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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 05/03/2020 12:56

Date Of Accident 04/03/2020 19:05

Exact Location Of Accident ALONG PIE EXIT TO BKE (SLIP RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2622D
Insured/Policyholder

Name Of Registered Owner KUIK TIEN HENG
NRIC No S8719719J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93800552
Alternative Phone No OFFICE-93800552
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180

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 PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPG19006243

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

KUIK TIEN HENG
S8719719J
06/07/1987
INDOOR
03/07/2007

12 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-93800552

OFFICE-93800552
NOEMAIL



Address BLK 210 CHOA CHU KANG CENTRAL #11-162
Postcode 680210

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) 2
involved in the accident
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 04/03/2020 AT ABOUT 1904HRS, | WAS DRIVING MY CAR (SLW2622D) ALONG PIE EXIT BKE IN EXTREME RIGHT
LANE. VEHICLE IN FRONT OF ME STOPPED, SO | SLOWED DOWN AND STOP TOO. SUDDENLY, | FELT AN IMPACT
FROM THE BACK AND DUE TO THE HUGE IMPACT, MY CAR BEING PUSHED FORWARD AND HIT ONTO THE VEHICLE IN
FRONT OF ME. WHEN | CAME OUT TO INSPECT MY CAR, | REALISED THAT | WAS INVOLVED IN A 3 CARS CHAIN
COLLISION ACCIDENT. VEHICLE B DRIVER (SLE6796D) DID MENTIONED TO ME THAT HE WANTED TO FILTER TO THE
LEFT LANE (ie: MIDDLE LANE) AND WHEN FILTERING, HE REALISED AN INCOMING MOTORCYCLE, HE SWERVED HIS
CAR TO THE RIGHT AND ACCIDENTALLY KNOCKED INTO THE LEFT PORTION OF MY CAR. HENCE, | HERE TO LODGE
THIS REPORT TO CLAIM AGAINST VEHICLE B'S INSURANCE FOR MY ACCIDENT DAMAGES. | WILL GO TO SEE DOCTOR
IF FEEL ANY UNCOMFORTABLE AFTER THIS.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE6796D

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver PEH QING LIANG GILBERT
NRIC/Passport Number S8419446H

Contact Number
Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGL616C

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category PRIVATE CAR
Name of Driver HELMY BIN AZMAT

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

" IMPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.
. This Form must be compl Policyholder and/or sed Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudlate policy liability.

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

. Any false reporting may be referrad to the Palice 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 copies of this report will for a fee be made available upon application by
interested parties.

+ By the ladgment 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.

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

[a) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloze and/or process my persondl datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer [collectively the “Personal Infermation®) and disciose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (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:;

{ii} Investigating the accident and/or my clalms;
{iii) carrying eut and/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my ¢laims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); andfor

[v} complying with applicable Law in administering, processing, handling andfar dealing with my claims.|collectively the
“Purposes"}

(b} all insurer{s) who have insured vahicle(s) invelved in this accident and the Insurers’ Tawyers/law firme, may/are permittad
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

() my Personal Information may/'can be disclosed by any of the Insurers and/or GIA to thelr third party serviee providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used to coraplle claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{&] the information so collected under (d) above may be shared J disclosed:

{1} v all insurers andfor any cther third parties that assist In evaluating, investigating, contralling or nmanaging fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION] ACT (CHAPTER 186)
MOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) RLULES, 1960

ACAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Cartificato/Folicy Humber 1 DMPGI9006243

3l lonr Misnr Aveident Hegio Hne
Vohlcle Registration Humber 1 BLWRERMD il s e Uelpline
Caover Type i Superor Comprabendive 633 3 2222
Polley Typa t Prieate Car
Hama of Pollcyholderinsurad i KUK TIEM HENG

Cammancamani Dota of Ingurance : DAAT2019

Expiry Date of Insurancs i OTHOTI2020

Excess i EMCESS; [(SECTION Nrvsssiasnimeineans 55 500.00
ADDL EXCESS; UNMAMED DRIVERS (SECTION Ij... 55 500.00
ADFL EXCESS: NON-ALTH WORKSHOPS (SECTION 1) 53 300,00
EXCESS: WINDSCREEN 5% 100,00
YOUNG & INEXP DRIVERS (SECTION 1) a5 300000

Financa CompanyfHire Purchazs Owner:  STANDARD CHARTERED BANK (SINGAPDRE) LIMITED
“Parsons or Clacsas of Parsons antitled te drive:

1. The Falicytolder
2. Any Person who is driving on the Pglicyhaiders order o pemssion

Provided that the persan driving 16 parinitied in accordance with the licensing or olner laws or rogulatiens 1o drive Ihe Malar Vehicle of has been
o parmitted and k2 not disqualified by order of 8 Cour of Law o by reasen af any snacimant o ragulalion in thal bahall Irem diiving the Malar
Vahiche. And provided furthar that tha Malor Vahicle is registersd under the Read Trafe At and 118 reglstation under the Road Traflic Asl has
nol basn cancelied of the ime of the ril loss of domage.,

* Limiatlons 2% 1o Usa:

1] Ugar anly for social domeadic and
2] Use ler Policyholder's business

abUfa pufpodag

This Paolicy does nol cover
1} Use for hire or reward, racing. making. reliabdty el of speed-leating and on raca rack
2) Use [ar 1ha cariaga of goods other |han samplas in connection wilh army brade of business

3) Use for any purpase in connection with the Meter Trads

Limilations randerad inoperative by Sacticn B of Ihe Meder Vehleles (Third Pany Risks and Campenastion) Asl [Chaptar 182) 308 Section 85 af ihe
Foad Transpart Act, 1687 (Malayala) 3ré rpd ts ba incuded under thess headings (%),

WE HEREBY CERTIFY that the Policy to this Cavtificate relaten (3 issued in accardanc wilh tha provisions of e Molor Vehlces [Third Party
Figks and Compensatlon) Act (Chapler 188) and Pan IV of tha Road Tranapord Act, 1987 (Malaysia)

For and on bahell of ERGO Insuranca Pid, Lid,
Approvad Insurer

(el frint
\

Authorized Signabure

ADOO3EY | SUMMER ENTERPRISE
ehicle Chassie Mumbar ; wunmzm.r;mm, Vehicla Engine Mumber : 27091030371427 PO, 200082015 14:25
1

ERGO Inburance Ple, Lid, Co. Riag, No.: 199305211H GST Rog. No,: M2-0116930:5 .
% Temasak Boulovard #04-05 Suntec Tower Five Singapore 038005 Tol: +85 8529 9109 Fax: +05 G220 0248 WL, SOTLSG
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