MSME20093967 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/10/2020 17:09
SUBMITTED BY: Chia Pei Ying

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 26/10/2020 17:09

Date Of Accident 24/10/2020 08:40

Exact Location Of Accident BLK 213 JURONG EAST ST 21 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR9P
Insured/Policyholder

Name Of Registered Owner WONG BAN KENG
NRIC No SXXXX994E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98576377
Alternative Phone No OFFICE-98576377
Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD

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 DMPG20009784

Cover Note Number

Driver

Name of Driver WONG BAN KENG
NRIC No SXXXX994E

Date Of Birth 28/05/1982

Occupation INDOOR

Date Of Driving Pass 17/03/2005

Driving Experience 15 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98576377
Fax Number

Contact Number OFFICE-98576377
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20201024/2056.
Attachment(s)

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

Was there any audio recorded?

BLK 78 DAWSON ROAD #24-57
141078

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SHA1640X

VEHICLE B
TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the acrident to speed up the claims process.

3

This Form must be gompleted by the Policyholder and/or the Authori

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy linbility.

The issue and acceptance of this Form by insurance companies is not an adrnission 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

Assaclation of Singapore (GIA) for archiving and that copfes of this report will for a fee be made available upon application by
Interested parties.

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 repurt being made available aforesald.

Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collert, use,
disclose and/or process my persenal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accidert (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers®, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of :

{i} processing, handling and/or dealing with rmy claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iti} 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, 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
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicte(s) Involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use. disclose andfor process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 claims history for the purpuse of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

X ;
Policyhalder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

Tos (1L A~
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

YWe declare the foregoing particulars are true in every respact.
2 %é;\ A

Palécyhﬁiﬁm”s Signature Driver's Sgnatire ée-poning Cantre Pergénnel‘s Slarature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNEHC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

AR

/20201024/205

10f3
Report No. T/20201024/2056

Date/Time Report Made:
24/10/2020 15:21

Vide Report No.:

Station Diary No.:

Name of Informant: o
WONG BAN KENG

AA‘ddress: B

APT BLK 78 DAWSON ROAD #24-57 SINGAPORE 141078

ID Type / ID No.: Contact No.:

NRIC NO / S8214994E Home/Office: Mobile: 98576377
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 38 28/05/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

Company director

Class: 2B,2A,2,3

Date of Expiry:

General Information of the Accident . S : i -
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:

: No 24/10/2020 08:40
Location:
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved : , o ,
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA1640X | Car 0
SLROP Car TOYOTA ALPHARD | Black 0
2.5 CVT
ELEGANCE
S/IR
Details of Vehicle Insurance oo T 5
Vehicle No. Fin’s’,ﬁran’ce Company | Insurance No Effective Expiry Date
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Sketch Plan #4 Pg. 1
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Police Station Of Origin: .. 20f3

Traffic Police Report No. T/20201024/2056
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘Vehicle No. . | InsuranceNo Eﬁectwe | Expiry Date

SLR9P SHC INSURANCE PTE LTD DMPG20009784 26/08/2020 | 25/08/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans ln}ured NIL ] Use of Pedestrian Crossmg NA

Driver e : : ‘

Name WONG BAN KENG D No 88214994E

Related Vehicle | SLR9P (Car) Contact No.| 98576377

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION. | PARKED MY VEHICLE AT BLK 213
JURONG EAST STREET 21 OPEN SPACE CARPARK, WHEN | WENT BACK TO RETRIEVE MY
VEHICLE | REALIZE THERE WERE DENTS AND SCRATCHES ON THE RIGHT PORTION OF MY
VEHICLE (SLR9P) SUBSEQUENTLY | WENT TO VIEW THE FOOTAGE OF MY IN CAR CAMERA
FOOTAGE AND | MANAGED TO CAPTURE A COMFORT DELGRO TAXI (SHA1640X) REVERSING
AND COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE AND LEFT WITHOUT LEAVING HIS
PARTICULARS OR ANY NOTES.
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Sketch Plan #5 Pg. 1

SINGAPORE
475 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR TR

T/20201024/205

30of3
Report No. T/20201024/2056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SC BERNARD KOH REN JUN AR

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
24/10/2020 15:21

Officer In Charge Of Case:
TP /HRT/

SI TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

e s e
s e,

HOARGRE 7
AT ot Wl ot VT

Authentication Stamp
NP168

AT TN 1 6
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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 : DMPG20009784
24-Hour Motor Accident Reporting
Vehicle Registration Number : SLR9P and nce Helpline
Cover Type :  Enhanced Comprehensive 6333 2222
Policy Type : Private Car
WWW.Brgo.com.sg

Name of Policyholder/Insured : WONG BAN KENG
Commencement Date of Insurance : 26/08/2020
Expiry Date of Insurance H 25/08/2021
Excess : EXCESS: (SECTION I)..coovvoiiciiinns S$ 1,000.00

ADD'L. EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00

YOUNG & INEXP DRIVERS (SECTION 1) S$ 3,000.00

Finance Company/Hire Purchase Owner: HONG LEONG FINANCE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyhoider
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 regulations 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 behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

[/://a/vﬁ b L(/[Mb

Authorized Signature

A000577 INSURE HOUSE Contact Number: 68420051

Vehicle Chassis Number : JTNGF3DHX08003340, Vehicle Engine Number : 2ARH660989 PC1, 25/08/2020 12:52

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

Page 9 of 15



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




