S§S1Y2213000F / SME MOTOR PTE LTD
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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

03/01/2022 13:58 (SGT)
31/12/2021 01:20 (SGT)
4 Marine Terrace, Block 4, Singapore 440004

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMT2361K

No

LENA ONG LI YI
S7408365Z
lena1203@gmail.com
(Phone) +65-93685598
+65-93685598

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1200

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG21006611

LENA ONG LI YI
S7408365Z
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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

12/03/1974

Indoor

18/02/1995

26 YEARS AND 10 MONTHS
Female

(Phone) +65-93685598
+65-93685598
lena1203@gmail.com

BLK 4 MARINE TERRACE #12-310

440004
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No

No
No

AS PER ABOVE DATE AND TIME, MY VEHICLE WAS PARKED IN FRONT OF MY RESIDENTIAL ADDRESS BLK 4 MARINE
TERRACE. AROUND MORNING AT 10AM, THE OWNER OF (EV1223S) KNOCKED ON MY RESIDENTIAL DOOR INFORMING ME
THAT WHILE SHE WAS REVERSING HER VEHICLE, SHE KNOCKED ONTO VEHICLE C (SLX2170K) WHICH WAS ALSO IN
STATIONARY PARKED POSITION RIGHT FRONT PORTION. DUE TO THE IMPACT, VEHICLE C SHIFTED AND KNOCKED ONTO
MY VEHICLE (SMT2361K) FRONT RIGHT PORTION. SHE ALSO LEFT A NOTE FOR ME THAT SHE KNOCKED ONTO VEHICLE C

AND DUE TO IMPACT, VEHICLE C KNOCKED 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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EV1223S

Private car
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Name of Driver NG HWEE LANG
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX2170K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLA
ORTANT

1. Pizase report correctly the detals of the accident te speed up the claims process.

2. This Formmust be completed by the Pelicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w #ul msrepresentation or withhokling of materal facts may
alow insurance corrpanes to repudiate policy liability.
4, The ssue and acceptance of this Formby insurance companies is not an admission of peliey liabfity on the part of the insurance
companies,

Any false reporting m referred to the P for investigation.
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General nsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement 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 available aforesad.

&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a} My nsurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
ancdlor process my personal data/persenal information set out in this {form) and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily {such as the pokce), for the purpose(s) of

(1) processing, handling and/er dealing w ith my claims including the settlement cf the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;
(ir) carrying out andler dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 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 ¢f envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims,
(collectively the "Purposes”)

() aWinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect.
use, disclose andlor process my Personal Infermation for one or more of the abeve Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(including their law yersiflaw fiems), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If drver is hot the pelicy holder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IWe declare the foregeing particulars are true in every respect.

\

AR\

Pol&cyholder'sv Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reportng Centre

Time & Time Personnel
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OTHER DOCUMENTS

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

Vaohicle Registration Numbaer
Cover Type

Pelicy Type

Name of Policyholderiinsured
Commencement Date of Insurance
Expiry Date of insurance

Excess

Finance Company/Hire Purchase Owner :

DMPG21006611

SMT2361K

Suparior Comprehensive

Prvate Car

LENACNG LI Y!

300672021

29/06/2022

EXCESS: {SECTION)......ccovuvviaiiiae

ADD'L EXCESS: UNNAMED DRIVERS (SECTION 1)
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1}
EXCESS: WINDSCREEN

YOUNG & INEXP DRIVERS (SECTION 1)

UNITED OVERSEAS BANK LTD

"Persons or Classes of Porsons entitlod to drive

1. The Palicyholder

2
3

DION NICOLE SEOW (XIAQ JING YING )
Any Parson whae is driving on the Policyholder's order aor permisss

24-Hour Motor Accldent Reporting
and Assistance Helpline

6333 2222

WWN.SIDO0.COM.SQ

500.00
500.00
300.00
100,00
3.000.00

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive the Matoe Vehicle or has bean
s0 permilled and is not disqualified by order of a Court of Law or by reason of any enactment of reguiation in that behalf from driving the Motor

Vehicle. And provided further that the Motor Velvcle

nol beaen cancefoed M the time of the acciklant 1oss or damage

* Limitations as to Use

1) Use only for saciat domestic and pleasure purposes

2) Use for Policyholder's dusiness

This Polcy daes nol cover

1) Use for hare or reward, racing, pace-making, reliabity tnal or speed-testing and on

ace Uack

2) Use for the carriage of gaods ather than samples in connection with any trade or busingss
3) Use for any purpose in conneclion with the Motor Yrade

egistered under the Road Teaffic Act and its reqistration under the Road Teaffic Act has

Limitations renderest inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Section 95 of the
Road Transport Act, 1887 (Malaysia) are nat 1o be included uncer these headngs (°).

WE HEREBY CERTIFY Ihal the Pokcy to which this Certificate relates is issued in accerdance with the geovisions of the Mator Vehicles (Third Party
Risks and Compensation) Act (Chapter 188), the Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transpon Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia)

For and on behal! of ERGO Insurance Pte. L1d,

Agproved Insurer
|

‘A| V_)? o ”LLAM‘ Lot

ALGO0ZT

[6 & C GENERAL INSURANCE AGENCY
Vehicle Chassis Number : INTTBAE1220082584, Vehicle Engine Number : HR121859208

| Contact Numbar: 63

ERGO Insurance Ple, Ltd, Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6820 9199 Fax. +65 6829 9248 www.¢1qg0.cam $9
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OTHER DOCUMENTS #2
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