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SHO9228P000E [/ Matkonal Assesamaent Centre Services [408933]
ENTRY DATE & TIME: 25/08/2022 17.30 (SGT)

SUBMITTED BY: Roslinda Binle A Wahah

VERSION: 1 (250872022 17:30 {SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor garrectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Palicyhokier and/or e A ]

3, information provided must be as iruihiul and accurate as possible. Any willul msrepresentaion or witholdeng of maberial facts may allow insurance companies o repudiale
policy Exhility

4. The issue and acoeplance of this Form by msurance companies is not an admission of policy liabdlity on the part of the insurance companes.

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

. This report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for archving
and that copies of this repor will, for a fee, be made avaiable upoen application by interested partios.

7. By the locgemant of this report 1o the insurers, you herety consent to the archiving of this report at the cantre and 1o copias of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/08/2022 17:30 (SGT)
Driver

25/08/2022 13:30 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair (o
your vehicle?

Vehicle Category

Transmission

e

INELURANCE COMPANY

Name of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SNO9228P0008

SLA3GEEY

No

CHIA MUI PING
SKXXXB43B
selphk3g@gmail.com
(Phone) +G5-97896773

Lexus
MW 200t

Private use

Mo - Claiming third party
Private car

Auto

15958

ERGO Insurance Pte. Lid.
DMPG22001756

TAN SIOW CHING
SHXXXAGE)
03/11/1985

Indoor
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Date Of Driving Pass 11112014

Driving experience 7 YEARS AND 9 MONTHS
Gender Female

Mobile Mumber (Phone) +65-91996337
All, Phone Number .

Email Address selphk3&@gmail.com
Address 993 BUKIT TIMAH RD
Address complement #02-05

Poslcoda 589631

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Drver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident )
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other vehicle or property damaged? Yoo
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/ofiering accident claims assistance? Mo

Translator's name -
Transiator's 1D -
Translator's phone number =
Translator's email

Original language used in the statemeant =

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
YWas notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(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 WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber GBB3IT17L

Vehicle Manufacturer s

Vehicle Model -

Yehicle Varian -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver -

@ Accident report SNO9228P0008 Fage 2 of 20



Contacl Number =
Address =
Address complement .
Postoode s

Insurance Company Mame -
Mature Of Damage -

Details of property damaged in accident =
Mo, Of Passenger (Including Driver) &

@ Accident report SN09228P0008 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to spasd up the claims process.
2. This Form rmust be Poli Authorise iver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w lhholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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 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 ta copies of the
report baing made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use, discloss
andlar process my personal data/personal mformation sat out in this [form] and any other personal information provided by me or
possassed by my insurer {collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invaolved in this accident (all msurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yérs/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investgating the accident and/or my claims;

(iii} carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the maiing of correspondence, stataments, invoices, reports or notices fo me, which could invalve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclosa andfor process my Parsonal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agenis
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o

'ﬂj 3@ o Y [og /-

Policyholder's Signature / Date & Driver's TIgnature (I driver is not the policyholder) / Date  Wines5&d by Reporting Centre
Time & Time Personnal

Sketch Plan
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Describe Circumstances of the Accident
My U SINIWR g o KiSoA) - i3, KORRY <03

(GROTREL &S T GAT0 (] e X J8PA] .

Declaration

Wve declare the foregoing particulars are true in every respect,

fm’"k_f"ff Jém, ,1.':('/0&1/_,}1

Policyholder's Signature / Date & Drwer"é Signature (I driver is not the policyholder) / Date Witnesded by Reporting Centre
Time & Time Personnal




'HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUEB #02-25 SINGAPORE 417921
TEL: B538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.com

VEHICLE NO: g L J:II- 35&6 j MAKE /MODEL: A{ ?}/(l':{g "\.{h"m

DATE OF ACCIDENT 35 & /2020 TIME l [ 3 |ur 2 O |min AMIPM
LocaTion oF accioent __ DIUA BARAL RO

EXACT PURPOSE USE DURING ACCIDENT He1AaH omb

|CAR OWNER |

naveorcarowner _CHHA AW Piot

CONTACT NO A1876 112 QBELPHK 2R ® S . (o
NRIC Q1418438

CLAIM TYPE oo £ AFinn sy REPORTING OMLY
wsirancecomeany RS0 — _

TYPE OF COVERAGE COMPREMENSIVE |:ITH|H1: PARTY .:]'rmnn PARTY FIRE & THEFT
POLICY NO

|ACCIDENT DRIVER | Jasasoue [ ]iF NoT- kinNbLY FiLL 1N BELOW

NAME OF DRIVER A < O O H{T]

NRIC ﬂ b5 No oF passencerss| ()

