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SNOSZ2EMO00C | National Assessment Centra Services [408933)
ENTRY DATE & TIME: 22008/2022 18:28 [SGT)

SUBMITTED BY: Rostinda Binte A, Wahab

VERSION: 1 [Z2ADBA022 1828 [SGTH

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accident to speed up the claims process
p

2 Thes Form must be compketed by the Policyholder andior the Actua Ciriver

3. Infarmation provided must be as rahigl and accurale as possible. Any wilful misrepresentation or withalding of matanal facts may allow insurance COMPanias 1o repudiale

policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission

5. Any false reperiing may ba referred to the Police for investigation,

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by

of policy liability an the pan of the insurance companies

and that copios of this rapor will_ for a foe, be made available upon application by interasted parties.
7. By iha lodgemont of this repon 1o the ing wrors, you hemby consant ta 1ha archiving of this rapon al the centre and to copies of the repart being made available aloresaid

Date of Submission
Reported by

Date of Accident

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

ACCIDENT STATEMENT

22/0B/2022 18:28 (SGT)
Driver

21/08/2022 18:10 (SGT)
Singapore

the: General Insurance Association of Singapore (GIA) for archiving

PUNGGOL FIELD TURNING RIGHT INTO PUNGGOL EAST

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

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
Policy Mumber / Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

@ Accident report SNO9228M000C

GY7350D

Yes

GRIP M & SERVICES
SXXXX396B
williampohecl@gmail.com
(Phone) +65-90682716

Kia
Pregio

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2665

ERGO Insurance Pte. Lid.

DMCG22009050

POH CHIN LAM
SXXAX165G
11/09/1964
Indoor
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Date Of Driving Pass
Driving experience

Gendear

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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?
Mumber of Passengers ( Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Qriginal language used in the slatement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Frosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT|S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Vehicle Registration Numbar
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& accident report SN09228M000C

DETAILS OF OTHER VEHICLE PROPERTY 1

17/01/1985

37 YEARS AND 7 MONTHS
Male

(Phone) +65-90682715

williampohel@gmail.com
BLK 42 SIMS DRIVE
#10-297

380042

Mo

OWNER

Mo

Side Swipe
Clear

Diry

Mo
Mo

Yes

CONSTANCE POH
Female

No
Mo

Yes
Mo

SLWO094G
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Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Matura Of Damage

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

® aeciencrapon SN09228M000C

Private car
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SKETCH PLAN
IMPORTANT NOTICE
— a7 AMVLE
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 Actual Driver,

3. Information provided must be as truthful and accurate as possibke. Any wilful misrepresentation ar withholding of material facts may aliow

insurance companias o repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the iNSUrANce companias,

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. Thiz report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of

Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan application by interested parties.
. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repod at the cenire and to copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge. agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA™) mayfare parmitted to collect, use, disclose
andior process my persanal datalpersonal information set out in this [farm] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information”} and disclose and transier such Personal Information 1o all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s} involved in this accident shall be
collectively refarrad to as the ‘Insurers”), the Insurers’ lawyersilaw firms, the Manetary Authority of Singapore and any relevant
Govemnment agency/authority (such as the pafica), for the purpose(s) of:
(i} pracessing, handling and/or dealing with my claims including the settlemant of the claims and any necessary investigations ralating to
the claims;
(i} iInvestigating the accident andior my claims;

packages): andior

{v) camplying with applicable law in administering, procossing, handling and/or dealing with my clalms,

(coliectivaly the ‘Purposes”)

(b} all insurer(s) wha have insured vehicke(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their fawyersilaw firms), which may ba sited culside of Singapare, for one or more of the above Purposes,
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Palicyholder's Signature / Date & Time Actual Drivers Signature (if driver is not the w{lnsasw Reporling Centre Persannel
palicyholder} / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
/ was Aravelting o Pungsel Fitd Jurmng
}v/{ A tato }0_@? 50/ €a }:r___q__iﬁv:e__f}_ 1ef? fome .|
ewkile ;:@,;7,___:? 29 A fun  cucletinty vih A :_
f""‘* ,.,,7 ,-; AS Lfane 7r¢-;tt ento m_; rear -fj
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Declaration
I'We declare the foregoing particulars are lrue in avery respect.

