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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/10/2020 15:43

Date Of Accident 03/10/2020 14:55

Exact Location Of Accident AYE TWDS TUAS EXIT OF CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT3493T
Insured/Policyholder

Name Of Registered Owner CHERYL LIAN JIANHUI
NRIC No SXXXX553B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82284488
Alternative Phone No OFFICE-82284488
Vehicle Particulars

Manufacturer AUDI

Model S4

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 DMPG19010838

Cover Note Number

Driver

Name of Driver CHERYL LIAN JIANHUI
NRIC No SXXXX553B

Date Of Birth 01/08/1995

Occupation INDOOR

Date Of Driving Pass 27/08/2014

Driving Experience 6 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-82284488
Fax Number

Contact Number OFFICE-82284488
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

26 MAS KUNING TERRACE
126870

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : FION NG YI XUAN
GENDER: : FEMALE

NO

NO

| WAS TRAVELLING STRAIGHT ALONG AYE TOWARDS TUAS AT THE EXIT OF CLEMENTI AVE 6. | WAS IN MY OWN LANE

WHEN SUDDENLY, VEHICLE B CUT IN AND HIT ONTO MY VEHICLE LEFT SIDE PORTION.

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

Nature Of Damage

SLD1866Z

VEHICLE B
PRIVATE CAR
CHIAM CHOON MENG
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No. Of Passenger (Including Driver)

Name CHERYL LIAN JIANHUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLT3493T

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name FION NG YI XUAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLT3493T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Driving License Pg. 1

Page 6 of 15



ClPg.1

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMPG19010838
24-Hour Moter Accident Reporting
Vehicle Registration Number H SLT3493T and Assistance Helpline
Cover Type :  Superior Comprehensive 6 3 3 3 2 2 2 2
Policy Type : Private Car
WWW.Ergo.com.sg
Name of Policyholder/Insured : CHERYL LIAN JIANHUI
Commencement Date of Insurance : 30/10/2019
Expiry Date of Insurance : 06/01/2021
Excess : EXCESS: (SECTION I)..c.oovoviiiiiiinnn S$ 1,000.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION 1)... S$ 500.00
ADD’L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S$ 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION [y S$ 3,000.00

Finance Company/Hire Purchase Owner: AMS MOTORS PTE. LTD.
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behaif of ERGO Insurance Pte. Ltd.
Approved insurer

[Zavv,@ - Juone

Authorized Signature

Z000002 MAXURANCE VENTURE Contact Number: 61002592
Vehicle Chassis Number : WAUZZZ8K6AA083255, Vehicle Engine Number : CAK007354 PC1, 30/10/2019 16:57

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
5 Temasek Boulevard #04-05 Suntec Tower Five Singapore 038985 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg
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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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Accident Photo
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Accident Photo
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