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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 22/06/2019 11:52

Date Of Accident 21/06/2019 14:45

Exact Location Of Accident 10C JALAN AMPAS.

Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1087T

Insured/Policyholder

Name Of Registered Owner ACORN MATKETING & SERIVES PTE LTD
Co Reg No 201400015E

Email Address SALES@ACORNCEILINGFAN.COM
Mobile Phone No

Alternative Phone No OFFICE-64456144

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCG18002922

Cover Note Number

Driver

Name of Driver TAY JOO HONG

NRIC No S1768428J

Date Of Birth 16/02/1966

Occupation OUTDOOR

Date Of Driving Pass 26/04/1996

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97304888
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)
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

MY LORRY FORGET TO PULL HAND BRAKE, IT ROLL BACK AND KNOCK THE SIDE OF A PARKING CAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

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

No. Of Passenger (Including Driver)

BLK 316B YISHUN AVE 9 #08-230
762316
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

U6606

COMMERCIAL VEHICLE
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Amy false repafling may be rededred ta the Paolice for investigation.

The report will be forwarded by the insurers of the GIA Regords Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this regort will for 3 Tee be made available upan appkcation by

interested parties,
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Consent under the Personal Data Protection At (FOPA]
tunderstand, acknowledge, apree and consent that:

{a)  ddyinsurer, my warkshep and the General Insurance Aosociation of Sngapore (“GIAT) mayfare permitted to colled, vse,
disclose andfor process sy personal datafpersonal information set out in this [form] and amy other personad information

provided by me o possessed by my insurer (collectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclefs) involed in this acciden? [alf insuren(s] who have insured

wiehicle(s) invalved in this accident shall be eollectively referred to as the “Insurers™), the Insurers” laveyersf1zw firms, the
Menetary Authority of Stngapore and any relevant povernmend agency/authority (such as the police), for the purpose(s)

ol :
i} processing, handling andfor dealing with my caims including the settlement of the claims and any necessary
investigations relating 1o the daims;
{ii} investigateng the accident andfor my claiems;
{iid) ederying ool andfor dealing with my instructions or responding 1o any enguirics by me;
{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 10 me,
which could mvelve disclosure of certain personad data abowt me 1o bring about delivery of the same a5 well a5 an the
extemal cover of envelopes/mail packages): and/for
(v] comphying with applicable law in administering, processing, handling and/or dealing with my claims (eallectvely the
“Purpases”]
(&)  altincurer(z) who have insured vehiclefs) involved in this accident and the lnsurers” Brwyersflaw firms, mayfare permitied
to coflect, use, discloge and/or process my Fersonal Informatioridor one or mare of the above Purposes; and
{£] ey Personal information mayfcan be dischosed by dny of the Insurers andfor GIA Lo their third party senviee providers or
agents{ingluding their lawyers/Taw firms), which may be sited outside of Sinpapore, for one or more of the above Purposes,
my Personal information will alsa be collected and used 1o compile claims histony for the purpose of fraud detection,

investigation and management in present and ol future claims.

the information so collected under [d) above may be shared / disclosed;

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies a5 reasonably eequired for the purposes stated, o

1]

]

(i} for complying with requirements under a-n'} regulations, laws or court arders,

Reporting Centre Personnel’s Signature

#
Driver's Signature -

(1 driver is not the policyhalder) ; Mo

Date & Time: ' MRICFIN Mo 2
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHIGLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ificate/Palicy Mumbd E: DMCG 18002922 B i : = 1
cutiley R TAREAF 24-Tour Motor Accident Reporting
Vaohicle Reglstration Number : GBE10&TT and Assistance Helpline
Cover Type ¢ Comprahensive 5333 2222

icy T i Commereal Vahicla (Phe U

Folter Ty pidis %[ lig) WARLAO.ComAD

Mame of Palicyhaldeninsured 1 ACORM MARKETING & SERVICES PTE LTD

Commencement Date of Insurance & L

Expiry Date of Insurance o 30OBTMG

Excess ! EXCESS: (SECTION ILviiacisimiarn 53 500,00

) EXCESS: WINDSCREEN COVER[VEH BELOW 10 TOMS). 55 100,00
YOUNGRINEXP DRIVERS{SECTION 1) 5% 2,500.00

Finance Company/Hire Purchase Owner @ HONG LEONG FINANCE LTD
"Porsens or Classes of Persons entitled to drive

1. The Palicyholder

2. Ary Person wha is driving on the Palicyhalder's arder of permession

Provided thal the person driving s permilbed in atcordance wilh the lcensing of olher laws of regulations to drive the Molor Viehicle or has been
50 permitted and is not disqualified by crder of a Courl of Law or by reason of any enactmaent o regulation in that behalf from diving the Metor
Vizhicle, And provided Turther that the Mater Viehicle is registered under the Road Traffic Act and s registration under the Road Tralfg Act has
nol been cancelled al the time of the acciden! 955 o damage.

* Limitationg a8 to Wao

1) Use In connection with the Policyholder's businass
2) Use lor camiage of passangers (other than for hire of rewasd) in connection with the Policyholfer's busingss
3) Use lor social domeslic and plaasure purposes

This Policy doas nol cover ©
Th Lse for hire of rewand, racing, pace-making, reliabilty trial or speed-lasting
2) Use whilsl drawing a fraier excepl the iowing of any one disabled mechamscally propelled vahice

Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Seclion 95 of the
Road Transpart Asl, 1987 (Malayaia) ars not to be induded under these haadings (*)

NE HEREBY CERTIFY Ihat ihe Policy 1o which |his Cerificale relates is issued in accordance wilh the provisions of the Mator Vehicles [Third Pafy
Risks and Compénsation) Acl ({Chapter 188) and Part 1 of the Roid Transport Acd, 1837 (Malaysia)

Far and on behall of ERGO Insurance Pie. Lid.
Approved Ingungr

j;- ff LI'E - l':IL.ILM't_ ILJ"
LLek oY |
YL

Autharized Signature

ADOGOTE iCREﬂEN TIAL AGENCY
Vahicle Chassis Nember @ JTEATISYA0K04873, Vehicke Engine Mumbar : 1KD2549995 CP1, 23072018 0939

ERGO Insurance Pie. Lid. Co. Reg. No.: 199305211H GST Rag. Mo.: M2-01 16830-5
5 Temasek Boulovard #04-01 Sunlee Tower Five Singepora 038985 Tal: +65 GBXD 9199 Fax: +85 GB2Y D248 wewaw.eqgo.com.sg
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