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ENTRY DATE & TIME: 29/03/2016 16:04

SUBMITTED BY: Rchaini Binte Mustala

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4. Please repor correctly the delalls of the accident to speed up the claims process.

2. This Form must ba completed by the Palicyholder andfor the Authorised Driver,

3. Infarmation provided must be as lruthful and accurate as passible. Any wilfu! misrepresentation or witholding of materiat facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an a¢mission of palicy liability on the parl of the insurance companies.

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

6. This report wil be ferwarded by the insurers of the GIA Records Management Gentre established by the Generat Insurance Association of Singapere (GIA) for
archiving and thal coples of this report wil, for a fee, be made available upon application by Interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of the report being made available
aforesaid.

Date Of Report 29/03/2018 16:04
Date Of Accident 29/03/2019 08:30
Exact Location Of Accident ANDREW ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMHE678J

Name Of Registered Owner WU KHENG BOON

NRIC No 516016450

Email Address BANDITSRAWK@GMAIL.COM
Mobile Phone No (LOCAL) +65-88452229
Altemative Phone No OFFICE-97957329

Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 {A)

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 Categary PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPG19001327

Cover Note Number

Driver .

Name of Driver WU SHIXUAN, KERYN

NRIC No 59044215E

Date Of Birth 01/11/1990

Occupation INDOOR

Date Of Driving Pass 11/03/2019

Driving Experience 0 YEAR AND 0 MONTH
Gender FEMALE

Mabile Number {LOCAL) +65-97957329
Fax Number

Contact Number
EMail Address BANDITSRAWK@GMAIL.COM
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Address BLK 48A DORSET ROAD #04-117
Postcode 211048

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Cornpany of Driver's Own Vehicle -

General Information o he Aceident |
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)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other materiat or property damaged? YES

| h;l\{g been approached by url'lknown.person(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WU HUI SHAN PEGEEN (93252045)

GENDER: : FEMALE

Was fhe accident reported to the police?
If Yes, Please state which Police Station
Was natice of intended Prosecution given? NO

If Yes,against whom?

Was there any video captured by Car Camera? YES
Was there any audic recorded? NO

Vehicle Registration Number SHASSS56H
Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN CHAN HOWE
NRIC/Passport Number 573275701
Contact Number 93895721

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

. ' SKETCH PEAN

[BAPORTANT NOTICE

1. Please report cosrectly the details of the accidentio speed up the daims process.

7. This Form rust be comnleted by the Policvhoider and/or the Authorised Driver.

3. information provided must be as truthiul and securatz as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to recudiate policy liability.

4. Theissuie and accepiance of this Form by insurance companies is not an admission of policy liabilliy on the pari of the instrance
companies, :

5. Anv false reporiing mav be raferred to the Polica Tor invastigation.

6. The report will be forwardet by the insuress of the GiA Records Management Centre established by the General Insurance
Association of Singapare {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 repori to the insurers, you hereby consent to the archiving of this report at the centre =nd to coples of
the repott being made available sforesaid.

Consant ander the Parsonal Deta Protaction Act (PDPA)

[ops]

i understand, acknowletige, agiee and consent that:

(a) My insurer, ray workshop and the General insurance Association of Singapore {“GIA") may/are permitisd o collect, usa,
disclose and/or process my personal data/personal information set cut in this [form] and any other parsenal information
providad by me or possessed by my insurer {collactively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehidels) involved in this accident shall be collectively referred to as the “ihsurers”), the Insuvers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant governmant agency/authority (such as the police), for the purpose(s)
of :

(3) processing, handling and/or dealing with my claims inchuding the setilement of the claims and any nacassary
investigations relating to the caims;

(i} Investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or responding to any enduitdes by me;

{iv) administering my claims {including the mailing of corraspandence, statements, Inveices, reporis or notices @ me,
which could involve disclesure of certain personal daiz zbout me to bring about delivery of the same as welf as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable [ew in administering, processing, handiing and/or deafing with my claims.{coliectively the
"Burposes”)

(b} all insurer{s) who have insured vahicle(s) involved in this accldant and the Insurers’ lawyers/law firms, may/fare persmiited
io callect, use, disclose and/or process my Personal Information for ene or more of the ahove Purposas; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service proyiders or
agentsiincluding their laveyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(¢} my Personal information will atso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so colfected under {d) above may be shared [ disclosed:

{i} to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcament and governiment agencies as reasonably reguired for the purposes stated, or

{ii) for complying with reguiraments under any regulations, laws ar court ordars.

: J DN
Policyhiolder's Signature Driver's Signature Reporting Centre Pessennal’s Signaiure
[ate & Time: {1 driver is noi the policyholder) Mame:

pate&Time: 24 | 5| 2ol NRIC/FIN No.:

Ly P
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Sketch Plan Pg. 2
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DESCRIBE CIRCURMSTA NCES OF THE ACCIEENT

Cow ok Qeop i mhmﬁ[ o Pl . Tad mr Wit Diner

’Qwv\ Pelineel .