DATE OF BIRTH 6% -|1~| _g AR

OCCUPATION jnummn L Inocon

=

patecrorivingeass | L1 7 1l ;7819

GENDER _ MALE IE;;-I;IALE
CONTACT NO (’T_‘I?ﬁf EEST
ADDRESS 6?(;?:. fgbl-m'r[ HU WA RaD # 02305®) g@?{i 3 ]

DRIVER OWMN ANY VEHICL MOf IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION CLEAR L] RAMING OTHER:
ROAD SURFACE DRY WET OTHER:
ANY INJLIRIES NOJ IF YES- NAME:

CONTACT NO o

POLICE REPORT @ IF ¥ES- LOCATION:

VIDED FOOTAGE ND@

|3nn PARTY INFO

VEHICLE B NO I J] %B Ehf l\[ L__ MO OF PASSENGER/S
A S CHIDRACBKARM] 6196 T264X

CONTACT NO
VEHICLE C MO NO OF PASSENGER/S
VEHICLE D MO NO OF PASSENGER/S
VEHICLE E ND MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTALCT NO




25 Aug 22, 07:20a p.1

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 190
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

ROAD TRANSPORT [AMENDOMENT) ACT 2013 (MALAYSIA)

Certificate/Policy Number : DMPGZZ001 756 o T P
Vehicle Registration Number © SLA35858) = , af o H..; My Howet
R0 A S W g
Cover Typa H Suparior Comprahansiva Fust-Response Aorulimi Heperting leline "
Policy Type x Privats Car o
24-Hour Helpline: 6100 1620

Hama of Policyhoiderinsursd : CHIA MW PING

Commencemant Date of Insurance - 270272022

Expiry Date of Insurance - 26N272023

Excess r EXCESS: (SECTIONIY vvrrionnn e 53 700.00
ADDL EXCESS: UNNAMED DRIVERS (SECTION I).. 5% 500 00
ADDL EXCESS: NON-AUTH WORKSHOPS (SECTION () 5% 300 0o
EXCESS: WINDSCREEN b1 1 100.00
YOUNG & INEXP DRIVERS (SEGTION 1) 53 3,000.00

Finance Company/Hire Purchase Owner :
“Persnan of Clesses of Persons antitfac to erivg
1 The Policyholdar
2. TAN FWAI KONANG

3. TAN SIOW CHING
4. Any Parson who is driving on the Policyholders ordar or pammission

Provided that the parscn driving i permitted in accordance with tha licansing of other laws or regulations to drivo the Motor Vehicle or has bsen
so panmitted and is nol disqualifad by order of a Court of Law or by raason of any anactment or regulation in that behalf from driving the Molor
Vehicle. And provided further thal the Molor Vohiclo i regislered under the Road Traffic Act and its registration under the Road Traffic Acl has
not bean cancalad al the lime of the accidant loss or damaga.

Liamntslicns oo by s
1} Usa anly for soclal domestic and plaasure purposas
2} Usa for Policyholders Dusinass

This Policy doas nol cover

1} Uses for hire or rewand, racng, pace-making, reliability irial or spead-lasting and on race track
2! Usa fot tha camfage of goods olher than samples in connoction with any irade or business

3} Use far any purposa in connaction with the Motor Trade

Limitations rendersd noperative by Section B of the Motor Vehickes (Third Party Risks and Compansation) Adt (Chapler 189) and Section 95 of the
Road Transport Ad, 1587 (Malaysia) are not fo ba mcluded under thess headings (*).

WE HEREBY CERTIFY that the Policy to which this Cenificate relales Is izsued |n accordance with the provisions of the Molor Vahicles (Third Party
Risks and Compensation) Ad [Chapisr 183), the Motor Vehiclss (Third Parly Risks) Rules, 1559 (Malaysia), Pant IV of the Road Transpor Act, 1987
(Malaysia) and Road Transpor (Amendment) Act 2019 [Malaysia).

Far and on behalf of ERGO Insurance Pte. Lid.
Approved Insurar

I!:IL‘::GJ’.V‘E' _:{.!_,.4:‘-_..{,'_ ) :jm-'\..-ur
VN ¢

Authonzed Signature

!ﬁﬂ DODET ]G A& C GENERAL INSURANCE AGENCY Conlact Mumber: 63468832
Vahkcle Chassis Numbar @ JTJRBARBZOCZ088635, Vahicle Engine Numbar - BARW226T2T PCY, 20/07/2022 15:14

ERGD Insurance Ple. Lid Co. Reg. No.: 199305211H GST Reg. No.: M2-0118530-5
8 Temasek Boulevard #04-01 Suntec Tower Thee Singapore D3B9EE Tel: +£5 6629 21559 Fax: +65 G879 924E waw. armo.com 53




