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SN08226K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/06/2022 11:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/06/2022 11:53 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the ‘_c'lCCident 1o speed up the claims process.

2. This Form must be

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.

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

20/06/2022 11:53 (SGT)
19/06/2022 20:30 (SGT)
Singapore

73 GEYLANG BAHRU
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

@Accident report SN08226K0001

SMV9198J

No

TEO TIEN CHAI, JEREMY DELFINO
SXXXX504D
jeremyteo168@gmail.com

(Phone) +65-90058704

(Home) +65-90058704

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1598

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG22004727

TEO TIEN CHAI, JEREMY DELFINO
SKAXX504D
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Date Of Birth : 03/09/1999

Occupation Indoor
Date Of Driving Pass 28/10/2020
Driving experience 1 YEAR AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-90058704
Alt. Phone Number (Home) +65-90058704
Email Address jeremyteo168@gmail.com
Address BLK 168 BISHAN ST 13
Address complement #05-03
Postcode 570168
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 5
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 Hit and run / Vandalism / Damaged whilst parked
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) 9
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? g

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM5465U
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address -

@& Accident report SN08226K0001 Page 2 of 14




Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN08226K0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Form by insurance companies is not an admission of policy liability 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 Insurance 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 (collectively 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
collectively referredto as the “Insurers”), the Ihsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

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

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

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well 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 collect,
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 GlA 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.

.

W

.

Policyholder's Signature / Date & Driver'sVSignature (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

On tw_above ofafiol dott € tims, wiy \alaicle MV 1)48] was

sfa-ﬂomasW} at_o fm/lcﬂlj‘ [ot ot 8172, Geylars Babvia . S’udalmfml vebie B

YM$46E U moved out of big ;a«/e@ (ot _on_wiy dslct auol colliduid_outo wv'l

Velwiole o fourt ﬂ@H fortlon. We Lxc&avm{ fav-f’ﬁrl{mfﬁ and  UH e ooy

Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholqe?'s Signaturs / Date & Driver's S‘;‘énature (ff driver is not the policyholder) / Datz Witn€ssed by Reporting Centrs
Time & Time Persaonnel



Dase of Acciden ,_{i[ﬁ"é_/%?f?: Accident Time: 2030 (+-HRFORMAT
Accidant Place ' ;:{,3 G“‘"—}‘ﬂi‘j Sﬂ(ﬂ C
Vehicle Reg. No (Cac platz Mo.) - SMV9114.7 Vehiola Make/bodel: 2 MW (14

Insuranze Company : EEHO Policy Mo._ PMP § 220047 Z}'

Name of Registered Ownar : Company / Individual _Teg Tren Claa) eHing
(D of Registered Owazr : Co Reg No: Owner's NRIC No:_879 28.(04D
: Co Contact No: Ownar's Cantact Mo: M‘f—

DRIVER'S Name : Teo Tien Chai, in”“[ﬂngvmvm’s NRIC Ma: $99283V ¥p

2, |0 2°29
DRIVER'S Date of Birth i d 03/01/”77 DRIVER'S License Pass Date_ MU&’/’M{@

Pelationship bet. Ownsr & Driver  : Spouse \ Pacznts \Childreni Sibling \ Emplnyee\@ Owwr
DRIVER'S Address  Blk168 Bishan &F (3 Hot-03 8570144
DRIVER'S Conmast Mo/ AleMa. 1) 9005 819 3

\

Email Addezss : J?«VUMVI]‘i'CO 148 @J‘M“H' o

Weathar & Pozd Sufas L CLZAR & DRY " AAINING & WEI WATTER AN & Wi
Repoiting Type : Reporting Only | Cm@y V Claiin Qwit Tasuraice
Mumier of Passzngers (fucluding Drivary 0 Passenger Name: Gender: M/F
Was the ascident reported o tha police? YES | Passenger Name:___ Gender; M/F

Was there any viden Capturad by car camera; YEQ\NO Any Injuries: YES /?ND) Injured Name:

Injured Name:

Exact purpas? for whish vehicle was being used at th time of accident: Pegaie U3y \ Work purpose
Other Party Driver's Particulars (ifanv)

Vahizls Reg N YMI"FLIM Vahicls Rag Ne

g
Vehials Make' Modal ) Yehizhz Mlalkes mladsh
piams DRIVER Maim=2 DRIVEER:

I o DRIVER.____ [T Ma DRIVEZ.
CRIVER'S Tamazr & add DRIVER'S Cantaz & add

Other Party Driver's Particulars (il anv)

Vehiclz Beg T . Yshicls Rzg Mo
Vahizfe Maca Mada Yahizls Malez Modsi
siama DFIVEF Syave ORTVER




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 :  DMPG22004727
Vehicle Registration Number : SMV9198J :F l A SH

Cover Type : Superior Comprehensive Fust-Response Accident Reporting Hotline ™
Policy Type : Private Car i
_ g 24-Hour Helpline: 6100 1620

Name of Policyholder/Insured :  TEOTIEN CHAI, JEREMY DELFINO

Commencement Date of Insurance T 2B/03/2022

Expiry Date of Insurance : 27/03/2023

‘cess H EXCESS: (SECTION [).ieuvvvvviveceeecrirnens S8 500.00

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

Finance Company/Hire Purchase Owner :
*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 permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitled 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 not cover

. 1) Use for hire ar 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

nitations rendered inoperative by Section 8 of the Motor Vehiclés:(Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
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

foued - et g

Authorized Signature

A000576 CHEW TEE KEE . Contact Number: 63464936
Vehicle Chassis Number : WBA1A12030J209566, Vehicle Engine Number : N13B16A09A0754A103 PC1, 28/03/2022 19:54

ERGO Insurance Pte. Lid. 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



