SKOU2280000A / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 24/08/2022 12:53 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (24/08/2022 12:53 (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

24/08/2022 12:53 (SGT)
Driver

24/08/2022 11:02 (SGT)
Singapore
SERANGOON ROAD
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
Work Permit No
Date Of Birth
Occupation

Accident report SKOU2280000A

XE9959P

Yes

HONG FA LOGISTICS & ENGINEERING PTE LTD
200616695M
insurance_claims@hongfalogistics.com

(Phone) +65-96789549

(Office) +65-67899549

Scania
P360CB6X4MHZ

No - Reporting only
Commercial vehicle
Manual

12742

ERGO Insurance Pte. Ltd.
DMCG21010735

AVEA LOW ZHI LONG
G2436319N
15/11/1992

Outdoor
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Date Of Driving Pass 08/04/2021

Driving experience 1 YEAR AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-90188903

Alt. Phone Number -

Email Address insurance_claims@hongfalogistics.com
Address 67 Ubi Cres, #03-03 Techniques Centre, Singapore 408560
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 WITH ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU4887R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver HOE WAI LIN
Contact Number -
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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 correctly the details of the accident to speed up the claims process.
2. This Form must be compl Poli for river.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of matenial facts may allow
insurance companies to regudiate policy Bability.

4. Theissue 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 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 Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapere ("GIA”) may/are permitted to collec!, use, disclose

and/or process my personal datapersonal information set out in this [form) and any other personal infermation 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 | d vehicle(s) involved in this accident (all insure(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant

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

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

the claims;

{ii) investigating the accident and/er my claims;

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing cf correspondence, statements, inveices, reports or notices to me, which ceuld invelve

discdosure of certain p 1al 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 with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,

use, disdose and/or process my Personal Information for ene or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party servi

(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above

- L5shm  24(33)
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SKETCH PLAN #2

Describe Circumstance of the Accident

shesbon . ladd

M&_M.a—v—k;

e Chotiegars . bl hoe =Bl

M7 et Ode .

Note: Please note that your insurer may have 14days time frame for you to submit an cwn damage claim under your own policy,

please check your policy for more information.

Declaration

'We declare the foregoing particulars are true in every respect.

. llys Wk ]ww

Policyholders Signature / Date & Time Driver's Signature (if driver is net the policyhoider) / Date Witnessed by Reperting Centre Perscanel

& Time

@’Accident report SKOU2280O000A

(Name as in NRICAD carg)
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OTHER DOCUMENTS

MOTOR VEHICLES (THIRD PARTY R

Certificaterof iInsysance

TION) ACT (CHAPTER 188)

MOTOR VEHICLES (THIRD PARTY RISKSHAMBIGRMEE NSATION) RULES, 1960
TRANSPORBAGH, 1987 (MALAYS

ROAD

A 1A)
MOTOR VEHICLES RULES, 1959 (MALAYSIA)
ROAD TRANSPORT 9 (MALAYSIA)

ERGO

—_——_——
ertificate/Poligy Nugmber :  DMCG21010735
ohicle Registration Nugber 1 XES95P “F l A S H
over Type ;. Compreheqsive Fast-Response Accident Reporting Hotline ™
olicy Type :  CommedGial Vehicle(bize tse) .
r 24-Hour Helpline: 6100 1620
lame of Wﬂmw :  HONGFA LWEERING PTELTD
‘ommencement Date of insurance ;o oamgrRe1
xpiry Date 6f Insurance © 07/09Z022
xcess : 8S: (SECTION B ...vvvvevcccrne s 1,000.00
Dt § S: NON-AUTH WORKSHOPS (SECTION 1) s$ 300.00
5 X GESS DSEREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YO 03 | P DRIVERS(SECTION I} S$ 2,500.00
‘inance Compapy/#ife Purchase Qwner: (g, BVERSEAS BANK LTD ‘
qucwamnwwd Q. N

1. T

2. Any Person wha is driving on tha Policyhlder's order or permission

Provided tha the person driving is permitied

uw&;\: nat

furthegthat the Motor Vehicle is registered un

not been cancelind ai the timenaf the accident loss or damage.

' Liraitations a8 to-Use:

1} U@ in copnection with the Policyholder’s business

2) Use for carriage of

(ather than for hire or reward) in connection with the Pcficyholder's business

3) Usp for sacial domaestc and pleasure purposes

This diges. nok cover:
1) Use
Uso
Usa

pace-making reliability trail or speed-testing
drawing a trailar except the towing of any one disabled mechanically propelied vehicle

“foe the carriage of pessengers for hire or reward
W repdered inoparative by Section 8 of the Motor V

Transport Ak, 1987 (Malaysia) are net (o be included under these headings (*).

e
(Mpigysi) and

Y CERTIFY that the Policy to which this Certificate relates is issued in accordance

) Acti{Chapter 189), the Mator Vehicles {Third Party Risks) Rules, 1959 (Malaysia),
Transport (Amendment) Act 2019 (Malaysia).

For and on pehal! of ERGQ Insurance Pte. Ltd.

Apprayed Insucgr :
Zéa',uﬁ- ‘(&,u-.é: Jw.a

Authorized Signature

i in accordance with the licensing cr other laws or reguiations o drive the Motor Vehicle or has been
by order of a Court of Law or by reason of any enaclment or regulation in that behalf from driving the Motor
der the Road Traffic Act and its registration under the Road Traffic Act has

ehicles (Third Party Risks and Compensation] Acl {Chapter 189) and Section 95 of the

with the provisions of the Motor Vehicles (Third Party
Part IV of the Road Transport Act, 1987

AQDO5T74

IHUA LIAN AGENCIES PTE. LTD.

| Gontact Number: 65612722

B

Vehicle Chassis Number : YS2P8X40005438958, Vehicle Engine Number : DC13114L016965897

ERGO Insurance Pte, Ltd. Co. Reg. No.: 169305211H GST Reg. No.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6329 5199 Fax: +65 6829 9248 www
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|cHy, 271082021 15:49

ergo com.sg

al
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