(

qz olins Dnive £10-24 e =i

=INgEDOors

Reg. No: 533663968 ~ A I{ Lok . o ..J..LA F/J"Z.-

=

Palicyholders Signature | Date & Tima Actual Driver's Signature (if driver is not the pubcyholder) Wilnessed eporting Centre Personnel
! Date & Tima (Mame as in NRIC/ID card)

vJun2022 2
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1. DETAIS of VEHICLE - ‘ '

CIVEHICLE NUMpzR: & 773504
BIINSURANCE COMPANY: €R&G 6

||| 2 INSURIEDIPDUCYHDL -
| AINAME. CR/2 1A ¥

LErvices fMALEIFEMAL%
bj NRIC/FIN/P ASSPORT. $33¢¢6239¢ B _contact 98 65276
_ ¢ ADDRESS. :
* CONTINUE To S.d IF DRIVER 4150 POLICY HolbeR ' :
AR/ Fema L

CINAME_RL047 ¢ 0 <4

] EATHER CONDITIS N: (CIEARY RAINING / OTHERS ___‘___—_____'_J
bIROAD SURFACE (DR, wer / OTHERS i

5. WAS ANYEODY INJURED (ves ? T T—e——
7. O]REPORTED TO POLICE [ves /@O > , .

IF YES, PLEASE STATE WHiCH POLICE 5T ATION:
g 8. THIRD pagry VEHICLE ?

T
e o e o] VEHICLE MUMBER: SLw 9 ?l{ C‘ MODEL; : 2 7
= f __-_"__———-—__._____ i
{_ weud., b] DRivep's NARAE: _
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i L ";f'lf’f’ Sl DRIVER'S NAME- i
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Certificate of Insurance

- MOTOR VEHICLES {THIRD PARTY RISKS AND GGMFENSATJGN} ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND GOMP‘ENSATIDN} RULES, 1860

Gert!ﬂnal:a{Full::y Number : DMCG220090850
Vehlcle Regls‘ration Number i GY7asoD
Cover Type *  Third Party Oniy

Pallcy Type * Commercial Vehicle (Pts Use) 24-Hour HB]plillE: 6100 1620

Name of Policyholderfinsured *  GRIPM&E SERVICES

Commeneement Date of Insurance L 1907002
Expiry Date ¢~ surance - 18/07/2023
Excess

Finanee Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive;

1. The Palicyholder
2. Any Person who s driving on the Folicyholder's arder or permission

Provided that the perscn driving Is permitied in accordance wilh the licensing or other laws or regulations to drive the Matar Vehicle or has been
50 permitted and Is not disgualifed by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehlcle, And provided further that the Motar Vehicle is registerad under the Road Traific Act and ts registration undar the Road Trafflc Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1} Use in connection with the Pelicyholder's business
2} Usa for camiage of passengers (other than for hire or reward) in connection with the Palicyholder's business

3} Use fo social domestic and pleasure Purposes

This Pnrf:y.dnus not cover ;
1) Use for hire or reward, racing, pace-making, reliability trial or spead-testing
2) Use whilst drawing a traller except the towing of any one disablag mechanically propelted vehicle

Uimitations rendered inoperative by Section 8 of the Motor Viehiclas (Third Party Risks and Compensatien) Act {Chaptar 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included undar these haadings (*),

WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Mator Viehicles (Third Party
Risks and Comnpensation) Act {Chapter 189), the Motor Viehicles (Third Party Risks) Rules, 1959 {Malaysia), Part IV of the Raad Transport Act, 1887
(Mataysia) and Road Transport (Amendment) Act 2019 (Malaysia),

For and an behalf of ERGO Insurance Pta. Lid.
Approved Insurer

Ranl-Hety Jung

Authorized 50 nature

SUNMEX ENTERPRISE
8 ENGGOR STREET

#4 a7

"ORE 079718
= 1877 FAX: 6220 1698

Vehicle Chassis Number : KNCTB241257195103, Vehicle Englne/Motor Number : J2412480 CP1, 30/08/2022 17:01

Fumam SUNMEX ENTERPRISE j

ERGO Insurance Pte. Lid, Co, Reg. No.: 1893052114 GST Reg. No.: M2-0116930-5
8 smasek Boulovard #04-01 Suntec Tower Three Singapore 028988 Tel: +65 Ga29 9198 Fax: +65 6829 5248 WWw.ergo.com.sg



