S§S1Y21CV0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2021 12:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/12/2021 12:05 (SGT))

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

31/12/2021 12:05 (SGT)
30/12/2021 10:17 (SGT)
Marina View Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS1Y21CV0003

YN5174D

Yes

CREMELAND PTE LTD
201301094H
creamland@singnet.com.sg
(Phone) +65-84377230
+65-84377230

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21W7752

SELVAEASU SAMBATHKUMAR
G5499060Q
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Date Of Birth 06/05/1992

Occupation Outdoor

Date Of Driving Pass 22/07/2020

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84377230

Alt. Phone Number -

Email Address creamland@singnet.com.sg
Address 1007 ALJUNIED AVE 4 #01-17
Address complement -

Postcode 389908

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name KOU CHANG DI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 30/12/2021 AT ABOUT 10.17AM, MY LORRY (YN5174D) WAS STATIONARY ALONG ROAD SIDE OF MARINA VIEW LINK
WITH HAZARD LIGHT ON TO UNLOAD STUFF TO MY CLIENTS. AFTER FINISH UNLOADING STUFF, | JUST ABOUT TO GET
INTO MY LORRY'S DRIVER SEAT AND JUST ABOUT TO MOVE. OUT OF SUDDEN, THERE'S AN IMPACT COMING FROM
BEHIND. SO | CAME OUT FROM MY LORRY TO INSPECT AND REALISED THERE WAS A YELLOW CAB (SHC7022E) DID NOT
AWARE MY LORRY STILL IN FRONT OF HIM AND TAXI DRIVER DID NOT KEEP A PROPER LOOKOUT AND THEN COLLIDED
ONTO REAR PORTION OF MY LORRY. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B
(SHC7022E)'S INSURANCE FOR MY ACCIDENT DAMAGES.

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 SHC7022E
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y21CV0003
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SKETCH PLAN

IMPCORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the clains process.

2. ThisFermmust be completed by the Polieyholder andfor the Authorised Driver.

3. Infemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow nsurance companies (o repudiate policy liability.

4, Thessue and acceptance of this Form by insurance companies i not an admission of potcy liabilty on the partof the insurance
compaies,

5. Anyfalse reporting may be referred to the Police for investigation.

6. Thereport will be forw arded by the insurers cf the GIA Records Management Cenlre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon applcation by nterested parties.

7. By fie lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
reporlbeing made available aforesaid,

& Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknow kedge, agree and censent that ;

(a) Myinsurer , my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to collect, use, disciese
and/orprocess my personal datalpersonal information set out in this [form] and any other personalinformation provided by me or
posseised by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personzl information o allinsurer(s)
who have insured vehicke(s) involved in this accident (allinsurer(s) w ho have insured vehicle{s) involved i this accident shal be

collecivaly referred o as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authorily of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims including the settliement of the clams and any necessary investigations relatng to
the clams;

(i) investigating the accident andior my claims;
() carrying out andfor dealing with my instructions or responding to any enquiries by me;

() acministering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich coukd invelve
disciosure of certain persenal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) cemplying with applicable law in administering, processing, handfng andlor dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, may/are permitied to colict,
use, disclose andfor process my Persenal information for one or mare of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(including their faw yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

27\\\9\’7'\ &> &

Cjﬁ‘a&i’? :

Witnessed by Reporting Centre

Tima Personnel

@ SN 5114 D

(& she Fo12E
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SKETCH PLAN #2

Pescribe Circumstances of the Accident e
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Declaration

We declare the foregoing particulars are true in every raspect.

3
,Qjé,\fhx e ()\ ,
9:\\\7\’7\ *OV ) S
"\)Ik,,ro)"rr 5 Signature / Dale & ‘ZJI 3} gnalure (¥ driver is not the polcyhokier) / Date Witnassed by Reporling Cantre
Time C\\U(XK\“ ; & Time Parsonnel
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IMAGES #2
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OTHER DOCUMENTS

MOTOR VEHIC
MOTOR V&

Certificate of Insurance

S5 ATHIRD PARTY RISES AND COMPENSATION ACT (CHAPTER 189)
LES (THIRD PARTY RISKS AND COMPENSATION ULES, 1960
ROAD TRANSPORT ACT, 1987 (MAL AYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MAl AYSIA

)

ERGOC

Certificate/Policy Number

Vehicle Regustration Number
Cover Type

Policy Tvpe

Name of Policyho ldex/insumed
Commencement Date of Insurance
Expuy Date of Insuwrance

Excess

Finance Company/Hire Purnchase Owner:
Vormans or Chcaes af Pemoas

L. The PolcyhoMer

DMCG21007752 G
l v 24-Hour Mofor Actideat Reporting

YN3174D and Assistance Helpline

Compirhensive

6333 2222

Conunewial Velicke (Pte Use)

WWWAIDO.CoOmLeg
CREMELAND PTE, LTD
1700712021
16/07/2022
EXCESS: (SECTIOND.........cco.oorovon. S 500,00
ADDE EXCESS: NON-AUTH WORKSHOPS (SECTION I B 300,00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S8 100,00
YOUNG &INEXP DRIVERS(SECTION D S$ 2,500.00
DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC
1D

entled w doyve!

2. Any Pevson who . diving on the Poleyhokder's onfer or pemussion

Provided that the pewson doving = penmtied i accordance with the lve nsing orother bws ovegulatons to divve die Motoy Vehick: or has been
s0 penitted aad 5 not dequabticd by oxderofa Cowtof Law or by wason of any enactwent or e gulaton in tut be balf fiom duving the Motor
Vehicle. And provided futher that the Motor Vehicks is wegiteed under the Road Taffe Actand its wgshnton under the Rond Taffie Act has
notbeen canceled atthe time of By accident boss ordamage.

LamiGitions as i Lo

1) Use in connection with the Pobeyholdeds business

2) Use forcaniage of passengers (other than frhie orie

wirrd) in connection with dye Palieyhoklers busmess

3) Use forsocial domestic and pleasie PUIPISES

The Poley does wotcover:

1) Use foy hém oriewand, wmeing, pace*nuking, velability tial oy speed-tes ting
2} Use whilst drawing a tailer except e towing of any one disabled nechareealy popeled velcle

Linstatons wendemd moperntve by Secton 8 of e Motor Vehicks (Thind Pary Risks and Compensation? Act{Chapter 189) and Section 95 of the
( Road Tansport Act, 1967 (Malaysia) are not to be mehded under these headings (4,

WE HEREBY CERTIFY that the Pobey to which this Costificate nelates i ssued in accordance with the provisions of the Motor Ve hickes (Thit Pany
Rsks and Compensaton) Act (Chapter 189), the Motor Vehicks (Third Pary Risks) Rules, 1959 OMalaysia), Part IV of dhe Rond Transport Act, 1987
(Malaysiz) and Road Tmnspart (Amendmend Act 2019 (Malaysia),

Forand on behalfof ERGO Insurance Pte. Lad,

Approved hswey

Avthonzed Signatinn

[-BO(KIIGI

[ FINANCIAL ALLIANGE PTE LD

Contact Number: 62221889

Vehick: Chassis Number ! FEB21 EA30436. Velick Engine Number! AP10ENS 150

CPL, 22006/2021 16:40

ERGO Insumnce Pte, 1ad. Co. Reg. No.: 19930521 1 GST Reg, No.: M2:0116930-5

8 Temasek Boulevand #0401 Suntec Tower Three Singapons D28983 Tel +65 6829 9199 Fax: 465 6829 9248 www
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