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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 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 22/03/2019 16:38

Date Of Accident 22/03/2019 07:20

Exact Location Of Accident CARPARK OF BLK 3004 UBI AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5911H

Insured/Policyholder

Name Of Registered Owner DALILA BTE ABU BAKAR

NRIC No S1539254A

Email Address FRANKIE@QCARWAY.COM.SG
Mobile Phone No (LOCAL) +65-84092685
Alternative Phone No OFFICE-84092685
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE-1.5 (A)

Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCG19000289

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

DALILA BTE ABU BAKAR
S1539254A

27/06/1962

INDOOR

12/12/2008

10 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-84092685

OFFICE-84092685
FRANKIE@QCARWAY.COM.SG



BLK 226 PASIR RIS STREET 21
#02-84

Postcode 510226
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? YES
Was any injured conveyed to hospital by NO
ambulance?

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
STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

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 GY6966J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DALILA BTE ABU BAKAR



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURIES
GBF5911H
YES
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholde gror the Authorised Driy

3, Information provided mast be a5 truthiful sngd scourate 38 poggible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Fability,

4, Theissue snd scceprance of this Farm by insurance companles & not an sdmission of policy fakility on the part of the nsurance
COMpPanies,

5. d to Palice for inw

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabfished by the Generel Insurance
Aszociation of Singapore (GIA) for archiving snd that copies of this report witl for a fes be made svailable upon application by
imterested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre end 10 coples of
the report being made available aforesald,

8, Content under the Personal Data Protection Act [PDPA)
| understand, scknowledge, sgree and consent that;

[8) Myinsurer, my workshop and the General insurance Association of Singapore {"GIA") may/fare permitted 1o collect, use,
disclose and/for process my personal data/personal information set out In this [form] and sny other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and dischoce and transfer such
Persenal information to all insurer]s) who have insured vehicie(s] invobved inthis accident (all insurer(s) who have insured
wehicle(s) involved in this accident shzll be collectively referred to 35 the “Insurers™), the Insurers’ lawyers/law firms, the
Mongtary 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 cleims inchuding the settiement of the claims and any necessary
investigations relating to the daims;

{il] Investigating the accldent and/or ry claims;
[iiE} carrying out and/or dealing with my instructions or respending to any enquiries by me;

|iv} edministering my claims (including the mafling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delvery of the same as well a¢ an the
external cover of envelopes/mall packages); and/for

{¥} comiplying with 2pplicehle isw in adminlstering. processing, handiing and/or dezling with my clzims. [collectively the
“Burposes”)

(b]  zllirsurers) who heve insured vehicle(s)] Invehved in this sccidant and tha Insurers” lewyers/lzw firms, mey/ere permitted
io colect, use, disclose andfor process my Persoral Informaton for one or more of the above Purpeses; snd

i€} my Personal nformation may/can be disclosed by eny of the Inzsurers 2nd/or GIA 1o their third party service providers of
sgentslincluding thelr lawyers/law flrms). which may be sited outside of Singapore, for one or more of the above Purposes.

(&) my Personal Information will also be coflected 2nd used 1o compile clalms history for the purpose of fraud detection,
nwvestigation and manegement in peesent and afl Tutuwre claims.,

{g) thelnformation so collected under [d) above may be shared / disclosed:

(i} to el Insurers snd/or any other third parties that sssict in evalusting, Investigating, cantrolling oe menaging fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

- -

Policyholder's Sgnature Driver's Signature fieporting Centre Personnel’s Signatura
Date & Time; [t criver s not the polcyholder) Wame:
Date & Thme: NRIC/FIN No.:
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DECLARATION

If'We declare the foregoing particulars are true in every respect. -
Piease be achvised that your insurer may have 2 fourteen {14} days clune whenetry The claim against own pelicy must be ma stipu il
mndadmmm.mmmmﬂq% - 3
Faolicyholder's Signature Driver's Signature Reporting Certre Persennel’s Signature
Date & Tima: (I defver is nat the policyholder) MHame:

Date & Time: MRIC/FIN No.:
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Accident Statement

On 22™ of March 2019, at around 0720Hrs, I was driving my vehicle
(GBF5911H) along the road between Blk 3004 and 3007 Ubi Ave 3.
Suddenly a vehicle (GY6966)) reverse and hit onto the left rear of my
vehicle. I'm making a third party claim.

