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ENTRY DATE & TIME: 12/03/2019 12:14
SUBMITTED BY: Kelvin Poh Leong Hock

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.

ACCIDENT STATEMENT

Date Of Report 12/03/2019 12:14

Date Of Accident 11/03/2019 15:25

Exact Location Of Accident KAMPONG BAHRU ROAD (LAMP POST 71)
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7294S

Insured/Policyholder

Name Of Registered Owner EE HUP CONSTRUCTION PTE LTD
Co Reg No 197902194K

Email Address EEHUP@SINGNET.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-62954623

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model MB ACTROS 3336K

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 YES

Policy Number DMFG18004774

Cover Note Number

Driver

Name of Driver RAMAN MAIYAPPAN
Passport No/FIN G7419762R

Date Of Birth 05/06/1978

Occupation OUTDOOR

Date Of Driving Pass 28/08/2015

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86576566
Fax Number

Contact Number
EMail Address EEHUP@SINGNET.COM.SG



Address 22A BEATTY RD
Postcode 209948

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. YES
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

PLEASE REFER TO ATTACHED

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 SLH9494P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LI CAIHONG
NRIC/Passport Number S8135251H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comp

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts ray allow insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of thie GIA Records Management Centre established by the General Insurance
Assoclation 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 1o coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle{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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims Including the settleament of the claims and any necessary
Investigations relating to the claims;

{ii} imvestigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1 me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my cdaims.(collectively the
"Purpases”)
{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(induding 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 clalms.

(e} the information so collected under (d) above may be shared / disclosed:

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

{ii} for complylng with requirements under any regulations, laws or court orders.
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DECLARATION

icwlars are true in every respect.
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Certificate/Policy Number :  DMFG1BO0ATT4

Vehicle Registration Numbar i KOTZE48 7-:-2 PGL

Cover Type ! Comarohenshe

Palicy Typa 1 Modor Fleat

Name of Policyheldernsured i EE HUP CONSTRUCTION PTELTD

Commencamant Date of Insurance 1 HNnIOE

Expiry Date of Insurance s MMNZ01e

Excoss H ADD'L EXCESS: YOUNGAINEXP DRIVERS([ALL CLAIMS) 5% 250000
EXCESS: (BECTION lhcccinceicsicionss 8% 000
Excess : Al Claims -1 4,500.00
EXCESS: WINDECREEN COVER[VEH 10 TONE & ABOVE) 55 200.00
YOUNGRINEXP DRIVERS{SECTION )) 8% 0.0

Finamce Company/Hire Purchase Ovwner ;
*Paursons or Classes of Persons entitled to drive:

1, The Palicyholder
2. Any Person wha Is driving on tre Policyholder's order or permissicn

Provided that tha porson driving s parmifted in sccordance with the Ecensing o other taws or regulations o drive the Molor Vehicle or has been
5o permitted and is nat disqualified by ceder of a Court of Law or by reascn af any enactmant o regulafion in Shat behall from deiving tha Mator

Viehicle, And provided furiher that the Motar Vehicls s regislered under ihe Road Traffic At and its regisiralion under he Foad Traflic Acl has

not been cancefied i the Bme of the accident loss or damage.

* Limnitations a8 to Use:

1) Usa in connacsion with e Palicyhalders business
2} Use for carrtage of pussengars {oihar than for hire or reward) In connecian wiih the Policyhokler's business
3) Use for social dormestic and plessure purpases

This Policy doas not cover :
1) Use for hire of rewand, racing, pace-making, rekabilily irial or spsed-tasiing
2} Uise whilsl drasdng & traber excepl the towing of any ona disablad mechanically prapalled wahicle

Limitations rendered inoparative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Secton 55 of the
Road Transport Act, 1987 (Malaysia) ara not 1o b8 included under thase headngs (*].

WE HEREBY CERTIFY thai tha Palicy ta which ihis Cerliflcais relalas is Esusd in accordancs with the provisians of the Molor Vehlcles [Third Party
Risks and Compensalion] Act (Chapter 182} and Pari [V of the Road Transport Act, 1987 (Malaysia)

Fer and cn behalf of ERGO Insurance Ple Lid.

Appraved Insurer
Jrain iR M e e b A TR 3)
- &
et \}Ma TAN INSURANCE BROKERS FTE LTD

ihorized Signature SAMGA Aliwal Straet, Chann Leonn Building

B Singapore 199896
w080
Tel: (65) 6742 6768 Fax: (65) 6742 6669

BOOO13T ]cp1
Vehicle Cl é5 Mumber | \WOBIIZ1612L 7325082, Vehicle Engine Mumber - S418T2C0RTS925 CP1. 191002018 174109

ERGO Insuranca Pia. Lid. Ca. Reg. MNo.: 198305211H GST Reg. Mo M2-0116930-5
5 Temasak Boulsvard #04-09 Sunbes Tower Five Singapors C32505 Tel +65 GA2% 6168 Fax +65 GA2S G248 www.orgo com.sg
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