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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 10/11/2020 17:37

Date Of Accident 10/11/2020 15:20

Exact Location Of Accident ANG MO KIO AUTOPOINT ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK5973C

Insured/Policyholder

Name Of Registered Owner CARE ENVIRONMENTAL SERVICES

Co Reg No 5EXXXX447L

Email Address JUNHUIKEK1@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-82225973

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 DMCG20007551

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

TAY WEE CHONG TERENCE
SXXXX931H

09/02/1989

OUTDOOR

07/11/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87178989

TERENCETAYT11@GMAIL.COM



Address BLK 111 BUKIT PURMEI ROAD #07-206
Postcode 090111

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES

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) 2

Passenger 1 NAME: . DAYE KEK JUN QI

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

| WAS STATIONARY AT THE GANTRY. SUDDENLY, VEHICLE B REVERSE AND HIT ONTO MY VEHICLE.
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 SFP5878X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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)
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DETAILS OF INJURED PERSON 1

Name DAYE KEK JUN QI
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBK5973C

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name TAY WEE CHONG TERENCE
Approximate Age

Injuries Sustain
Injured person in which vehicle? GBK5973C
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport corractly the details of the accident to speed up-the claims process,

2. This Form must be gnmg)nmd by the! Poﬂg iglder id/or. the Autharised

3. Information. provlded ‘must be.as mhml and-aceurate as possible. Any wilful mistprésenthtian or withhalding of materfa]
facts may allow Insurance companies to repudlata policy’ Hahmn :

4. Theissue-and acceptance of this Farm by Insurarrce ccmpanies isnotan admissfon of: pollcv liability on'thie part of the insurange
cnmpames.

§. -Anyfalse reporting may be referred toihe. Potice for lgwsﬂggtlnu.

6. The report wiltbe forwarded by the Insurers. af' the GIA Records Management Cantre established by tig General Insurance
Assaciation of Singapare (GIA] for: archiving and that copies of thi report will for a fee be made avallable upion apphmlon by
intgrested parties.

‘By the. lodgment of this report to.the’ Insurers; you hereby cansent to the'arcﬁlving'o{ this report at the ceritre-and to copies of
the report belng made avallable aforesald;. o

™~

8 Consent under the Personal Data Protection Ack (PDPA)

] understand acknawledge, agree and consent that'
(Al My msurer, iy wcrkshop and the: General lnsurance Associahon of. Smgspare ("GM") may/are permittad to nulfcct use,
' discldse and/orprocess, my person ata/persona! !nformaﬁon sat put in-this. [fdrm] ang any othef personal information
_pravided by me or posséssed By my Ifisurer (ca!!ectwelv the “Pérsanal Information).arid disclose and transfer such
-Personal lnfarmat!on Yo afl isurér(s) wha have Insured vehicle(s) invalvad In this accident {all msurer(s) whe have lnsured
vehlcle{s) Invalved n: thls aceidentshall be collgcﬂvely referred to as the "lnsums"), the Insurers’ lawwyersflaw firms, 1he
Monetary Authorltv of Slngapore afid any relevant govamment agency/authorhy {stich 35 the police), for the purposc[s}
of:

) processing, handlirig dnd/or déaling with my claims incliding the settlemenit of the claims and any nadessary
Investigations relatmg to'the claims, o

(il) mvest |3atmg the actident: am)/or my clajms;
{tif) carrying out and/or deallng with:riiy. lnstructlons or r&pondmg 1o afiy. enqulnes by’ me,

’ (w) administecing my claims (mcluding thie maiting of correspundénce slatemenb, invaltes; reports or nokrces to me;
which cauld involve disclosure of cartain personaldata shouy mie !o brlng abaut dellverv of the' same’as well as anthe

external cover of envelupes/mall packages); and/ar

{v) wmplylng with- appllcable faw.In administering, pracessing, handung and/or déaling with my claims;{collectively the
“Purposes’)
{t]. -all insurer(s) who have insured Vihiclals} Involved in this accidentand theihsurers’ lawyers/law firms; may/aré fermiitted
Yo collect, use;.disclose and{or pracess my Personal lnfnrmallon for one or maore of the aboVe Purpcses, and

{e} my Personal Infcrmaﬂon may/can be dls:lused by any.of the Insurers’ 3nd/or GlA to-thelr third party sefvice providers o¢
luding thisir Jawyers/iave firms), which may be sited outside.of: -Singapore, far one:or mdre of the abave Purposes‘

{d) iy Persanal lnformaﬂon Wi alm be coﬂected -and used to. complle clalms hxstorv for the purpose of fr:ud detection,
investigatioi and’ management in present. and all future claims.

le) the Information so collected undeér (d) abave may be shared j dlsclased:

allinsurers and[or any nther‘ third panles thiat assist In evaluating, Invesugatlng, comromng or managmg fraud,
regglators; Iawenforcement and goverpment agencles as reasonably required for the purposes stated, or

(i rqr cpmplylng»wugh ggqu_l_remgnts under_any (,egula_tigns, laws.or couﬂ orders.

CARE ENVIRONMENTAL SERVI

Puhcyholder ] Signature Dﬂvefs Slgnatum Re porting Centre Personnel’s Signature
Date 8- Time: {ifdriveris nat'the pol«cyhulder) Name: .
Date & Tire: NRIC/FIN No,:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES: OF THE ACCIDENT
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DECLARATION
1/We declaré the foregolng particulars are true i ayefyl resp

CARE ENVIRONMENTAL SERVI

-Palicyholder's Signature T Driver's ignafure Reporting Centre Personnel’s Slgnature
Date & Time: (i drlyét Is not the policyholder) Name:
‘Date & Yime:™ NRIC/FIN NG,
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ClPg.1

Certificate of Insurance

ERGO

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 : DMCG20007551

Vehicle Registration Number : GBK5973C

Cover Type 1 Comprehensive

Policy Type : Commercial Vehicle (Pte Use)

Name of Policyholder/Insured : CARE ENVIRONMENTAL SERVICES

Commencement Date of Insurance 1 01/07/2020

Expiry Date of Insurance 1 30/06/2021

Excess :  ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION ).

EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS)..
EXCESS: (SECTION I)..coovteirirernrerenieane
YOUNG&INEXP DRIVERS(SECTION 1)

Finance Company/Hire Purchase Owner :

*Persons or Classes of Persons entitled to drive:

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

24-Hour Motor Accident Reporting
and Assistance Helpline

6333 2222

WWW.ergo.com.sg

300.00
100.00
500.00
2,500.00

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
s0 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 in connection with the Policyholder's business

2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business

3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

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

[Zcu/f - Juace

Authorized Signature

AD00472 ZEAL INSURANCE AGENCY

Contact Number: 66848884

Vehicle Chassis Number : JTFAT35Y10K213594, Vehicle Engine Number : 1KD2859370

CP1, 26/06/2020 14:36

ERGO Insurance Pte. Lid. 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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