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SNDIZZRGO00S ! Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 16/08/2022 11.04 |SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 1 (16082022 11-09 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon correclly the details of the accident to speed up the claims process,

2. This Form musi be mummmwm_mu:mmm

3. Information provided must be a% iruthiul and accurate as pessible. Any wilful misropresentation o witholding of material facis may allow insurance companies to repudiate

palicy liability.

4. The: isswe and acceptance of this Form by insurancs COMmpanies is nat an admission of policy lability on the part of the insurance COMpaniss,

a.Any false reporting may be referred o the Pals

M.
B. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singaporo (GIA) Tor archiving
and that copies of this repart will, far a fae, be made available upon application by mterested parties
7. By the lodgoment of this repor lo the nsurers, you hereby consant to the archiving of this repon at the centre and 1o copies of the repon being made available aforesaid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

16/08/2022 11:09 (SGT)
Diriver

11/08/2022 21:00 (SGT)
Woodlands Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLOER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodal

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

Transmissicn

CC

INSURANCE COMPANY

MName of Insurance Company
Palicy Number / Cover Mote Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

@ Accident report SN09228G0005

GBEEE61P

Yes

ENG CHOON ENTERPRISE PTE LTD
SXEAKXD4EN
anna@ecenterprise.com.sg

(Phone) +65-287688278

Missan
Cabstar

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2953

ERGO Insurance Pte, Lid,
DMCG22007324

SALIM
GXOOCX0BEL
02/0819849
Outdoar
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postocode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

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 INFORMATICN

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT
ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varianl

& Accident report SN09228G0005

0810/2018

3 YEARS AND 10 MONTHS
Male

(Phone) +65-83000763
anna@ecenterprise.com sg
12 KRANJI RD

#04-12 KRANJ| LODGE
739622

Mo

Employee

Mo

Collision - Change/cross lane
Clear

Dry

Mo
Mo

Yas

Yes

Geylang Neighbourhood Police Centre

{Phone) +65-180084 86999
(Fax) +65-68485799

1 Cassia Link Singapore 397618

Mo

Yes
Mo

GBAS352Y
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

© Accident report SN09228G0005

Commercial vehicle

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of malerial facts may abiow
Insurance companies to repudiate policy lighility.

4, The issue and acceplance of this Eomm by insurance companies is nof an admission of policy liability on the part of the insurance COompanies.

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

fi. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan applcation by interested parties,

7. By the ladgement of this feport o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the
raport being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA™) maylare permitted to collect, use, disclose

andior process my personal datalpersanal information set eut in this [form] and any other perscnal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disckise and Iransfer such Persanal Information 1o all insurer(s)

who have insured vehicle(s) invalved in this accident {all insurerns) who have insured vehicle{s) involved in this accident shall be

callectvely referred o as the “Insurers”), the Insurars’ lawyersilaw firms, the Monctary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of;

i} processing, handling andior dialing with my claims including the setflement of the claims and any necessary investigations relating 1o
the claims;

{ii} investigating the accident andior my claims:

{iil} earrying out andior dealing with my instructions or responding 1o any enguiries by me;

(v} adminsstering my claims {including the mailing of corespondence, statements, invoices, repors or nofices ta me, which could invalve
disclosure of certain personal data about me to bring about delvery of the same as well 35 an the exlernal cover of ervelopes/mall
packages); andior

{¥) complying with applicable law in adminstering, processing, handling and/or dealing with my claims.

lcollectively the “Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyarsilaw firms, may/are permitted to colles),
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information mayfcan be diselosed by any of the Insurers andfor GIA 10 thair third-party service providers or agenis
{including their lawyersilaw firms), which may be sited oulside of Singapore, far one or more of the above Purposes,

16/%/>* we  lhfog /o2

Actual Driver's Signature (If driver is nol the Wi d lﬁ Reporting Canlre Perzsonnal
policyholder) / Date & Time {Name"as in NRIC/D card)

éué-vﬁ/—ﬁwﬂ-f_ ,@;_:;

s 81013 30 1




Describe Circumstance of the Accident
Pl b 4 #o polia rgpord.

Declaration
1AWe declare the foregoing particulars are true in EVary respect

\ (g té/‘&‘/"” yfg&, /6 (o0& [22

o
2
o
=
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Pmiwhuldawwma & Time  Aclual Driver's Signature (if driver is not the policyholder) Witnessédby Reporiing Centre Personnal
! Date & Time (Mame as in NRIC/ID card)

wlun20zz 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486989

REPORT OF A TRAFFIC ACCIDENT

AR

TI20220812/2024

laf3
Report No, T/20220812/2024

Date/Time Report Made:
12/08/2022 11:13

| Vide Report No.:

I Name of !nfom':ant :

Station Diary No.:
18

SALIM 12 KHANJ! ROAD #04-12 KRANJI LODGE ONE SINGAPORE
739522
10 Type / ID No.; Contact No.:
FIN NO / G2253066L Home/Office; Mobile: 83000763
Nationality: Email;
BANGLADESHI
“Sex: Age: Dale of Birth: | Type of Informant:
Male 33 02/08/1988 Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
CONSTRUCTION Class: 3 Date of Expiry: 07/10/2023

Ml:m-lr'qun_.ur
Hit and Run

Accident:

‘Date/Time of
Accident:
11/08/2022 21:00

r::f Lm:atrcn
Straight Road

|

Location:

WOODLANDS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"GBAB352Y |Van

.........

