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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 06/06/2019 11:05

Date Of Accident 04/06/2019 20:50

Exact Location Of Accident SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB5675S
Insured/Policyholder

Name Of Registered Owner LIM HAN MENG

NRIC No S76341071

Email Address TED_LIM_76@YAHOO.COM
Mobile Phone No (LOCAL) +65-88696928
Alternative Phone No OTHERS-88696928
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPG19004249

Cover Note Number

Driver

Name of Driver LIM HAN MENG

NRIC No S76341071

Date Of Birth 29/10/1976

Occupation INDOOR

Date Of Driving Pass 23/04/2001

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

18 YEARS AND 1 MONTH
MALE
(LOCAL) +65-88696928

OTHERS-88696928
TED_LIM_76@YAHOO.COM



Address BLK 431B YISHUN AVE 1 #13-597
Postcode 762431

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : PANYASEN MATAHAKAMON

GENDER: : FEMALE

Passenger 2 NAME: : LIM KANTAPHON
GENDER: : MALE

Passenger 3 NAME: : LIM ORAWAN
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

AT 04/06/2019 2050 HRS, JUNCTION BETWEEN SEMBAWANG ROAD & SEMBAWANG AVE, TRAFFIC LIGHT TURN
GREEN, VEHICLE B(SGJ 758 L) MOVE OFF AND SUDDENLY STOP, ANY CAR UNABLE TO STOP ON TIME AND HIT HIS
REAR BUMPER.

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 SGJ758L
Vehicle Make/Model/Colour

Details Of Properties CARB
Vehicle Category PRIVATE CAR

Name of Driver ANDY CHUA SOON TECK



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1446165E
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Please report comrectly the details of the accident to speed up the claims process,

This Farm must be comploted by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthiul and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liey liability,

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMPAnIES,

Any false

The report will be forwarded by the insurers of the GLA 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.

By the lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

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

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GI&A™) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal infermation set out in this [form] and any other personal information
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) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law Frms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b)  allinsurer|s] who 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 one or more of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/for Gi to their third party service providers or
agentslincluding their lowyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  mwy Personal infarmation will alse be collected and used to compile claims histery for the purpose of fraud detaction,
inwvestigation and management in present and all future claims,

e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

.

Policyholder's Signature Driver's Signature .Rn-pnrting cn};t;r-:- Personnel™s Signature
Date & Time: /¢ frq 1re 2% % (If driver is mot the policyholder) Mame: '
d Date & Time: MRIC/FIN Ma.:
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Palicyhalder's Signature Driver's Eignature Reporting Centre Personnel’s Signature
Date & Time: ¢ /¢ =T 24 (If driver is not the palicyholder) Marme:
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ERGO
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISHS AMD COMPEMSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

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

CenificateiPolicy Number = DMPGTA004249 A el Frporting
Vohicle Registration Humber :  SLBBETSS and Assistance Helpline
Cover Type : Third Parly Fire & Thefl 6333 2222
Palicy Type ¢ Private Car £ i e
Hame of Policyheldeninsured s LIM HAN MEMG . e
Commencement Date af Insurance L ZHNOSIRNE

Expiry Date of Insurance ;o 2100602020

Ex¢ess

Finance Company/Hire Purchase Owner
*Parsons or Glasses of Persons antitled to drive:

1. The Palicyholder
2. Any Parstn who is driving on U Policyholders order of parmisson

Provided that the persan driving is permitted in pocordancs with the licensing or olher [aws of ragulations 1o drive the Motor Vehicle or has béen
so permitled and is nol disqualified by order of a Courl of Law or by reason of any enaciment of requiation in that behall from driving the: Meto:
wehiche, And provided further that the Motor Vehice is registered under Ihe Road Traffic Act and its registration under the Road Traffic Act has
not been canceled al the Gime of the accidenl loss or damage.

* Lirnitations as to Use

1) Use only for Sccial domestc and pleasure purposes
2) Use for Policyholder's busingss

This Policy du@s Nol Cover

1) Use for hire Of dewadd, racing, pace-maksg, relabily trial or spead-leshng and on race Lrack
2} Use: for the canage of goods other than samples in cennection wilh any trade or business
) s Tor any purpase in connéclon with the Moler Trade

Limitalions rendered inoperative by Section & of the Maler Vehicles (Thind Pary Risks and Comgensation) Act (Chapter 188) and Section 95 of tha
Road Transpor Act, 1987 (Malaysia) are not Lo i included under these headings ().

WE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in accondance wilh the provisions of the Motor Vehicles {Third Party
Rizks and Comgeensation) Act (Chaplar 169} and Pan IV of the Road Transporl Acl, 1987 [Malaysia)

For and on behall of ERGO Insurance Pte. Lid.
Approvad Ingunar

A

B

' \
[fouvl - flart L WE

Authorized Signature

ADDOT Z9{AD00 {Ej"]é&iﬁwumé_'_" A S ([ =
Venicla Chassis Number : ZNE 100309588, Vehi ' ) |PC1. 2310412019 16:18 ]

ERGO Insurance Ple. Lid. Go. Reg, No.: 190305211H GST Reg. No. M2-0116830-5
§ Temasak Boulevard #04-05 Suntec Tower Five Singapore 038383 Tal +6G5 629 9199 Fax: +65 6320 9248 www.argae.com &g
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