SWO0H228T0001 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 29/08/2022 16:54 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (29/08/2022 16:54 (SGT))

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 Actual 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

Reported by

Date of Accident

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

29/08/2022 16:54 (SGT)

Driver

28/08/2022 05:00 (SGT)
Orchard Rd, Singapore 238897

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SWOH228T0001

GBH2021K

Yes

SA Cars Pte Ltd
201938511W
sacarspl@hotmail.com
(Phone) +65-91019014

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMFG21013087

Tuemkaya Hueseyin
G5314749L
20/10/1979

Outdoor
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Date Of Driving Pass 14/09/2021

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-91019014
Alt. Phone Number -

Email Address sacarspl@hotmail.com
Address 36 Toh Guan Road East #01-39
Address complement -

Postcode 608580

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

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 driver.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH5875M

Vehicle Manufacturer _

Vehicle Model _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. Ths Form must be completed by the Policyholder and/or the Actual Driver.
3. Information proviged must be as truthlul and accurate as possible. Any wiful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Fability.

4. The issue and acceptance of this Form by insurance companies is nol an admiss:on of policy liatility on the part of the insurance companies

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalicn of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by imterested partes.

7. By the lodgement of this report 1o the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the
repcn being made available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent thal:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited 1o collect, use, disclose

andlor process my personal dataipersonal 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)

who have nsured vehicle(s) wwolved in this accident (ail insurer(s) who have insured vehicle(s) involved in this accident shali be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

gavernment agencyl/authonty (such as the police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including the setliement of the claims and any necassary invesligations relating 1o

the claims;

(i1} investigating the accident andlor my claims,

(it} carrying out andior dealing with my instructions or responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repers or notices to me, which could involve

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). andlor

(v) complying wilh applicable law in admunistering, processing, handimg and/or dealing with my claims.

(collectively the "Purposes’)

(b} all insurer(s) who have insured velicla(s) invalved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

HP
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Dn'-t;ffrs/gnl:{y/ (" nnv/r 15 nol the policynoider) / Date Wilnessed by Repomlg Contro Personnel
& Time {Name as in NRICID card)

Sketch Plan

Please note that you might be able to submit an Own Damage Claim under your own policy within 14 days. 1
( ) Claim Own Damage { ) Claim Third Party | ) Reporting Only  ( {.~) Claim OD/ TP at other warkshop
-
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SKETCH PLAN #2

Describe Circumstance of the Accident

When T was drivine, at Qrehard Boad) and 90Ing,
:&9 Fuin o g, i‘sb\c\cﬁqnlﬁ fe 1+ “H\e.\)efk belral .
Then T saw the faxi behvid me., And T have sispped)
m_\oi at a afe locahon at+re road ard pasked
ONe. i\ .

1. Was this statement translated from another language?

( )Yes (v//)No

**If Yes, please assist to provide the original statement and the details of the translator below:-
** NOTE: Translated statement is to be signed off by the Translator

2. What is the original language used in the statement?

{  JEngiish [ )}Mandarin | ) Malay ( ) Tamil ) Others:

2. Translator Information (all information required to be provided)
Name of Translator:

Translator 1D:

Translator Mobile No.:
Translator Email:

Declaration
I'We deddare the foregoing particulars are true in every respect.

29 /XZ 2

= S S >
D \mf. ,)gr"qy,/o ot c}(.‘or i not the polcyholder) / Date
A Time

Vitnessed by Repoding CentreParsanne!
(Name a5 in NRICAD card)

@Accident report SWOH228T0001
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 163)
$OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

Certificate/Policy Number : DMFG21013087
Vehicle Registration Number i GBH20Z1K —:P‘ l A S H

Cover Type : Comprehensve Fest-Response Azcident Reporting Hotlive ™
Policy Type : Motor Flast .
24-Hour Helpline: 6100 1620
Name of Policyholder/insured :  SACARSPTE.LTD
Commencoment Date of Insurance 181272021
Explry Date of Insurance 1 tvzee2

Finance Company/Hire Purchase Owner:  HONG LECONG FINANCE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyhoider
2. Any Person who is driving on the Policyhiokier's arder o permssion

Provided that the person driving is permitied in accordance with the licensing or ather laws or regu'ations to drive the Motor Vehicle or has been
so permitted and is not gisqualfied by order of a Court of Law of by reason of any enactment o requiation  that behalf from driving the Motor
Vohicle. And provided furthar that the Motor Venicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been canceled at the time of the accident koss or damage

* Limitations as to Use:

1) Use in connection with the Policyhoider's business
2} Use lor carniage of passangers (other than for hire or reward) in connestion with the Policyholder's busingss
3) Use for social domastic ang pleasure purposes

This Palicy does not coves:

1) Use for racing pace.making reliabiity trall or speed-testing

2) Use whist drawing a trailer except the towing of any one disabled mechanically propellec venicle
3) Use for the carnage of gers for hire or -]

Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third Party Risks and Compensation) Act {Chapler 188) and Secton g5 of the
Road Transport Act, 1987 (Malaysia) are nol to be inciuded under these headings (°).

WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued m accordance wilh the provisions of the Motor Vehicles {Thirg Party
Risks anc Comgensalion) Act (Chapter 189), the Motor Vehicles (Third Party Risks} Rules, 1953 (Malaysia), Past IV of the Road Transport Act, 1987
{Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on vehalf of ERGO Insurance Pte, Ltd.
Approved Insurer

z&wf wleSin Jv\,\a

Authorized Signature

ERGO Insurance Pte Lid Co. Reg, No.: 198305211H GST Reg. No.: M2-0116530-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapere 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sq
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