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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 29/08/2018 17:13

Date Of Accident 28/08/2018 16:10

Exact Location Of Accident DEFU AVE 2 GOING OUT TO TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3515G
Insured/Policyholder

Name Of Registered Owner CHIP AIK ALUMINIUM PTE LTD
Co Reg No 197401348E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62920217

Vehicle Particulars

Manufacturer HINO

Model XZU710R 14FT WIDE CAB 7T

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 DMCG18002238

Cover Note Number

Driver

Name of Driver HENG WEE CHAY

NRIC No S$1624803G

Date Of Birth 10/06/1963

Occupation OUTDOOR

Date Of Driving Pass 05/10/1983

Driving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91803579

Fax Number

Contact Number
EMail Address NOEMAIL



BLK 706 JURONG WEST ST 71
#10-72

Postcode 640706

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 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

ambulance? NO
Was any other material or property damaged? YES
I 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 SHD165S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91078121
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thiz Fosm miust be complated b

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may sllow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COmpanies,

B, The report will be florwarded by the insurers of the GUA Records Management Centre established by the General Insurance
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interested parties.
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8., Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

[a}] My insurer, my workshop and the General knsurance Association of Singapore {"GIA”) mayfare permitted to colkect, use,
dischose and/or process my personal data/personal information set out In this [ferm] and any other personsl information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dischose and transler such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiche{s) mvelved in thit sccident shall be collectively referred to o1 the “Insuners”), the Insurers’ lawyir s/l firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposets)
of :

{i} processing, handling andfor dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims:
{IH) 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, Invoices, reports or notices 10 me,
wiich could invohve disclosure of certsin personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comaolying with applicable law bn sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
tocollect, use, disclose andfor precess my Personal Information for ane or more of the above Purposes; and

{c]  miy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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 oll future claims.

{g) the information so collected under (d) above may be shared / disclosed:

{i} toall wmsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatoss, low enforcement and government agencies as reasonably required for the purposes stated, or

(f) for complying with requirements under any regulations, laws or court arders.
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INSURANCE

ERGO

Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 163)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES. 1960
ROAD TRANZPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES. 1058 (MALAYSIA)

Cortificale/Policy Nimber 1 DMCO18002234 : e

Vehicla Registration Numibar ¢ ¥P3E180 tate Hilpling

c : Comprehensive

ovee Type 6333 2222

Palicy Type t Gormmaerciol Viehichs (Pia Uisa) e e

Hama of Palicyholdsiinsured 1 CHIP AN ALURINIIM (PTE) LTD

Commancomant Date of insurance 5 260712018

Expiry Date of Insurance T PRAOTI2019

Excass ! EXCESS: (BECTION i : 55 50000
EXCESS: WINDSCREEN COVERVEM BELDW 10 TONS), 55 1anan
YOUNGAINEXP DRIVERS({SECTION I) 84 2.500.00

Flnance CompanyiHite Purchase Ovenar &
‘Povsons or Classes of Persons antitled o drive:

1. The Palicyhaider
2. Any Parson who |8 driving en I Policyholdad's order or peimissian

Prenvidad that the person deiving |8 parmitisd in sccotdanca with the licensing of ofher laws or regulations to drive e Malar Yelsche or hae bean
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* Lanitaibong as 1o Use
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WE HERERY CERTIFY that the Poficy 1o which i Certificate reloles ia ssusd in accordancs with ihe prostslons of the: Mator Viebicles [Thied Party
Risks and Compensation| Act (Chaplar 189} and Part O of the Road Transport Agl, 1887 (Malaysia)

Far prd on bahail of ERGO Incuranca Pte., Lid,
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: Your reliable parrrier in aluminium ;'uppn'es since 1974 ;

Tel: (65) 6472 0217 Fax: (65,4291 1287
wivw.chipaoik.comtg
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