Name: Dalila Bte Abu Bakar
NRIC: §1539254A

Cl



' ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRAMSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate/Pellzy Humber :  DMCC19000288 e S i

Vehicle Reglstration Humber :  GBFSS1MH and Assistanee Helpline

Cover Type :  Comprehensive 6333 222 2

Policy Type :  Commerclal Vehicle (Ple Use) e o

Mamia of Pallcyhaldaringured :  DALILABTE ABU BAKAR

Commencemant Date of Insurance | )

Expiry Date of Insurance o HENAHNS

Excess r EXCESS: (SECTIOM IL..ccaiasssmimiiam 55 &00.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. 55 100,00
TOUNGAINEXF DRIVERS[SECTION I} 55 1,500,000

Finanee Company/Mire Purchase Ownar:  LIAN HONG PTE LTD
*Parsons or Clazaes of Persons ontitled te driva:

1. This Pedicyhobdar
2. Any Person who |s driving on The Pelicyholder's order of permission

Frovided thal the persan driving s parmilled in accordance with the Boensing or other laws or regulations 1o drive the Molor Vehicla or has been
g0 penmiltad and is nol disqualfied by order of a Court of Law or by reason ol &ry enactment or regulation in that behalf frem driving the Meior
Wahicla. And provided furiher that the Malor Vehlcle is registerad undar e Raad Traffic Acl and #8 registration under the Road Traffc Act has
nat been cancalled ol the time of tne accident loss o damage.

* Limdtatlens a5 to Use:

1) Use in connection with the Policyholder's businass
2} Use for carriage of passengars (oiher van for hire or reward) in connection wilh the Pelicyhelder's business
3) Use for social damestic and pleasurd parposes

This Palicy does nol cower ;
1} Uze for hire or reward, racing, pace-making, refability trial or speed-tesling
2 Use whilst drawing a trailer excapt the towing of any one disabled mechanically propalied wehiclke

Lirnilaians rendered inoperative by Section 8 of the Motor Vahicles (Third Parly Risks and Compensalisa) Al (Chapter 189) and Sectien 95 of the
Rosd Tranapart Act, 1887 (Malaysia) are not to be included under these headings (%),

WE HEREEY CERTIFY that the Policy to which this Cerlificale relates ks Issued In accordanca with the provisions af the Motor Vehiches (Third Farty
Risks and Carmgensation) Aol (Chapter 168) and Part IV of the Road Transpod Act, 1987 {Mataysla)

For and on behall al ERGO Insurance Phe. Ltd.

Approved Insurer
UGL.VE" £{,AL;\~L‘ ¥
Authorized Signature
" ol
5G MOTOR TRADER PTE LTD
Rig. Mo.: 2015374670
472 Sin Ming Drive
Singapera ST5T20
. Tek G933 400  Fax: B45G GGre
ADOOSTZ[A000ETZ) 15G MOTOR TRADER PTE. LTD. Conlact Muribes: 69338417
Wehicle Chassls Mumbar | S402M0061280, Vehicle Engine Number : 35ZDFX7410 CP1, 241202018 11:28

ERGO Insurance Ple, Lid, Co. Reg. Mo 199305211H GST Reg. Mo.: M2-0116330-5
5 Temasek Boulovard #04-01 Suntec Towes Five Singapore 038985 Tel: +65 6329 9199 Fax; +65 6819 8248 www.orgo.com.sg
%

DRIVER IC/DL
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