ACCIDENT STATEMENT

Date of Accident

12/02/2022

Time (24 HRS)

> Owner
@ Driver

) Scene Pic
(D Auth Letter

Location of Accident

12:40 Slip Road From CTE to PIE Bef Upper Serangoon Exit

OWNER/ POLICY HOLDER (VEHICLE A) - CLIENT INFORMATION

Vehicle Registration Number

Name of Policyholder

NRIC/ FIN/ Passport/ ROC (if Policyholder is company)
Address

Address

Contact Number

Email Address

VEHICLE PARTICULARS (VEHICLE A)

Vehicle Make / Model

Type of Vehicle

Are you claiming under your own insurance policy?
Vehicle category O Private Hire
INSURANCE COMPANY (VEHICLE A)

Name of Insurance Company

Type of Policy

Fleet Policy

Policy Number

DRIVER

Name of Driver

NRIC/ FIN/ Passport

Date of Birth

Occupation

Driving Pass Date

Gender

Contact Number

Address

Address

Email Address

Was driver an employee of the Insured's Company?

If No, relationship of Driver with the insured
No. of Passenger in vehicle (including Driver)

Please state Passenger Names:

Vehicle Number of Driver's Own Vehicle (if applicable)
Insurance of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Weather Canditions

Road Surface

OTHER INFORMATION

Was there any foreign vehicle(s) involved? (Malaysia car)
Was anybody injured in the accident? {Including Witness)
Was any other vehicle(s) or property damaged?

Was there any video captured? (in-car camera in YOUR CAR)

DETAILS OF POLICE ACTION

Was the accident reported to the Police?
If Yes, please state which police station
Was notice of intended Prosecution given?
If Yes, against whom?

SMG7221S
BOK JIA-YUN
582269867
APT BLK 450A SENGKANG WEST WAY #06-335, S5

Tel Hp 8118 7958

' JOANN.BOK@GMAIL.COM

BMW

X1
SUV
O Yes @ No Remarks
@  Private O commercial O Motorcycle

@ Comprehensive O TP Fire & Theft O Third party

O Yes @ No
PLS SKIP THIS SECTION IF OWNER IS DRIVER
BOK JIA<YUN
582269867
07-09-1982
Marketing Manager
28-09-2017
© Male @ Female
Tel Hp 8118 7958

APT BLK 450A SENGKANG WEST WAY #06-335, &

JOANN.BOK@GMAIL.COM
O

Yes No

Owner
1 {including Driver)
Name: Gender Female
Name Gender: Female
Name Gender: Female
SMG7221S
ERGO

@ Clear O Raining O Others:

O wet @ Dry O Others._

@ No O Yes

@ No O Yes Ambulance (No )

O No @ Yes

@ No O Yes

@ No O Yes [

@ No O ves



OWN VEHICLE REGISTRATION NUMBER

SMG7221S

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED (OTHER PARTY INFORMATION)
Other Vehicle or Property 1 (VEHICLE B) - OTHER PARTY INFORMATION

Vehicle Registration Number
Make/ Model/ Others
Vehicle category

Name of Dniver

NRIC/ FIN/ Passport
Contact Number

Dther Vehicle or Property 2 (VEHICLE C)
Vehicle Registration Number

Make/ Model/ Others

Vehicle category

Name of Driver

NRIC/ FIN/ Passport

Contact Number

DETAILS OF WITNESS
Name
Phone / Email Address

QETA!LS OF INJURED PERSON 1

Name

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle?
Were Seat Belts Worn?

Was Injured conveyed to hospital by ambulance?

DETAILS OF INJURED PERSON 2

Name

Contact Number

Injuries Sustained

If Vehicle Occupants, state in which vehicle?
Were Seat Belts Worn?

Was Injured conveyed to Hospital by Ambulance?

Declaration

SNA9991J
BMW 216l
@  private O commercial O Motorcycle
TANG QIU QWN TRIVIEN
S9820947F
97127290
SMD9069T
HONDA HRV 1.5 DX CVT
o Private O Commercial O Motorcycle
O Yes O No
o Yes O No
o Yes O No
O Yes O No

I/We declare that the above particulars & information provided above are true in every aspect.

Signature of Policy Holder
(Company Chop if applicable)

Signature of Driver / Date & Time
(If Driver is not the Policy Holder)

|o2f22

Date & Time

f\-\‘[)zl 22
Date & Time

04:3%

04: 3%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Ihsurance Association of Singapore (“GIA”") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(iii) carrying out and/or dealing w ith 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, w hich could involve
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 applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g5 1401 )2

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect.

)3 .

Policyh;)lder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time

Personnel




REPUBLIC OF SINGAPORE

N

z ¥DU ARE LICENSEB TD ,DFIIVE VEHICL&S m THE FULLOWING CLASS(ESI ]

DRIVING LICENCE

| <8 arﬂscma DATE

Motor cars with unladen welght =< 3000kg with =<7
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Class 3

NP 428A

28 Sep 2017

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82269867Z

Name

BOK JIA-YUN
(MO JIAYUN)

CHINESE
Date o birth Sax S8226396
07-09-1982 F
Country of birth
SINGAPORE
.
4756134

Dats of lssue
_18-07-2011

APT BLK 450A SENGKANB 'IFEST WAY #08-335
SIHGAPDRE 781450 -

NRIC No: - -SB2269B67 pate:

05@2}202_0 )

i




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 :  DMPG21010519

Vehicle kegistration Number H SMG72218 “'F l A SH

Cover Type : Superior Comprehensive Fast-Response Accident Reporting Hotline ™

Policy Type ; Private Car -

24-Hour Helpline: 6100 1620

Name of Policyholder/insured g BOK JIA YUN

Commencement Date of Insurance : 26/08/2021

Expiry Date of Insurance : 25/08/2022

Excess : EXCESS: (SECTION ).evvieeeeeiecens S$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION 1)... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S$ - 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION 1) S8 3,000.00

Finance Company/Hire Purchase Owner:  TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
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 pérmitted 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 nat 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 tha
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

KR INVESTMENTS PTEILTD

ij - {}Q A J A l o Reg No. 1851630452 0

200 Jelar Hukan

#0725 Tertle Contie - -
Authoerized Signature Cipgapore 198U . P
' el G0t 844 Fax 636138 7
A000503 IKCB INVESTMENTS PTE LTD Contact Number: 63913811
Vehicle Chassis Number : WBAJG12000EN48941, Vehicle Engine Number : 36755448B38B15A PC1, 24/08/2021 09:56

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg




