S§S1Y226E0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/06/2022 15:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/06/2022 15:35 (SGT))

Your NCD will be affected due to late reporting

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

14/06/2022 15:35 (SGT)

11/06/2022 11:05 (SGT)

New Upper Changi Rd, Singapore

TWDS CHANGI RD BEFORE CHAI CHEE RD
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 SS1Y226E0009

GBB5199T

Yes

ESJAY GLOBAL PTE LTD
202029634C
samad8118@yahoo.com
(Phone) +65-87178118
+65-87178118

Fiat
Doblo

Private use

No - Claiming third party
Commercial vehicle
Manual

1248

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21013994

SAMAD BIN SALIM
S0074217A
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Date Of Birth 11/11/1952
Occupation Outdoor
Date Of Driving Pass 03/06/1977
Driving experience 45 YEARS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-87178118

Email Address samad8118@yahoo.com

Address 208 UPPER EAST COAST ROAD #08-05
Address complement -

Postcode 455287

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

| WAS STATIONARY ALONG NEW UPPER CHANGI ROAD TOWARDS CHANGI ROAD BEFORE CHAI CHEE ROAD. VEHICLE IN
FRONT OF ME STARTED SLOWING DOWN AND CAME TO A STOP AS TRAFFIC LIGHT WAS RED. | DID AND KEPT A SAFE
DISTANCE. AFTER 10-20 SECONDS, | SUDDENLY FELT A HUGE IMPACT COMING FROM THE REAR OF MY VEHICLE. THE
IMPACT THEN CAUSED MY VEHICLE TO THRUST FORWARD AND HIT ONTO VEHICLE C. | GOT DOWN MY VEHICLE AND
REALISED | WAS INVOLVED IN A 3 CARS CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SMH6127H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

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 VEHICLE B

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNA7114M
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 B

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person SAMAD BIN SALIM
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBB5199T
Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the detais of the accident to speed up the claims process.
2. Ths Form must be completed by the Policyhelder andlor the Authori Driver.
3. information provided must be as truthful and accurate as possible. Any wiful misrapresentation or withholding of material {acts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of palicy liabiity on the part of the nsurance
companies.

e raportin ay be ri red to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre estabéshed by the General hsurance Assocation
of Singapore (GIA) for archiving and that caples of tis repart will for a fee be made avalable upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaizble aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow iedge. agree and consent that :
(2) My nsurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to colect, use, disclose
ancor precess my perscnal data/personal infermation set out in this (formj and any other personal information provided by ma or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Persenal hiormaton to all insurer(s)
who have insured vehicle(s) involved in this accklent (allinsurer(s) w ho have insured vehicle(s) involved n this accident shall be
colectively referred to as the "Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpese(s) of :
(i) precessing, handiing andior dealing with my claims inciuding the settlement of the claims and any necessary invesligations relating ‘o
the claims;
(¥} investigating the accident andlor my claims:
(fil) carrying out andlor dealing w ith my instructions or responding to any enquiras by me;
(iv} administering my cfaims (including the mailing of correspondence, statements, invoices, reports or notices to ma, which could invoive
disclesure of certain personal data abeut me to bring about delivery of the same as w et as on the external cover of envelepes/mad
packages), andior
(v) comglying with applicable faw in administering, processing, handling and/or dealng with my claims.
{collectively the *Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are parmitted to colect,
use, disclose andior process my Persanal Information for cne or more of the above Purposes; and

{

Policyhoider's Signature / Date & Driver$ Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time " N Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

=

Folicyholder's Signature / Date &
Time
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Crivgf's Signature (¥ driver is not the policyholder) / Date Wanessed by Reporting Centre

Personnel
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OTHER DOCUMENTS

Sorh

Certificate of Insurance

HICLE HIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 155)
WLOORK\;?% V‘E;}!Eglgs (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEMICLES (THIRDPART Y RISKS) RULES, 1655 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

ERGO

Certificats/Policy Number :  DOMCGR1013094 —
:  GBBSIeT Y]

Vehicle Registration Numnber
Cover Type Comrprenensve Fart-Rerponse Aviidewt Reporving Naitine ™
O Pio Use!
Pty e 24-Hour Helpline: 6100 1620
Namae of Pollcyhoideriasured ESJAY GLOBAL PTE LTD
c Oata of 2711172023
Explry Date of Insurance 3 28n022
( Tycess : EXCESS: (SECTION ). vorromrrronires 3 s ggggg
- ADDL EXCESS: NON-AUTH WORKSHOPS (SECTION 1), o3 00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS). S8 ;gggo
YOUNGAINEXP DRIVERS{SECTION ) ss 2,500
8.7-5.C AGENCY

Finance Company/Hire Puschase Ownar:

*Persens or

Clssaes of Persona entitied to drive:

1. Tho Polcyhoider
2. Ay Person who is driving on the Policyholder’s order o pormission

Provided that the porson driving is permitted in sccordanso with the licensing or othar laws o regulations o drive the Molor Vahisle or hos boen
$0 pormittod and i not disqunified by crder of @ Court of Law or DY reason of any enactmant or regulation in that benalf om criving the Motor
Vohiclo. And provided fusthor that the Molor Vohicle Is registered under the Road TraMc Act and &s rogistration undor the Road Tratfc Act has

not boon cancolied a2 the time of the accident joss o damage.

* Limitstions
f)Uso in

2) Use for carringe of passongers (other thon for hire or rowned) in

a5 to Usa:
connuction with the Poilcyhoider's businoss
lon with the Pollcyhoider's business

3) Use for social domostic ond ploasuro purposes

This Policy does not cover;
1) Use for hire or roward, racing, pace-maiing, reliablity tial or speod-testing
Z) Uso whilst deawing o trader excepl the towing of any one disabled mochanically propetied vehicle

L

C

. i§ nop:
1036 Transport Act 1987 (Mad
V/E HERESBY CERTIFY that the Poicy to which this Cestificats roletos Is Issued in eccordance with the provisions of the Motor Vekicies (Third Party

ive by
#ysia) aro not 1o be Included under these hoadings (*),

o Uy Secticn 8 of the Molor Vahicles (Third Party Risis and Compansation) Act (Chapter 185) and Secton 95 of the

Risks and Compensation) Act {Chapter 189), the Maler Vehiclas (Third Party Risks) Rules, 1959 (Malaysia), Pad IV of the Road Transport Act, 1987
(Malaysia) and Road Transpart (Amendment) Act 2015 (Malaysia).

Forand on behat of ERGO Insurance Ple. Lid.
Approved Insuree :

Lot - de«a

Authorizod Signature

fAt0coss

| SONA INSURANCE AGENCIES PTE LTD

’ Venlcle Chassls Numbar : ZFA22300005628858, Vehicle Englna Number : 198A20002753753

CP1, 1511112021 12:40

8 Temnasok Boulevard #04-01 Suntoc Yower Three

ERGO Insurance Pte. Ltd. Co. Reg. No.: 193305211H GST Reg. No.: M2-0116930-5
(IBSEE Tek: +65 6529 9199 Fax: +65 6328 9248 www.0rg0.com. sg
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