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ENTRY DATE & TIME: 01/10/2020 12:42
SUBMITTED BY: Soh Wah Jin

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 01/10/2020 12:42

Date Of Accident 30/09/2020 07:50

Exact Location Of Accident BLK160 YISHUN ST11 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3401R
Insured/Policyholder

Name Of Registered Owner ENTRUST ORGANISATION PTE LTD
Co Reg No 2XXXXX253M

Email Address JOLEEN@ENTRUST-ORG.COM
Mobile Phone No

Alternative Phone No OFFICE-68946652

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMCG20004635

Cover Note Number

Driver

Name of Driver ZHUO ZIXIONG

NRIC No SXXXX376B

Date Of Birth 14/09/1989

Occupation OUTDOOR

Date Of Driving Pass 19/07/2019

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98158670

Fax Number

Contact Number

EMail Address NOEMAIL
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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)

Passenger 1

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

BLK 864 YISHUN AVENUE 4 #08-29
760864
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : COLLEAGUE
GENDER: : MALE

NO

NO

ON 30/09/2020 AFTER PARKING MY LORRY IN PARKING LOT 31, | WAS SITTING INSIDE THE DRIVER SEAT WITH MY

PASSENGER. SHORTLY, | WITNESSED SMH3907T HAD COLLIDED ONTO VEHICLE C AND LOST CONTROL AND

COLLIDED ONTO THE FRONT PORTION OF MY LORRY WHEN SHE WAS DRIVING OUT HER CAR FROM THE PARKING

LOT. | WAS INJURED IN THIS ACCIDENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

SMH3907T
MITSUBISHI

PRIVATE CAR

TOH PEI YING PHOEBE
SXXXX939Z

82332636
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Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ZHUO ZIXIONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBH3401R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl correctly the detalls of the accident to speed up the claims process.
2. This Farm must be com nd/or the Aythorised Driver.

3. Information provided must be as truthful and sccurate ns possible. Any wilful misrepresentation or withholding of material
facts mary allow insurance companies to repudiate palicy liability,

SiALT d

4. The issue and accegtance of this Form by insurance companies is not an admisslan of policy liability on the part of the Insurance
companies,

for investigation.

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallabie upon spplication by
interested parties,

7. Bythe lodgment of this feport to the insurers, you hereby consent to tha archiving of this repert at the centre and 1o coples of
the raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insirer, my workshog and the General Insurance Associstion of Singapore I"GIA") may/are permitted to collect, use,
disclose snd/er process my parsonal data/personal Information set out in this [farm] and ary other personzl information
pravided by me or possessed by my insurer [coliectively the *Parsonal Information®) and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehicle(s] invalved in this accident [all insurer{s) who have inswred
vehide(s) invalvad in this accident shall be collectively referred (o as the "Insurers™), the Insurers’ lawyersflzw firma, the
Manerary Autharity of Singapore and any relevant government agency/autharity such as the palice], for the purposels)
of :

(I} processing. handiing and/far dealing with my claims including the sertloment of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii} earrying out and/or dealing with my instructions or responding to sny enquiries by me;

{Iv] administering my claims [Induding the mailing of carrespondence, statements, invaices, Feparts or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

Iv) complying with apglicabie law in adminkstering, processing, handiing and/or dealing with my claims {coliectively the
“Purposas”)

~ {b)  all insurer{s) who have Insured wehicle{s) involved in this accident and the Insurers’ lrwyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and '

le]  my Personal Infarmation may/can be disciosed by any of the Insursrs and/or GIA to thelr third party service providers ar
agents{including their liwyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alsa be callected and usad 1o compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims

(8] the information so collected under {d} above may be shared / disciosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies os resscnably reguired for the purposes stated, or

(i) far comphying with requirements under ny regulations, laws ar court orders,

- .

