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SN0922AD0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/10/2022 16:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (13/10/2022 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

13/10/2022 16:46 (SGT)
Driver

12/10/2022 13:15 (SGT)
Singapore

UBI AVE 3 SLIP RD INTO EUNOS LINK

Singapore

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

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
NRIC No

Date Of Birth
Occupation

Accident report SN0922AD0005

GBF8935U

Yes

KIM MUN KANG PTE. LTD.

2XXXXX345C
kimmunkang@hotmail.com
(Phone) +65-96612349

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22004472

NG YANG HONG
SXXXX958E
28/09/1961
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

05/10/1979

43 YEARS

Male

(Phone) +65-90293782

kimmunkang@hotmail.com
BLK 172 HOUGANG AVE 1
#08-1433

530172

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

* Accident report SN0922AD0005

UNKNOWN

Commercial vehicle

Page 2 of 9



Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -

Details of property damaged in accident -
No. Of Passenger (Including Driver) =

Accident report SN0922AD0005 Page 3 of 9



SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

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 reporting may be referred to the Traffic Police Department for investigation.
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 available upon application by interested parties.

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.

8. Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

and/or process my personal data/personal 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 insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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); and/or
(v) complying with applicable law in administering, processing, 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’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

O
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Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed.by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



ACCIDENT STATEMENT A

ACCIDENT DATE;( /-~ / [0/ D2 (DD/MM/YYYY),ﬂME:(_Z_g_:_/_A}__)(HH:MM) :
\g gam RCAh Infy Eurol Linslc

.LocATion, TR/ Hue

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: G8s g;}s 7
b)INSURANCE COMPANY: £ 72 GO

CJPOLICY NUMBER:_O"WC G 2200 % « 72
d)POLICY TYPE: {COMPREHENSIVE ATHIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: 20507 A DYpn  Srhanvualc)

r\"’v:y'- (SALOON /r\’\x IPE / MPV / IV AN , RRY/ MOTORCYCLE / OTHERS)

vvvvvvvv

g)VEHICLE CATEGORY: (F’RIVATE /%RCT—WMOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING

2 INSURED / POLICY HOLDER o
AINAME A/ muN Lame 27E (70 [MALE / FEMALE)

CONTACT:_Z 766/ 32¥S

b)NRIC/FIN/P ASSPORT:
¢) ADDRESS:
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FNe of paseen. DRIVER
(,}V\C)(,«AP I J;;)) G)NAME /V& ?}94/(, %/0/1/(@ (@ FEMALE)
D ) B NRIC/FIN/P ASSPORT: <7/ S0 GO G7" CONTACT._ 20273782
C_[> C)ADDRESS:_ /3Ck /7)) Frowcn At AUE [ .

rof-r¥33 [ ¢C20/72)
*d)DATE OF BIRTH: (247 /_0F /_J 744) (DD/MM/YYYY) :
) OCCUPATION: (INDOOR / O“TDO”O

f)YEARS OF DRIVING EXPRERIENCE A/l /// 77 ' b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YES NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR % RAINING / OTHERS

b)ROAD SURFACE: (@_R/‘L/ WET / OTHERS .
6. WAS ANYBODY INJURED (YES O

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN of passeager  a) VEHICLE NUMBER:  SAAVONA/ MODEL:_ /7 N
Clncluding deiver) b) DRIVER'S NAME:

¢ “ ) NRIC/FIN/PASSPORT; CONTACT:

— 7 9. THIRDPARTY VEHICLE

% o o] passager O VEHICLE NUMBER , MODEL:

" { I &) DRIVER'S NAME:
( ‘“”‘M\“) driver 2 f) NRIC/FIN/PASSPORT: CONTACT: .

C D

- ' - L‘LE :\'(C\"ULA
Ginatl = thMW)ZmVéAA”/M ’/

‘ Sae =
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA) *
Certificate/Policy Number 3 DMCG22004472 —
Vehicle Registration Number : GBF8935U l A
Cover Type : Cornprehansive Fast-Response Am‘d&r Reporting Hotline ™

Policy T : Commercial Vehicle (Pte Use) 3 1
olicy Type SRR WESHER (el LBk J4-Hour Helphne: 6100 1620

Name of Policyholder/Insured : KIM MUN KANG PTE LTD

Commencement Date of Insurance ; 08/04/2022

Expiry Date of insurance 3 05/04/2G623

Excess : EACESS: (SECTION ..o S$ 500.00
ADD'C EXCESS: NGN-AUTH WORKSHOPS (SECTION ). S$ 300.00
ZRCLESS. WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNG&INEXF DRIVERS(SECTION [ S$ 2,500.00

Finance Company/Hire Purchase Owner :
“Persons or Classes of Persons entitled to drive:

1. The Policynolder
2. Any Person who is driving on the Policyhcler's order or parmission

Provided that the person driving is permitted in aceardence with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 2 Court of '.aw or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vahic's is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident logs or damace.

* Limitations as to Use:
1) Use in connection with the Policyholder's tusiness
2) Use for carriage of passengers (ctner than for hire or reward) in connection with the Policyholder's business
3) Use for social domastic and pieasureg\ purpoeses

This Folicy does not cover :
1) Use for hire or reward, racing, nace-making reliability trial or sneed-testing
2} Use whilst drawing a trailer except the towing of any cne cisablad mechanicaliv nropelled vehicle

Limitations renderec inoperative by S=ction & of ths Motor Venicles / Third Party Risks ana Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be inciuded unaer mess headings (7).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation; Act (Chapter 183). the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transnort (Amendment) Act 2019 (Malaysia).

For and cn behalf of ERGO Insurance Pte. Ltd.
Approved Insurer
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A100003  |CAR INSURANCE AGENLY STELTD o Contact Number: 63863322
Vehicle Chassi ), \Vehisle Engine Number : 1RD2682646 CP1, 22/03/2022 15:14

ERGO Insurance Pte. Lid. Co. Reg No.: 199305211H GST Reg. No.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Threa singanore 038968 Tel: +65 6329 9199 Fax: +65 6829 9248 WWWw.ergo.com.sg



