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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 30/07/2019 11:16

Date Of Accident 29/07/2019 16:00

Exact Location Of Accident TPE TOWARDS CHANGI AFTER PUNGGOL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2874R

Insured/Policyholder

Name Of Registered Owner NLT VEHICLE SERVICE PTE LTD

Co Reg No 201835491M

Email Address NLTVEHICLE@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-68462058

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number DMCG19004748

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

TAN HOCK CHAI
S8002192E

18/01/1980

OUTDOOR

18/09/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96654182

NOEMAIL



Address 493 ADMIRALTY LINK #04-165
Postcode 750493

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
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 NO

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) 2

Passenger 1 NAME: . IMDIRA

GENDER: : MALE

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

REFER TO SKETCH PLAN

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 SHA279M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96168692
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2



Passenger 1 NAME: : UNKNOWN PASSENGER
GENDER: : FEMALE



Sketch Plan

SKETCH PLAM
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i Ider andfor the Authe £
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhelding 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 lability on the part of the insurance
companies.
5. Any false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Managernent 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 upen application by
interested parties.

7. By the lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other perscnal infarmaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris} wha have insured
vehiclefs) Imvalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority (such as the police), for the purposeis)
of :

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

{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(callectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infermation for ane or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for ene or mere of the above Purpeses.

[d}  my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared ( disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.
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Date & Time; {IF driver is mot the policyholder] MName:
Date & Time: NRIC/FIM Mo.:

[AM AWARED THATIAY B SURER MAY HAVE A 14 DAY S TMEFRAM E FOR ME TO SUBM T Al OWH DA IAGE CLAIM UNDER LY QW FOLICY. [WALL

CHECK 1Y POLICY FOR MORE DETAILS.



SKETCH PLAN
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROMD TRAMSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES (THIRD-BARTY RISKS) RULES, 1859 (MALAYSIA}

Certificate/Folicy Number : DMCG19004748

Vehicla Registration Number :  GBH2ZET4R A

GCaver Type :  Third Party Fice & Thef 633

Policy Type : Commercial Vehicle (Fte Usa} e
Hame of Policyholderinsured ¢ MLTVEHICLE SERVICE PTE LTD T
Commencement Date of Insurance N T

Explry Date of Insurance 2 QTR0

Excass :

Finance Company/Hire Purchase Owner :
*Parsons or Classes of Persons entitled to drive:

1. The Palicyholdar
2. Any Persan who is driving on the Policyholders order or parmission

Provided that the person driving ls pemmilted in acoordance with the Goensing or other lews or regulations ts drive the Motar Vehicls or has baan
5o parmiltad and is nat disqualified by onder of a Court of Law or by reason of any enaciment or regulation in that behalf frem driving the Mator
Wehicle., And provided further that the Matar Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
ot bean cancelled at the me af the acciden! loss or damage,

* Limitations as to Use;

1) Use in connection with the Palicyholder's bassiness
2) Use for carriage of passengers (olher than for hire or reward) in connaction with the Palicyholders business
3) Uze for zocial domestic and pleaswe purpases

This Palicy doas not cover =
1} Usa for hire or reward, racing, pace-making, reliabdity trial or speed-testing
2) Usa whilst drawing a trailer except the fowing of any one disabled mechanically propelled vehicls

Limitatisns rendered incperative by Section 8 of the Mates Viehicles {Thisd Party Risks and Compansation) Act {Chapter 183) and Section 35 of the
Road Transgort Act, 1987 (Malaysia) ara nof to be included under these headings ("L

WE HEREBY CERTIFY thal he Policy 1o which this Certificate retates i issued in accordance with the provisions of the Maolor Vehicles (Third Party
Risks and Compensation) Act {Chapter 188) and Pan IV of the Road Transparl Acl, 1887 (Malaysia)

Far and on bahall of ERGO Insurance Ple, Lid,
Approved Insurer

TR e Sy ‘:{.L\..n..f-' . iy

v N
Aulhorized Signature
ADD0STA ]HU.P. LIAN AGENCIES FTE.LTD. Contact Mumber: 85612722
Vehicle Chassis Number : JTFAT35Y 103001630, Vehicle Engine Number : 1KD1742138 CP1, 08052019 16:06

ERGD Insurance Phe. Lid. Co. Reg. Mo, 195308211H G5T feg. Mo.: M2-0116030-5
& Temasek Boulevard #04-05 Suntec Tower Five Singapore 038965 Tak +85 G829 9150 Fax: +65 6829 9248 www, SIgo.com 5g
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