Policyhalder's Sgnature Driver's Signature lt:_purﬂng Centre Personnel’s Signature
Dare & Time; (I driver is not the policyholder) Name:
Date & Time, MRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars sre trus in svery respect,

Driver's Signature Repaorting Centre Personnels Signature
(¥ driver ls not the policyhalder) Warme:
Date & Time: MNRIC/FIN No_:
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Cl

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ({CHAFTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ROAD TRAMSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Cartificate/Paolicy Mumbar 1 DMCGZ0004635 :
cideml W
Vehicle Registration Number 1 GBHMOIR amil A e Ielpfime
Cover Type 1 Comprehensive
6333 2222
Palicy Type 1 Commercial Vehicde (Ple Lisa)
Hama of Palicyholdorineured +  ENTRUST ORGANISATION PTE LTD
Commencement Date of Insurance 1 2TIAR2020
Expiry Date of Insurance v RENDA2021
Excess i ADDL EXCESS: NON-AUTH WORKSHOPS (SECTION 1) 3% 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS), 58 10000
EXCESE: (SECTION 1) .o .. 58 500.00
YOUNGAINEXF DRIVERS{SECTION I) 55 2.500.0:0

Finance Company/Mire Purchase Owner:  UNITED OVERSEAS BANK LTD
*Persons or Classes of Persons entitied to drive

1. Ths Pesiac i idar
2. Any Parson who is driving an tha Paolicybolders order or parmission

Prowided that the porson driving & permitied in accordance with the licensing or other laws or roguiations to drive the Mobor Vehicle or has been
50 permitted and & not dsqualiied by omder of & Coun of Law of by reason of any enactment o regulation in that behall from driving he Molos
Wehicla. And provided furthes that the Molor Vehicls is registened under the Road Trafhc Act and its registration under the Road Trallic Ad has
not boen carcallad al tha tirme of the accdent loss or damaga

* Limitations s to Use

1) Use in connecion with the Policyholder's business
2) Usa for carriage of passangers (other than for hire or reward) in connecton with the Polcyholder's business
3 Use for social domeslic and plessure purposes

This Paolicy doss not cover
1) U Tor hire or rewand, mcing, pace-making, relability rial or spead-iesting
2) Use whilst drawing a trailer except the iowang of any one disabled mechanically propelied vehicle

Limitabons rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Acl (Chapter 189) and Section 55 of the
Road Transport Acl, 1987 (Malaysia) ame nod io be included undar thasa haadings ()

WE HEREBY CERTIFY that the Policy o which this Cerifichle relales s ssued in accordancs with the provisions of 1he Molor Vahicles: [ Third Pamy
Risks and Compensation) Act {Chapler 189), fhe Mobor Vehides (Third Party Risks ) Rules. 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transpon (Amendment) Acl 2019 (Malayssa).

For and on behalf of ERGO Insurance Pie. Lid

Approve sy mr
¥ : \
LS e K- i'tj-’*‘"" t ; * ""'U"!
vV _{
Authorized Signature
ADDOZNS KAMG KIM CHIANG JEROME Contact Number, 58422036
Vohicle Chassis Number | JTFATISY40K 210172, Viehicle Engine Mumber | TKDEZTS407 4 CP1, DBOL2020 11:06

ERGO Insurance Pte. Lid. Co. Reg. Mo 198305211H GST Reg. Mo M2-01 18530-5
5 Temases Boulevard #04-05 Sumec Tower Five Singapore 038085 Tel +65 6829 0109 Fax: +65 6820 9048 wwiw. ergo.com.sg
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Identification Card

—

REPUBLIC OF SINGAPORE
IDENTITY carD No. (D

Name

ZHUO ZIXIONG

2 B oM

Race
CHINESE

Dot o it oy o
14-09-1989 M

Country/Place of birth
SINGAPORE

SINGAPORE DRIVING LICENCE
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Identification Card

I 6292732 -‘

— y
—— - Ny

| BLLIHEL

‘*-1\‘: NRIC No

Date of iIssue

23-09-20189
Address
APT BLK B64 YISHUN AVENUE 4
#08-29

SINGAPORE 760884

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =< 7 19 Jul 2019
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

T
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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

Page 16 of 22



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

TOYOTA _M'T:OI:R CORPORAT!ON JAPAN |
MODEL ] }/ TLMP«

ENGINE

FRAME No. ;JTF
COLOR
ele

I\ ':._.::' 9 : : | |
}l—l -'.II I A : _-" I_,'
TRAS. fA)iLE F\ :: | AUG

Page 22 of 22