Slightly |0
Damaged

GBEB661P | Loy

Slightly
Damaged




POLICE FORCE AE TR Y

T/20220812/2024
Police Station Of Origin: 2.0f3
Geylang N.P.C Report No. Ti20220812/2024
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details,

On 11 August 2022, at about 2100hrs. | was driving my company Lorry GBE8B61P, along Woodlands
Road towards Woodlands crossing. | was involved in an accident with a Van, GBA5352Y at the said road
before the Woodlands fire Station, nearto a U turn point. As | was travelling on the most left lane, the said
van was behind me and suddenly he hit onto the rear of my lorry when he is doing a lane change. There
s no one injured and | spoke to the driver who is a China male. | requested to exchanged particulars but
he refused. | do not think he understand me as there is a language barrier between us. | also gestured to
him to park one side as not to obstruct the traffic however he replied me in Chinese. Subseguently he
drove off and made a U turn. | am not sure if there is any CCTV along the said road and | do not have any

in-vehicle camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486959

Sketch Plan
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

T/20220812/2024

Jofs

Report No. T/20220812/2024

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
et e el ol ot

'Signature of Officer Recording The Report:
G/
SGT 2 YIP YONG NAN H"

—

' Signature Of Informant:

&

Signature Of Interpreter:
Mot applicable

Date/Time:
12/08/2022 11:13

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

NP168

Classification Of Case:
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A.GCIDENT'STATEMENT
ACCPD.EMDATE:‘{ N7 ;?J ;rDtI:}MMIYW‘r}; TME:( 2 . 00 ”Hr-tmwl

- LOCATION: Wood sy 2

1. DETAILS oF VEHICLE H
SIVEHICLE NuMseR: & 26 F¢erp '
DINSURANCE COMPANY: &0 Go
CIPOUCY Nuppeg,
dJPOLICY Typ: PARTY FRE a1
i _NefSa (g IFne, Aum Mﬁ
ITYPE:(sALOON COUPE / MPY /G ang LORRY / MOTORCYC & OTHERS)
g)VEHICLE CATEGORY: {PRI"'-’ADTDRCYCLEJ -
h]‘PUEF‘DSE OF USiNG AT ACCIDENT TIME: —
NARE YOU CLaAMiING UNDER YOUR owiy INSURANMCE (YES/M)
' NO, PLEASE STATE (1, PARTY CLAIM f
ER

% INSURED / poyticy oy, _ |
AINAME: & Azt [MALE 7 FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT £ 7488574
c) ADDRESs:

; :

ORIVER

QINAME: SA¢tnq - Q;ik;FEMALE]
bJNRJCf’FLWF’A.SSPDET: &)y Z&féa’f_ CONTACT: &£2000762
CJADDRESS- +3 L€ancy 2o =g ¥—r2 XR&rs) con G
"JIDATE OF BigTH: [ 81 og; f@irDDMMNWﬂ : ‘

. L UIDOOR™ ; '

" | ]
5. O)WEATHER CONDTION: (ElEA RAINING /OTHERS -
bJROAD summr:.e:@f WET / OTHERS e
WAS ANYBODY INJURED (vEs /aT
: : ) (,‘ﬂ-t-f
8. THIRD paRTY VEHICLE
e o [“ssenger o VEHICLE NUMEBER- ¢BAS T2 2 MCDEL;___| —
iver  B) DRIVER'S NAME\

£ cludis, :
, : S] NRIC/FIN/PASSPORT: CONTACT-
() ; S =S

?. THIRD FARTY VEHICLE

%o of pusiman,. O VEHICLE NUMBER: MODEL: -
P O T PR DRIVER'S NAME: s

P 1 7 " EJI -____'_"‘——-—________.___
L bnd Usling cTF'rﬂrr:‘.l f] quJCJFJNJPASSPDF?T: CONTACT:.
.y
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA)

Certificate/Policy Number ;. DMCG22007324
Vehicle Registration Number :  GBEBEG1P ._-:-F‘ l A SH

Cover Type ¢ Comprehensive Fant-Besponse Accident Reparting Hotline *
Policy Type i Commaearcial Vehicle (Pte Use)
24-Hour Helpline: 6100 1620

Name of Policyholder/insured ¢ ENG CHOOM ENTERPRISE PTE LTD

Commencement Date of Insurance i 23/07/2022

Expiry Date of Insurance - 220072023

Excess . EXCESS: [SECTION IL..ccuucsmmssmmicsess 55 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). 5% 300.00
EXCESS: WINDSCREEN COVER({VEH BELOW 10 TONS).. 5% 100.00
YOUNGAINEXP DRIVERS{SECTION 1) 5% 2.500.00

Finance Company/Hire Purchase Owner : THINK OMNE CREDIT PTE LTD
*Persons or Classes of Persons entitled to drive:

1, The Policyholder
2. Any Parson who is driving on the Policyhelder's order or parmission

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
s0 permifled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor
Vehicle, And provided further that the Motor Viehicle is registered under the Road Traffic Act and iis registration under the Road Tralfic Act has
not been cancelled al the time of the accident loss or damage,

* Limitations as to Use:

1} Use in connection with the Palicyholder's business
2} Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3} Use for social domestic and pleasure purposes

This Policy does nol cover |
1} Use for hire or reward, racing, pace-making, reliability trial or speed-testfing
2] Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle

Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 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 refates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transpon Act, 1987
{Malaysia) and Road Transport (Amendment) Act 2018 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Ranl-Heiny fung

Authorized Signature

ADDOSTZ ABS INSURANCE AGENCY PTE, LTD, Contact Mumber: 62338417
Vehicle Chassis Number : JN1SC2F24Z0858413, Vehicle Engine Mumber : ZD30010223N CP1, 24/05/2022 17:09

ERGO Insurance Ple. Lid, Co, Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
& Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9193 Fax: +65 6529 9248 www.ergo.com.sg




