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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 26/08/2019 11:31

Date Of Accident 23/08/2019 19:35

Exact Location Of Accident ALONG CTE TWDS TIONG BAHRU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN7811K

Insured/Policyholder

Name Of Registered Owner RED RIVER CANVAS SHELTER
Co Reg No 53182489J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91000049

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCG19003052

Cover Note Number

Driver

Name of Driver FOO KEE SENG

NRIC No S$1064221C

Date Of Birth 06/10/1952

Occupation OUTDOOR

Date Of Driving Pass 19/03/1973

Driving Experience 46 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91000049
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 43 BEDOK SOUTH ROAD #16-783
Postcode 460043

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 CHAIN COLLISION
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 3

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) 3

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
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 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 SHD4830D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHEN FUNG FAH
NRIC/Passport Number S0113462J
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLC8391K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIAO JEN HSIEN
NRIC/Passport Number S2757902G
Contact Number 92485999
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
- 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.

Information p'rovid.ed must be as truthful and accurate as possible. Any wilful misreprésent_ation or withholding of material
facts may allow insurance companies to repudiate policy liability, : .

4. The issue and acceptance of this Form by insurance tompanies 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. 'The 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 coples of this report will for a fee be made available upon application by
interested parties.

w

7. By the todgment of this report to the insurers, you hereb;f consent to the arch iving of this report at the centre and to copies of
the report being made available aforesaid. :

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatign”) and disclose and transfer such i
Personal Information to all insuret(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved'in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposefs)
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 and/or my claims;
(iii) carrying out and/or dealing with my instru'ctions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externai‘cover of envelopes/mail packages); and/or '

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

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile cfaims history for the purpose of fraud detection,
investigation and management in present and all future claims. ’

{e) the information so collected under (d) above may be shared / disclosed:

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

(ii} for compiying with reqdirements under any regulations, laws or court orders,

W . \6V Aealee

Policyholder's Signature ) Driver's Signature Reporting Centre Personnel’s Signature
' Date & Time: o {If driver is not the policyhalder)’ Name: -
. Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Sl‘ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the poiicyhoider) Name:

Date & Time: NRIC/FIN No..:
BT TERTS RN i
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INSURANCE CERT Pg. 1

e ERGO

Certificate of Insurance
L ' KS AND COMPENSATION} AGT (CHAPTER 189)
[ : ” : Mo%ggﬁ\}%ﬁag%el:gaxﬂmeKs AND COMPENSATION) RULES, 1960
SER ROAD TRANSPORT ACT, 1387 (MALAYSIA)
) MOTGR‘VEHFCLES (THIR.D-PARTV RISKS) RULES. 1 859 (MALAYS[A)

2+Ii;:ur Motor Accident Reportiog

. ticy Nurnber ;. DMCG19003052

::1:':: ;::l:li:lun Numbaer : YNTEIIK and Assistance Helpline

Cover Type . :  Comprghensive 6333 2222

Policy Type :  Commercial Vahicle (Pte Uise) e argocamsd .y

Name of Policyholderiinsurad :  RED RIVER CANVAS SHELTER

Comm t Dateof Ir 25/03/2019

Expiry Date of Insurance 1 24/032020 .
: ?‘xgggg ﬁﬁl%gg:é)ENCOV 1 BELOW 30 TONS).. §§ z;gg.'gg

Excoss
YOUNGRINEXP DRIVERS(SECTION I}
Flnance Company/Hire Purchase Ownar: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD

*Persons or Classes of Persons entitled 1o drive:

1. The Polleyholder
2. Any Person who Is driving en the Policyholder's order or pemission
or reguiations to drive the Motor Vehicle or has been

t'or regulation in that behalf from driving the Mator

Provided that the person driving is permitted in accordance with the licensing or other laws
reason of any enactmen
d its registration under the Road Traffic Act has

so permitted and is not disqualified by order of a Court of Law or by
Vehicle. And provided further thal the Molor Vehicle is registered under the Road Traffic Act an

not been cancalled al the time of tha accident loss ar damage.

* Limitations as to Use:

1} Use In eonnection with the Policyholder's business i
2) Use for carriaga of passengers (other than for bire or reward) in connection with the Policyholder’s business
3) Use for secial domestic and pleasure purposes

This Policy does not cover :
1) Usa for hira or reward, racing, pace-making, refiability Irial or speed-testing

)
2) Use whilst drawing a trailer except the tawing of any one disabled mechanizally propelled vehicle

Limitations rendered inoparative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapies 188} o Secbor b ol te
Road Transport Act, 1987 (Malaysia) are not to be inciuded under these headings (*).

WE HEREBY CERTIFY that the Policy lo which this Cenlificate relates is issued in accordance with the provisions of the Maiur Vehicics (Thirg Party

Risks and Compensalicn} Act (Chapter $89) and FParl IV of the Road Transport Act, 1987 (Malaysia)

For.and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurar

[l - it

Aut_itqrized Signature

AD00505[A000505) *EA'STERN INSURANCE 'AGENCY PTE LTD Contact Number:-65385366

CP1, 21/03/2019 1158

Vehicle Chassis Number ; FEB21EAD1176, Vehicle Engine Number : 4P10837440

o ERGO Insurance Ple. Ltd. Co, Reg, No.: 198305211H GST '
_ o ‘ . Ltd. Co, . Nou: Reg. No.; M2-011
5 Temyasek Boulevard #04-05 Suntec Tower Five Slnga:pore 038985 Tel: +65 68293% 99 Fax: +65 6%9239%5248 WWW.ergo.com,sg
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DRIVER DETAILS Pg. 1

“FOO KEE SENG

i Birty Date 06 Oct 1952
- Issue bate 20 Dec 2012

U3

002133870E

o

YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 2B Motorcycies =< 200 cg i 24 Feb 1973
Class 24 Motorcycles between 201 cc and 400 cc 24 Feb 1973
Class 2 Motos cydles =400 oo 24 Feb 1973
Class 3 #Motor Carg=< 3000kg with =<7 passengels. exclusive 19 Mar 1373
of the driver, and other motos vehicles =< 2300kg
Class 4 ~Motor vehicles which are constucied 10 cany 15 Aug 1980
load or passengets and the unladen weighl > 2500kg
“Motor vehicles which aie not constiucted fo
<any load and the uniaden weight < 7250kg
Class 5 Motoi vehicles net construcied to cany any 10 (¢t 1980
load and the unladen weight > 7250kg
Jmm Licence No swmzzw’{r”"i
I HERH i
O

510642z1C

IDENTITY CARD NG

Hoerg
CHINESE
Jare al oo G-

06-1G

SINGAPORE

5620891

AN

- 81064221C

607 2048

43 BEDOK SOUTH ROAD
*16 783
SINGAPORE J460C43
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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