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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/06/2018 17:47
Date Of Accident 13/06/2018 16:30
Exact Location Of Accident MIDVIEW CITY
Country/State of Loss SINGAPORE
Vehicle Registration Number GBEG6725C
Insured/Policyholder

Name Of Registered Owner ELECTIO (S) PTE. LTD.
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67411919
Vehicle Particulars

Manufacturer NISSAN

Model NV350

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 DMCV17S022311

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HASAN MOHAMMED KAMRUL
G2200668T

15/10/1987

OUTDOOR

28/05/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94715529

NOEMAIL
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Address NA
Postcode

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 - HEAD ON COLLISION
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?

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

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 SLM80H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 87673766
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the dalms 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 withholding of materal
facts may allow Insurance companies to repudiate policy liability.

A, The msue and acceptance of this Form by insurance Companies i not an admission of policy llability on the part of the insurance
companies,

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Indurance
Association of Singapore (Gi&) for archiving and that copfes of this report will for a fee be made avaiable 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 copies of
the report being made available aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant {hat;

{a) My insures, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to coliect, use,
disdlose and/'or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer (collectively Lthe "Pérsonal Information™) and disclose and transfer such
Personal Information to all insurerls] who have insured vehicle[s) involved in this accident {all insurer[s) who have insured
wehicte[s] Involved in this accident shall be collectively referred to as the “Inswrers” ), the kisurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of:

{i} processing, handling andfor gealing wath my claims including the settfement of the daims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions er responding 1o any enquiries by me;

{iv} admirdstering my claims (including the maling of correspondence, statements, involces, reports or nolices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 2 on Lthe
erternal cover of envelopes/mall packages); and/or

v} complying with applicable law in adminisiering, processing, handling and/or deafing with my cleims.{colléctivily the
“Purposes”)

{b) all insurers) who have insured vehiclels] 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} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the ghove Purposes

(d) ey Personal Information will slso be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and abl future claims.

(e} the mformation so collected under (d] above may be shared | disclosed:

{ij %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired Tor the purposes stated, or

[il} for camplying with requirements under any regulations, laws or court orders.

S REE
L] 3
hﬂ- Tet: 6453 1 5453 7944
L] [Clsims Section)
Palicy holder's Sgnature Deriver’s Signature Reporting Cemtre Personnels Signatuma
Date & Time: [if driwer is not the policyhalder) RKame:
Date & Time: RRIC TN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - GbE £125C

b - StmioH

F Neel Fo @2 ontep 2a¥ Lovel on Fue Remp.

By it Hame ™My van SHop As c Same Hme ofue

Cad] Came B my pelund vesy meas). Tuen I ogain

Stastt my van, Then My vean go Some Rewierns And

Jous Tue efhen Cady.

CITYAUTOPTELTD

(rEBpoing partulars are true in every respect,

e}~

Oriver s Sgneture
M driver is not 1he policyholder)
Date & Time:

Palicyholder's Sgnature
Date & Tane:

Bik 8 Sin Ming Road

#01 Ming Ind Est
5643

Tal: G453 : G453 THA4
{Claims Section)

Reparting Cenlre Personnel’s Signature
Mame:
NRICFIN Mo
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Cl

ERGO

CERTITICATE OF INSURANCE
MOFDE W HICLEE iTiwa PARTY BI5SAY AT CORSTNGATIOM] K27 [CHATTUE TR
T VEMICIE S [THIRT PASTY Ry AND [OMPTIRATIDN Bl a0
REED FRabiRoRT A0T T80T ki vy
WA TG W EUCRES, 67 TR W WE S T IMALATN Y

CERTIFICATE NO. DMEV1TSD22311 Cia072704
Type of €I Commencial Vehicke

Cover: Comprohonsive LUED SLAL INSLIRAMCE AGTNCY

1) Rogistristson Mo of Vet GRIGTZN:

2) Marne of Policyholder: FLECHID (5] PTL. LID.

3} Cammencerneni ote of bmannce,  D1O301E *

4} Expry Date of liswance PHAOLZONE

5] Pevsons of Classes of Peryorm entithed 1o dive
T} Anyrpession wiio b dinang o the Pokeyhiolees s aides of ponimesion
Facess Section 1] 5570000
Wit ncscr et - Bestowy 10 10w 0 5500000
Young & bivap Drivers(Secion 1) | 552,500 00

6} Mame of Financs CompranyfHee Purthase Dwner: MERTE DES-BEME FINANCIAL SERVICES SINGAPORE L TD

T} Prowased (al the persin deving 18 permiliad i scooniae with the icensing of othes Liws o regulations 1o dove thae Motor
Vehiche of las been o permitted and t mol degualiliog by order of a8 oot of L e by reinon ol any enactment & regulation
in that betud! Troem drvang the Motor Vehcls

Ao praadian Furthar that the Moboe Vehicls s regstared unger (i Romd Traltec AC and its regeiration undie the Romd Traltic
At fises ok Been cancilled o1 the tima of the secadani lass o damage,

8] Lirrntamics w10 Use

[V] Ulse in conmecton with the Palicyholde s Innamews
Lse for carnage of passengess (O than or e o researel] o comeecticn with (s Folle ylwbienrs bosisss
Usin Tor sncial dormestic and pleasiin pueposes
ti%ﬁémuﬁm rmizhiing redatily sl of spesd-test
e oy 1 _pace- I ity Lrial o -testing
Llse wnbst e 5 trailes e 1 towing of sy s dnabiled mochanenlly propaliosd wicke

Lirrstaripms renceved innperativa by Socion B of the Motor Vehicies [T -Prey Risis, el Comgeermagion) Act l':rl-aqlm 168
and Section &5 of the Road Transpant Act. 1987 (Malaysia). are not 1o be inck cnthar thesdi Prndings flor |Lems. £ Bl

WL HERERY CERTHY than Lhe Pobiy 15 vauch Ui Carficate rolales & saled in fuoondance win iha siones af the Motor
Vahicles {Third-Party Risks ang Componsation) Act [Chapbed T8 and Part 1V of the Road Trissporn Az, 18T (Makzysia)

Fon g oy el of
§ R Do arw Pra L1g

¢

ALTITOREL

NG0B AE T AR
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NRIC & Driving license

REPUBLIC OF SINGAPORE ORIVING LICENCE

YOLS ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) )

EFFECTIVE DATE
Cipsx 3 “hnﬂmmit?pﬂlmm IR ey 215
of ha griver; snd other molor vefepies =« 1S00AY

+8504715529

- iiwiiiiirilll

', WORK PERMIT
E sl hai Crgpies Tk
— ll:z'r T — w
l; l'-'l:;ﬂ. TAT SRWTANY & FLUSRING FTE LT5 QATE H ExmiEy

07-09-2018

H FALS A BOMAMMED AL
L - - -
] * # LRI LG CONS TPLC TI0

e

| Z
T T

VIBIT PASS -
It Reguistioss

WABAN MR AMMED: # NN +6584715529

P R
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Accident Photo

N
i
E
[
.

Electiosrem |
~ T:67411919. .-;._: )
“ . E: 2013electio@gmailom) i} 1"
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Accident Photo

T Etectm (s preco ™
T: 6741 1H9 =
E: 2013electio@gmail.com
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Accident Photo

_ T 6741 1919
E23electio@gmail.com
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Accident Photo
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Accident Photo
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