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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 08/05/2019 13:19

Date Of Accident 08/05/2019 07:40

Exact Location Of Accident BEDOK NORTH RD TWDS BARTLEY RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD7383D

Insured/Policyholder

Name Of Registered Owner HIS INTERSECURE SOLUTIONS (S) PTE LTD
Co Reg No 200101615M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91515222

Vehicle Particulars

Manufacturer NISSAN

Model NV200

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCG19002391

Cover Note Number

Driver

Name of Driver LEOW THIAM HOE

NRIC No S8004854H

Date Of Birth 16/02/1980

Occupation INDOOR

Date Of Driving Pass 06/05/1999

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96287659
Fax Number

Contact Number
EMail Address 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

Passenger 2

Passenger 3

Passenger 4

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

BLK 33 CHAI CHEE AVENUE #23-244

461033
YES

COLLISION - HEAD TO REAR

CLEAR
WET

NO

2

NO

NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: JANELLE LEOW YI LIN
: FEMALE

: JANESSA LEOW YI EN
: FEMALE

: TOH GEOK HONG
: FEMALE

: THONG MYU MANG
: FEMALE

ON THE SAID DATE AND TIME OF ACCIDENT, | WAS TRAVELLING IN MY VEHICLE A (GBD7383D) ALONG BEDOK NORTH
RD TWDS BARTLEY RD EAST. SUDDENLY, A VEHICLE B (SKQ8830Z) CUT INTO MY LANE FROM MY LEFT AND JAM
BRAKE WHERE THE TRAFFIC WAS CLEAR AHEAD OF HIM ON THE FIRST LANE FROM THE RIGHT. AS HE CUT INTO MY
LANE AT SUCH A FAST SPEED, | COULDN'T STOP IN TIME AND COLLIDED ONTO THE REAR PORTION OF HIS VEHICLE.
ME AND MY FAMILY (PASSENGERS INSIDE MY VEHICLE) WILL GO TO SEE DOCTOR AFTER THIS IF FEELING NOT WELL
AFTER THE ACCIDENT. MY CAR DID INSTALL CAR CAMERA RECORDER AND | WILLING TO PROVIDE MY VIDEO

FOOTAGE FOR MY ACCIDENT CLAIM PURPOSE.

Attachment(s)

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

Was there any audio recorded?

YES
YES

WITH TP WORKSHOP

NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ8830z2

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver KOO CHONG EN JOEL
NRIC/Passport Number

Contact Number 93863323

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Fiease report correctly the details of the sceident te speed up the dlaims process

2. This Form musst be leted Ly the Poli Ider andfos the Authorised Driver,

3. Information provided must be as truthful and accurate as possibde. Any wilful misrepresentation er withhalding of material
facts may allohw ingurince companies to repudiate policy llability.

4. The issue and acceptance of this Form by msurance companies is not an admission of polizy liskility on the part of the insurance
Companies,

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

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established By the General inswrance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for a fee be mede svailable spon application by
imergsted parties,

F. By the fedgment of this report to the mewiers, you heroby consent 1o Lhe archiving of this report at the centre and 16 copies of
the report belrg made svadable aforesaid,

E. Consentunder the Fersonal Data Protection Act (PDPA)

lunderstand, acknawlecge, agree and consent that:

{al Wiy incurer, my warkshop and the General Insurance Association of Singapere (“G1A" | mayfare permitted to ealleer, use,
disclose and/or process my persanal data/personal information set owt in this [ferm] and any other personal information
provided by me of possessed by my insurer [eollectively the “Personal information”) and disclose and transter such
Persanal Information to all inswred(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s] invalved in Uhis secident shall ke collectively referred ta a5 the “Insurers”], the Insurers’ lawyers/Taw firms, the
Konetary Authority of Singapore and any refevant government agency/autharity (such as the police), Tor the purpose(s)
ol :

i} precessing, handling and//ar dealing with my daims including the senlement of she cdaims and any necessary
inwestigations relating to the claims;

{il} investigating the aecident andfor my claims:
{iii} careying out and/for dealing with my Enstructions or respanding Lo any erguirics by me;

{iv] administesing my claims (indfuding the mailing of corespondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certain perional data about me to bring about delvery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/far

