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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

23/08/2021 15:44 (SGT)

21/08/2021 11:45 (SGT)

Singapore

BEDOK NORTH ROAD TOWARDS PIE OUTSIDE BEDOK
POLICE STATION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SBZ2288M

No

ONG SOO ENG
S$7925228Z2
NEVTBY@gmail.com
(Phone) +65-91918383
+65-91918383

Mercedes
E200

No - Claiming third party
Private car

Auto

2000

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG21008340

LIM BENG HWEE
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

S7904702C

09/02/1979

Indoor

11/11/2003

17 YEARS AND 9 MONTHS

Male

(Phone) +65-91918383
NEVTBY@gmail.com

295 Bedok South Avenue 3 #18-03

Singapore 469296
No

Spouse

Yes

SJN9541D
ERGO Insurance Pte. Ltd.

Collision - Head on collision
Clear
Dry

No
Yes

No
Yes

No

No
No

On 21 August 2021 at 11:45am | was driving Veh A (SBZ2288M) on Bedok North Road heading towards PIE. | stopped my vehicle
before the yellow box at the traffic lights. | moved off as the lights turned green. Suddenly Veh B (GBD503X) made a right turn without
stopping and crashed into me. (Refer to Sketch Plan)

After the accident | wasn't feeling well and visited the clinic at Unihealth Clinic (Bedok) and was given 2 days MC (0000020173)

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 GBD503X
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM BENG HWEE
Gender Male

Phone No (Phone) +65-91918383
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SBZ2288M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

,—'/
/ ETCH P
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withhekding of material facts may
aliow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

€. The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General lhsurance Association
cf Singapore (GIA) for archiving and that copies of this repert w il for a fee be made available upen appication by interested parties.

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avalable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut in this [form) and any cther perscnal information provided by me or
possessed by my insurer (coliectively the "Personal Information®) and disclose and transfer such Perscnal Information to all insurer(s)
w he have insured vehicle(s) nvelved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the pokice), for the purpese(s) of :

(i) processing, handling and/er dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the clams;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports or netices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applcable law in administering, processing, handiing and/or dealing with my claims,

(collectively the “Purposes’)

{b) all nsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Perscenal hformation for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Si re, for cne or more of the abeve Purposes.

Tme & Time Perscnnel
Sketch Plan S
< !
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Fblicyholdéég%{nature I Date & Driver's Signature (I dviver is not the policyholder) / Date  Witnessed by Reporting Centre
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N |
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SKETCH PLAN #2

v

J
Jescribe Circumstances of the Accident

/ On N Bt M o WlhSawe | wag  drving Vo A (S@Z2 2288 w)
On __ Rwedoke  Nolth @ood Wweadinn dowv@s  PE . | Crosod wy  yehicle
oelore  Ae  dellow  lose L ode Al \ilde. 1 woved oY os
the  Vawke  Awned  aveen . Suddenln Vol & (2'%0 So2+) Made o rig
e Tobod  Gtopias  ond  crashed  into me. z

Blrer MR ocddet | wand  Tolwy, well  ad Vst A clunc ok
Uaboon Chwic Ctedde) ond wos Qo 2 daus WC (5000020135 )

| Declaration

| VYW declare the foregoing particulars are true in every resjt\g
|

Poicyhobers@We { Date & Driver's Signalure\ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #8
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IMAGES #16

DAIMLER AG
Mercedes-Ben, |WDD? 1 30422A119544

oA 2245 kg

PZ: 9 J 1050 kg
@Wh%:& Germany 1225 kg

7917401 A007 8170920
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OTHER DOCUMENTS

| 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, 1958 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMPG21008340

Vehicle Registration Number :  SBZ2288M -f l A S H
Cover Type : Superior Comprehensive Fast-Response Accident Reporting Hotline ™
Policy Type :  Private Car ‘
24-Hour Helpline: 6100 1620
| Name of Policyholder/insured :  ONG SOCENG p
|
Commencement Date of Insurance : 06/07/2021
Expiry Date of Insurance ¢ 0510712022
Excoss . EXCESS: (SECTION 1)iuuvvivinressnsssicsinnne S$ 700.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
| ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTICN 1) S8 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION 1) S$ 3,000.00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:
1. The Policyhcider
2. Any Person who is driving on the Policyholder’s order or permission

Provided that the person driving s permitted in accordance with the licensing or other laws or regufations to drive the Motor Vehide or has been
50 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 purpeses
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 cammage of geods 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 183) and Section 95 of the
Road Transpert 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 Mctor Vehicles (Third Party Risks) Rules, 1259 (Malaysia), Part |V of the Road Transport Act, 1987
(Malaysia) and Road Transpert (Amendment) Act 2019 (Malaysia),

For and on behalfl of ERGO Insurance Pte, Ltd,
Approved Insurer

sl i Joosy

Authorized Signature

A100003 CAR INSURANCE AGENCY PTE LTD Centact Number: 63863322
Vehicle Chassis Number : WDD2130422A1 19544, Vehicle Engine Number : 27492030842033 PC1, 06/07/2021 14:05

ERGO Insurance Pte. Ltd, Co, Reg. No.; 198305211H GST Reg. No.: M2-0116830-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6629 9199 Fax: +65 6829 9248 www.ergo.com.sg
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