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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 27/03/2019 11:51
Date Of Accident 26/03/2019 16:15
Exact Location Of Accident GRANGE AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number YP3003S
Insured/Policyholder

Name Of Registered Owner KAU SIANG INTERIOR
Co Reg No 52972568A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94575595
Vehicle Particulars

Manufacturer MITSUBISHI
Model FUSO

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 PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG19001717

Cover Note Number

Driver

Name of Driver CHOY KIM MENG

NRIC No S7718288H

Date Of Birth 04/07/1977

Occupation OUTDOOR

Date Of Driving Pass 08/01/2010

Driving Experience 9 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90590419
Fax Number

Contact Number
EMail Address NOEMAIL



22 GHIM MOH LINK
#23-214

Postcode S271022

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 (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

| hgv.e. been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 13

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Passenger 4 NAME: : UNKNOWN
GENDER: : MALE

Passenger 5 NAME: : UNKNOWN
GENDER: : MALE

Passenger 6 NAME: : UNKNOWN
GENDER: : MALE

Passenger 7 NAME: : UNKNOWN
GENDER: : MALE

Passenger 8 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 9 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 10 NAME: - UNKNOWN
GENDER: . FEMALE



Passenger 11 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 12 NAME: - UNKNOWN
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

VEHICLE B WAS STATIONARY. WHEN | MADE A LEFT TURN VEHICLE B WAS THERE ALREADY. | CAN'T STOP IN TIME
AND HIT ONTO REAR PORTION OF VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5590P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 UNKNOWN
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name UNKNOWN
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to spoed up the claims grocess

2. This Farm must be completed by the Policyholder andfor the Authorized Driver,

3. Information provided must be as truthful and accurate as possible, Any willul raisrepresentation or withhoelding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The issue and scceptance of this Form by insurance companics is not an admission of policy lisbility an the part of the insurance

companies.
false r ing may b ferred to the Police for i igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copics of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report te the insurers, you hercby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)}

1 undesstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are peemitted to collect, use,
disclose andfer process my persenal data/persenal information set aut in this [form] and any other personal infarmation
provided 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 imsurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “fnsurers”), the Insurers lawyersflaw fisms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police}, for the purpose(s]

of :

li) processing, handling andfor dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the daims;

[H) investigating the accident andfor my claims;

(iii]) eareying aut andfor dealing with my instructions or responding to any enguiries by me;

[iv) adrninistering my claims (incleding the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invehe disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [callectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purpeses; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party serviee praviders or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purpozes.

[d)  my Personal Infosmation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future daims.

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

(i} 1o allinsurers andfor any other thicd parties that ¥ssist in evaluating, investigating, controfling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for eomplying with requirements ender any regulations, laws or court onders.

A
Driver's SIEH-R'GJ".'

[i1f driser is not the policyhalder] MName:
Date & Time: MAICSFIN Mo

Reporting Centre Porsonnel’s Signature
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OTIET & Sigmature |]r|wr'5r5|nllnlur¢ Reporting Centre Personnel's Signiune
Date & Tiene: (Il deiver is not the pohcyhalder) Rame;
e & Time: NHICFIN N2

Cl




ERGO

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 o DMCGI8001717

Vahicle Reglsteation Number : YP30035 umdh Ansis

Covar Typa i Comprononsive 633 3 2222

Policy Type i Commorcial Vehiclo (Pte Use) LA

Name of Pollcyholderiinsured D KALU SIANG INTERIOR

Commencement Date of Insurance T lan@ama

Expiry Date of Insurance r 1B0E2020

Excess i EXCESS: (BECTION ). vivivasiniarasaas 55 500.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TOMS).. 53 100.00
YOUNGEINEXP DRIVERS(SECTIONI) 58 2,500.00

Finance Company/Hire Purchase Qwner :  LIM HUP HENG MOTOR & COMPANY -
*Parsons or Classes of Persons entitled to drive:

1. The Policyhaldar
2. Any Person who is driving on the Palicyholder's order or permission

Provided that the persan driving is permilted in accordance with the Heensing or ather laws of regulations 10 drive the Motor Vehicle or has been
so permited and Is not disqualified by order of a Court of Law or by reasan of any enactment or reguiation in that behall from driving the Motor
Vligle, And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Trafiic Act has
nal been cancelled at the lime of the accident loss or damdge.

* Limitations as (o Usc:

1) Use in connection with the Policyholder's businass
2} Use for carriage of passengers (other lhan for hiré oF riward) in connection wilh the Policyholder's buginess

3) Uso for social domestic and pleasure purposes

This Policy doas nol cover

1) Usa for hirg or rgward, raging, pace-making, reliability triel ar speed-tosting

7} Usa whitst drawing a trailer except tha towing of any one disabled mechanically propelbad vahicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thisd Party Risks and Compensation) Act (Chapter 183) and Sacticn 85 of the
Road Transporl Acl, 19_3? (Mataysial are not o be included under thase headings ("),

WE HEREBY CERTIFY that the Policy to which this Cerificate relates s issuad in accordance wilh e provisions of the Matar Vehiclas (Third Party
Figks and Compensation) Act (Chapter 189) and Pan IV of the Road Transporl Act, 1987 (Malaysia)

For and on behall of ERGO Insurance Ple, Lid.
Apgroved Insurer

P I i
Poonwk - Hdad A J.n.bll

L
Authorized Signatune
A00549 ]ANNA & ASSOCIATES Contact Mumber: 91826882
Vahicle Chassis Numbar : FEBZ1EA20548, Vehicle Engine Member | 4P10C21822 CP1, 150022019 17:00

ERGO Insurance Pte. Ltd. Co. Reg. Mo.: 199305211H GST Reg. No.: M2-0116930-5
5 Temasek Boulevard #04-01 Suntee Tower Five Singapeore 036085 Tal: +65 G829 9198 Fax: +65 G629 9248 www.ergo.com.sg

DL




REPUBLIC_OF SINGAPORE
IDENTITY CARD NO, STT718288H
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JOSEPH CHOY KIM MENG
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