SW0B226B0001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 11/06/2022 17:41 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (11/06/2022 17:41 (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

11/06/2022 17:41 (SGT)
10/06/2022 16:30 (SGT)

Paya Lebar, Singapore

Paya Lebar towards Circuit Road
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
NRIC No

Accident report SW0B226B0001

GBB6083L

Yes

Enigma Reno Company Pte Ltd
201805797G
rmohdamrul@gmail.com
(Phone) +65-96679912
+65-96679912

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
ThirdPartyFireTheft

No

DMPG21008461

Arsad Bin Jaffar
S1216891H
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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

Refer to attached sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

01/07/1956

Outdoor

15/08/1983

38 YEARS AND 10 MONTHS
Male

(Phone) +65-96679912
rmohdamrul@gmail.com

Blk 163 Bukit Batok St 11, #06-164

650163
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SW0B226B0001

SGL8683E

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SW0B226B0001 Page 3 of 12



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. FRease 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 wMul misrepresentation or w thnglding of material facts may
allow insurance companies to repudiate palicy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repost at the centre and to copies of the
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted 1o collect, use, dsclose
andior process my personal data/perscnal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Ihsurers' law yers/faw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :
(1) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,
{#) invesligating the accident and/or my claims;
()} careying out andlor dealing w ith iy 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 defvery of the same as w ell as on the external cover of envelopes/mail
packages), andlor
(v) complying w th applicabdle law in administering, processing, handling andfor dealing w ith my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers' law yersilaw firms, may/are permitted to colect,
use, disclose andior process my Fersonal Information for one or mare of the above Purposes; and
{c) my Personal informaticn may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
(including ther law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

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

Sketch Plan

; A- SGLYT3E
" &~ @i (ogai

Please note that you might be able to submit an Own Damage claim under your own polic/¥ within 14 days.
( ) Claim Qwn Damage (OD)  ( ) Claim Third Party (TP}  ( Reporting Only  { ) Claim OD/TP at other workshop
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(/.’,//’:\ / & //.
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SKETCH PLAN #2

Describe Circumstances of the Accident

wald -hiwanwsg  ~lowdide  faun Lébar ,
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Declaration

VWe declare the foregoing particulars are true in every respect.
[a}

(B

L

\

CO L o 'U\ e

{
Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) [ Date Wilnessed by -'Reporting Centre
Tave & Tve Personnel
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IMAGES #2
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OTHER DOCUMENTS

Poticy Schecue ERGO

Policy No. DMCG21008461 Motor Commercial Vehicle

Palicyhoider's Detalls

\rsured Name ENIGMA RENO COMPANY PTE. LTD

Address 61 BUKIT BATOK CRESCENT. #408-07, HENG LOONG BUILDING, SINGAPORE 658078

Busirwss | Qcaupation Others

Policy Details

Ciant Code CS01014633 Type af Caver Third Party Fira & Theft
irtermediary Code (Producaer) AI0C088 Transacton Type New Business

Do of hsmue 02072021 Replocing Poticy No &0 ponawalExtension, Please Contact
Period Of Insurance 03007/2021 TO 07/07/2022 COE AUTO TRADING

18 Sin Ming Lane_ y

Billing Details $02-03 Midlview City

Geoss Premium Singapore 573080

: SGD 1498 62 e BAREGaA] £4571902

Prevaling GST SGD 10491 Pramium includes: Hood, NCO Erlilemek 866, Specal Adustment 15.00%
Tow Pramium Payable (incusive of GST)  SGD 160360

Coverage Datails

Vehicle No.  Make | Mode! ,';.",::,M Body Typo Tonnage (Ton)  Chassis No Engine No

TOYOTA DYNA 150 LORRY =

GBBECBIL i Y CEATER 2009 i 7] JTFATISYOOK200764 1KD1935495
Sum Insured MARKET VALUE AT TIME OF LOSS

Excess z

Authonsed Drivers As Shown in 1 Certficas of Ingranca

And provided further that T Molor Vehicl ie regsteced under the Road Traffic Act and its registration under ine
Road Traffic Act has not beer canceled 31 the Sme of v sctident loss or damage

Limitations a3 to uee 1) Use in conrection with $he Poloyholde’s tusioess
2) Use for camriage of passangers (ofhar than for hire or mewinre) i connaction with the Policyholder's busimess
3) Usa for sccal domestic and plaasues purposes

This Policy doss not cover

1) Use for hire or reward. rscing pors (1ahi0g, relanilly 1! o spoeed-testing
2) Use whilst drawing a trader sxoag the don v 7 a0y voe disabled mechanicaly propalioc vehicle
Finance Company/
Hire Purchase Owner ichs ot
Additional Benefits Covsate Arrual Premiom
Hood B30 200000 SGD om
This Policy Is subject to the f ing el endorsemants, exclusions se prietod herein andd or sttached hereto:
CONDITION PRECEDENT (APPLICABLE TO CORPORATE POLICYROLDERS)
Rafor 10 Policy Jacket.
PREMIUM PAYMENT WARRANTY (APPLICABLE TO CORPORATE POLICYHOLDERS)
Rafer to Policy Jacket

CONTRACTS (RIGHTS OF THIRD PARTIES) ACT
A person who is not @ party 10 this pokcy contract shall ave 00 night wrcer the Canracts (Rights of Third Parties) Act (Chaper 538} Lo enforce sy
of its terms.

ENDT 3Q) - THIRD PARTY FIRE AND THEFT
nixmmbyummoodaodopmmmmummnummmthdWsPﬂquvmmmm
IPecpunder axcept i respect of oss o damage Dy fire external explosion seli-igrition or ightning o burglry Pousebmaking or theft

ENDT 30 - REPLACEMENT PARTS
uismmwMnmmmqumwwnmwmmmmumamuumu
o #% ACORSSONAS CF spare parts necessitatieg he supply of a part not obtaratle from stocks held in the country in which the Molor Car is held for
muhwnmommucaﬂmomhmmwulopaymeuhm.mumdnmuwmmdh
Company in respect of &y such pan shall be limilad 10

- u)upmqmmm.uwmammmnmmumwummwnmnmc’hwu

repair of
(1) # ro such catalogue or price st Axists the price st abtaned at the Manufacirer's Works plus the e co8t of {8
Page 1
ERGO Irsurarce Pl Lid Co. Reg. No.: 199305211H GST Reg No MZ2-0116830-5
B Tomasek Bouleward #0401 Surtec Tower Thres Singapore 038988 Tel: +65 6829 9199 Fax: +65 6529 5248 www ergo.com.sg
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