELLING ALONG AYE TOWARDS CITY. VEHICLE B IN FRONT OF
ME HAD INVOLVED INTO THE ACCIDENT WITH VEHICLE C AND VEHICLE D. VEHICLE B DIDN'T OPEN HAZEL LIGHT.AT
THAT TIME MY SPEED IS 60KM/H .| ALSO MY BRAKE , BUT COULDN'T STOP IN TIME AND HIT ONTO THE REAR OF
VEHICLE B. WHEN | COME DOWN FROM THE VEHICLE , VEHICLE D DRIVER WAS EXCHANGED THE PARTICULAR WITH
VEHICLE C AND AFTER THAT HE DROVE OFF THE VEHICLE .

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 SKU6930K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SILVIA
NRIC/Passport Number S9407577G
Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AIDIL
NRIC/Passport Number S1547209Z
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLK7290H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW AIK SENG
NRIC/Passport Number S1547209Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

MPORTANT NOTICE
L. Please report correctly the details of the accident to speed up the claims process.

™

This Form must be completed by the Policyhelder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

1. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cempanies.

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

3. The 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 lodgment 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.

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaociation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {(collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my dlaims;

(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposas”)

(b) all insurer(s} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside 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,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A ﬁiﬂa / (,Qé

'olicyholder's Sai/gnature Driver's Signature Reporting Centre Personnel's Signature

Jate & Time: (tf driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

TAYS AWARED THATMY [ SURER MAY HAVE A 14 DAY S THEFRAN E FORME TO SUBMIT AN OWH DAMAGE CLAIM UNDER MY QWHN POLICY. I'WILL

CHECK MY POLICY FOR MORE DETA LS.
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Sketch Plan Pg. 2
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‘olicyholder's Signatur
Jate & Time:

e Driver's Signature
(If driver is not the policyholder}
Date & Time:

BRI Supte bl e g0

—
Reporting Centre Personnel’s Signature

Name;
NRIC/FIN No.:
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IC,C1,DL Pg. 1

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate/Policy Number : DMPC 185004721
Vehicle Registration Number : 8GY4293E

Cover Type : Third Party Fire & Theft
Policy Type : Private Car

Name of Policyholderfinsured : LEE JUNKEAT
Commencement Date of [nsurance ¢ 08/03/2018

Expiry Date of Insurance : 02/07/2019

Excess

Finance Company/Hire Purchase Owner:  BENEFIT AUTO
*Persons or Classes of Persons entitled to drive

1. The Policyholder
2. LEE JUN KEAT
2. Any Person who is driving on the Palicyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.
* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Palicy does not cover

1) Use for hire or reward, racing, pace-making, refiability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any frade or business

3} Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section & of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Seclion 95 of the

Road Transport Act, 1987 (Malaysia) are not to be included under these headings {*).

WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with {he provisions of the Molor Vehicles (Third Party

Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

[l froint

Authorized Signature

AQ00472(A000472} 2ZEAL INSURANCE AGENCY

Cantact Number: 66848884

Vehicle Chassis Number : GRX1200079182, Vehicle Engine Number ; 4GR0250777

PC1, 07/03/2018 00:00
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IC,C1,DL Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NC. SG546235]

Name
LEE JUN WEI
= g F
Haca

- CHINESE
Dato o birth Sex

18-12-1998 ]
Couniry of birth

lllﬁllilllfﬂ!ﬂlﬁftﬁﬁﬁ’|Ill!!||N\El

e SINGAPORE
Class 3 Maoter cars with unladen'\':jeilgm =< %ouikg with=<7 02 Feb 2018 ‘ ’il”l'l “g ‘i !, ! I l Eiu I Hil! ”H iml' l“ ’ii'
passengers, exglusive of driver; and other metor _.,, HRIC N
vehicles with uniaden welght =< 2500kg T “$9546235!
Ditd ol igsue
| 27-09-2010
Address
Licence No:S9546235 APT BLK 6497 JURONG WEST STREET 61
#04-288
i
NP 428A

g
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 15