{v} complying with applicable law in adminstering. processing, handling andfer deafing with my claims_[eallectively the
“Purpeses”)

k) allinsureris) whe have insured vehicle(s) involved in this accident and the Insurers” lawyers/Taw Tirms, mayfare peemilled
1o callect, use, disciote andfor process my Persanal Information For are or moce of the shove Purpases: and

fe)  my Personal information mayfean be deslosed by any of the Insurers andfor GLA 19 their third party service providers or
SECAIRLIULAE e tewyaraflaw Limsj, which iy e sited cutsice of Singagore, Tur ene & mese of the sbove Purposes.
Id)  mwy Persanal Information will alte Be collectied and vsed 1o compibe daims history for the surpase af fraud deteetion,
investigation and managernent in present and all future clairms.
fe) theinformation so cellected under (d) abave may be thared § disclosed:
3 0 all inturses andior any other thied partics thas assist in eveluzting, Avettsgating cortrelling o1 rmanagieg raud,
refwatons, bw enforcement and poverrment Agoncies as reasonably required for the purposes stated, of

it} der complyng with regquiremerits wnder any 1epulatizne, lzva of cour ordery
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SRO04854H
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ERGO

Centificate of Insurance

WATOR VEHICLES (1HIRD PARTY RISHS AND COMPENSATION) ACT (CHAFTER 163)
LOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1360
HOAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY HISKS) HULES, 1958 (MALAY SIA)

Certificate Policy Number  DMCGIENIao

24-1our Moter Accident Reporting
Vehicle Registration Number . GBOTISID and Asshatance Helpling
Cawer Type

Policy Ty i 6333 2222

Cormmercsd] Vehiche (Pio Uea)

et BT LS
Mame of Pelicyholderinsured : HIS INTERSECURE SCLUNONS (S)PTELTD
Commencement Date of Insurance 1 30309
Expiry Date of Insurance 1 30N3AZ0Z0
'\E::eu s EMCESS (SEGTION B 25 500.00
N EXCESS: WINDSCREEN COVERVE!N BELOW 10 TONS). 55 100.00
YOUNGEINEXP DRIVERS|{SECTION 1 11 2,5040.00

Finanes CompanyrHire Purchase Ownar
*Persons or Classes of Persons enltitled to drive

1. Thie Policyhalder
2. Any Person wha is diaifg o thix Policyhalder's order of parmssskan

Provided that the persen driving 13 permitted in accosdance with 1he hoansing of glher laws of requlations o dive the Mote: Vehiche of has baen
so permisied and is nol disqualified by ordar of a Gourt of Law of oy reason of any enaciment oF rog slation in that Boehall Tam diving 1he Motos

Vehicie, And provided further thal the Matar Vehico is rogisiered under ihe Road Tra'fic Act and s registration under the Road Tralfic Act has
nat been cancelied at the tme of the accident loss or damage.

* Limitations a3 to Use:
1) Use in ponnection with the Policynolders business
2) Use for camiage of passengers (other than for Rire or reward) in conneetion with the Pol gyhalder's business
3) Usa fof social domestc and pleasure purpases
Thes Policy does nol covar ©
1) Wsi for hire of reward, racing, pace-making, rekability irial or specd-estng
2] Use whist drawing 3 trailer except the iowing of any one disabled meshanicaly propelied vehicle

Limutations rendered incperative by Secton B of tha Moler Vehicies (Thing Pasy Risks and Compansa
Road Transpoe Act, 1987 (Malaysia) are nat o be included under these heatangs (7).

WE HEREEY CERTIFY that the Policy 10 which this Cenificals relates is issund in accomdance with the provisions of (he Malar Vihicles (Thid Party

Risks and Compenaation) Act {Chapler 180) and Part IV of the Road Transport Act, 1587 (Mataysia)
For and on benall of ERGO Insurance Pe. Lid.

o) Act (Chapter 163) ang Secton 35 of the

@

Approved Insungs
E‘Ig,\-’f - J(,L‘;-i'

Authonzed Signature
SUNMEX ENTERPRISE
8 ENGGOR STREET
#24-02
STNCGAPORE 079718
TEL: 6220 5977 FAX: 6220 1698

ADDOZG1 |summEx ENTERPRISE
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