DECLARATION
i/\ile declare the foregoing parileulars are frue in every respect.

i

Palityholder's Signature Drivar's Signature
Date & Time: {!f driver is not the policyholder)

?ate £ Timea: fg '}?

2o s

Reporting Centre Personnel’s Signature
Nalme:
MRIC/EIN Ma.:
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Sketch Plan Pg. 4

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate/Palicy Numbey ;. DMPG19001327

Vehicle Registration Number : ShHBAT8]

Cover Type : Superior Comprehensive

Policy Type : Private Car

Name of Policyhalderiinsured T WU KHENG BOON

Commencement Date of Insurance : 16/01/2019

Explry Date of Insurance © o 156/01/2020

Excess . EXCESS: (SECTION i) S% 500.00
ARD'L EXCESS: UNNAME RS (SECTION I)... S 500.00
ADD'. EXCESS: NMON-AUTH WORKSHOPS {SECTION 1) S5 300.00
EXCESS: WINDSCREEN S8 100,00
YOUNG & INEXP DRIVERS (SECTION 1 5% 3,000,00

Finance Company/Hire Purchase Owner:  STANDARD CHARTERED BANIK (SINGAPCORE) LIMITED
*Persons of Classes of Parsens entitled to dove

1. The Policyholder
2. WU HUISHAN PEGEEN
3, Any Person whe is driving on the Pelicyholder’s order or permission

Provided that the person driving is permitied in accordance with the licensing or ether laws or regulations lo drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reasan of any enaciment or regulalion in that behalf fram driving the Molor
Vehicle. And pravided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* |imitations as to Use:

1} Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2 Use for the carriage of goods other than samples In cannection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Sactian 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Mataysia) are net to be included under these neadings (*}.

WE HEREBY GERTIFY that the Policy to which this Certificate refates is issued in accordance with the pravisions of the Motor Vehicles (Third Party
Risks and Cornpensation) Ast (Chapter 189) and Part IV of the Road Transpeit Act, 1987 {Malaysia)

For and on behall of ERGO Insurance Pte, Lid.
Approved nsurer

{,Zou//'? - Z(/Uv-é“

Autherized Signature .

AQ00558 OME LINK INSURANCE AGENCY PTE LTD Contact Number: §3633633
Vehicle Chassis Number : GP7-1212245, Vehicle Engine Number | LEB-6554836 PC1, 28/01/2018 17110

ERGO lasurance Ple. Lid. Go. Reg. No.: 199305211H G8T Reg. Mo M2-0116830-5
5 Temasek Boulevard #04-01 Suntec Tower Five Singapore 038985 Tal: +65 8829 5199 Fax: +85 8829 9248 www.ergo.com.sg
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Sketch Plan Pg. 3

32912019 Authorisation Leter

S Reply all|v i Delete Junk]v e

Authorisation Letter

keryn wu <banditsrawk@gmail.com> & & Replyali | v
Today. 4:23 Phi

CDGE Braddell Private Cars Crash Repair Counter ¥

SRR
RV

[Ealaters

I, Wu Kheng Boon S1601644D, authorise my daughter, Wu Shixuan Keryn 59044215E, to report the
accident on my behalf.

Regards
Wu Kheng Boen

hltps flaullook.office comiowalprojection.aspx 12
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Addendum Sheet Pg. 1

GENERAL INSHRANCE ASSOCIATION OF SINGAFORE RECORDS MANASEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

TLE Tel (65) 6224 0010 Fax (65} 6224 0030

o Operating Hours ; Monday to Friday, 03:00-17:00

WEEMENT CEHTRE UEN: S665500206 / 85T Reg, No.: M400017735

RECCRRS 1A

IMPORTANTNGTE: Please submit the completed Addendum form to the samre Authorised Reporting Centra
with whom you submitted the Original Report.

ANDENDURM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original Repori No : M C"'D-":i? v "{'U)ﬁ 17/ Vehicle Registration No: E‘M H é(,ii}--ﬁj
Name(as shownin NRIC) ! Wy m’mﬁ F&iiﬁ?ﬂ NRIC/E1IN/Passport No L

(*yeliftleBriver / Vehicle Owner) (¥) Please delete as appropriate

Address : Singapore(

Contact {Tel) : Maoblle No. :

Emaii Address

Date of Accident 2 \ e 3 J%l i Time of Accident - oy s
g A

Place cf Aecident Pmrl wa Lo Wc{ .

insurance Company: sl -

{B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and wouldiike to include additional information or
malke the following amendments:

'To L‘(’:‘izuﬂl,/{[:/{ & i c/t)( #\{0 ,75 ) Mf)é,« P 90013 ),——[

CPGE , ﬁfiﬂu}v{i '0}13\;‘/{?

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature







