MCA119050056 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 17/04/2019 13:11
SUBMITTED BY: Jason Quak Leng Hui

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 17/04/2019 13:11

Date Of Accident 16/04/2019 16:20

Exact Location Of Accident SENTOSA JOHORE BAHRU (SHELL PETROL KIOSK)
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SGV848Y

Insured/Policyholder

Name Of Registered Owner WOO THIANG SONG

NRIC No S2697526C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90214988

Alternative Phone No OFFICE-90214988

Vehicle Particulars

Manufacturer MAZDA

Model 5

Exact Purpose for which vehicle was being used at

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 PRIVATE CAR

Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number DMPG18002177

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

WOO ZHI CHEAN
$96720227

14/06/1996

INDOOR

12/06/2015

3 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-90214988

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 178,ANG MO KIO AVE 4,#10-939
560178

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: FE CHING PING
: FEMALE

NO

NO

YES

YES

VIDEO TOO BIG
NO

SKT931C

PRIVATE CAR
YAP KOK SAN



No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report goerectly the datalls of the accident 1o speed up the claims pracess.

2. This Form must be gompleted by the Policyholder and/or the Authoriged Driver.
3. Information provided must be as truthiul and accurgte as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies 16 repadiate palicy Hability.

4. The issue and acceptance of this Farm by insurance companies i not an admission of pelicy llabllity on the part of the insurance
COMPanes.

5. Any {alie reporting may be roferrad to the Polics for investigalion.
6. Tha report will ba lerwarded by the insurars of the GIA Records Management Centre established by the General Insuranes

Association of Singapore (GIA) for srchiving e that copies of this report will for # fee be made availabls upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the ceatre and to copies of
the repart being made svailable sforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a8} Wy Insurer, my workshop and the Genersl Insurance Association of Sngapore {“GIA") mayfare permitted to collect, use,
disclose andfor process my personal datafpersonal information set aut in this [ferm] and amy ather personal Information
previded by me or possessed by my insurer (collectively the “Personal Informiation”) and discose and transfer such
Personal Information to all Insirer(s) whe heve insured vehicle{s) imvolved in this accdent (all insurerls) whe have insured
vehiche(s] invoheed in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/law firms, the
hMonatany Litharity of Sngagora and any relevant government ageney/authority (such as the palicel, for the purposels)
of
{Il processing, handling andfor dealing with my claims incuding the settlzment of the clalms and any necessary

investigations relating to the claims;

{if} nvestigating the accident andfor my daims;
{ii) carrying out anc/or deaking with my instructions of responding 1o any enguiries by me;

[Iv) sdrrinistering mry cabms {including the mailing of correspondence, statemeants, involcas. reparts or notices to me,
which could invaive dizclosure of certain personal data abaut me ta bring asbout delivery of the same as well 25 on the

external cover of envelopad/mail packages]; and/for
{¥] complying with apphcable law in sdministesing, processing, handling and/for dealing with my claims. {coilectively the
"Purposes”)

(b)  allinsureris) who have insured vehicle{z) involved in this accident snd the Irsurers’ lawyers/lew firms, may/are permitted
te coliect, use, disciase and/or process my Personal Information for one or more of the above Purposes; and

{c} oy Personal information mayfcan be dischosed by any of the Inswurers andfor GIA Lo Uheir thisd party service providers or
sgerts{including thelr lawyverstaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d})  rw Parsonal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation snd managemant in present and all fFuture claims.

(8] the informaton so collected under (d) sbove may be shared / disclosed:

il w0 &ll inswrers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemient and gosenment agences 25 reasonably required for the purpodes stated, or

(i} for camplying with requirements under any regulations, laws o court orders. CITY AUTO PTE LTD

Blk B Sin Ming Road
#01-5860/ in Ming Ind Est

Sin 5643
Tel: 6453 238 Fax: 6453 7044
(Claims Saction)
Polioghider's Sigrnature Driver's Signatue Reporting Centre Personnel’s Signature
Dt & Timi: (U driveer is mot the policyholder) Mame:
Date E Tirmg: BRIC/Fi Mo

Accident Sketch Plan



SKETCH FLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION Bik 8 Sin Ming Road
|/'We dedare the loregoing particulars are true inevery respecl. #01-58/600 in Ming Ind Est
Sin 575643
G&/A/ Tel: 6453 ?;%a x: G453 7944
(Claims Saction)
Poliyholders Signavure Diriver’s Signature Beporting Centre Persannal's Bignitura
Date & Time: (o difiver = not the podicyhoider) Wame:
Date & Time: WRICFIN Mo

Accident Sketch Plan
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ERGO

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKE AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1567 [MALAYEIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1955 (MALAYS1A)

Certificate’Palley Numbser i DMPGABIOZATY it A
Vehicle Registration Number 1 BGVBLEY 7 elpline
Cover Type : Third Pariy Fire & Theft 5333 2222
Palicy Type :  Privale Car R

Mame of Policyholcerinsured 1 WO THIANG SONG it
Commencemaent Date of Insurance : DERARINA

Expiry Date of iInsurance : fanezme

Excess :

Finanece Company/Hire Purchase Owner
"Persons or Classes of Persons entitied bo drive
1. The Policyholder
2, iy Parsen who is driving on Ihe Policyholder's osder or permission

Pravided thal the person driving is permitled in sccondance wilh thi koensing or olher s or regulations (0 crive he Molor Vighicls or has been
50 parmitied and is nol disqualied by order of 8 Court of Law or by reason of any anacirment of regulation in thal behall from driving tha bator
Vehicle. And proviced further that the Modcr Viehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
nol been canceled al the fime of the accident loss or damage,

* Limitations as to Use:

1) Use only lor social domastic and pleaswa purposas
) Use far Polizyhalders business

This Pelicy doss nol cover

1) Use far hire or reward, mcing, pece-making, relability irial or spasd-lesling and on race lrack
2} Use for the cariage of goods ciher than samples in conneclion with any trade or business
3) Use for &ny purpose in connecion with Te Molor Trade

Limitations rendared inoperative by Sedion 8 of B Molor Vighicies [Third Party Risks and Compengalion) Acl [Chapter 153) and Section 95 of the
Road Transporl Act, 1987 (Malaysia) are nol lo ba included under these headings (")

WE HERERY CERTIFY Ihal the Policy to which this Cerificaln relales is issued in accondance with the provisions of the Malar Vahicles (Thind Party
Rigks and Compensation] Act (Chapler 160) and Parl IV of the Road Transpor Act, 1087 (Malaysia)

For and en bahalf of ERGO Insurance Pie. Ltd.

Approved Insunar
| el - iont }v
s = . U‘a
Y
Aulhorized Signature
ADDODTS |'TH INSURANCE SPECIALIST AGENCY PTE LTD Contadd Number 63487TET
| Vehicle Chassis Number ;| JMBCRL0F 170105188, Vehicle Engine Mumber : LF10273748 PG, 240572018 1207

ERGO Irsurance Ple. Lid. Co. Reg. No: 188305211H GET Reg. MNo.: M2-0118930-5
5 Temesek Boulevard #04-01 Sundec Tower Five Singapore 038985 Tel: +65 6820 0199 Fax: +65 6829 9248 weaw argo.com.sg
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