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FACSIMILE TRANSMISSION NOTE 
 

To  : Ergo Insurance Pte Ltd Date : 13th October 2022  
 
Attention : Motor Claims    From : Mr Stanley Bay / 
       Miss Pauline Ong 
 
Your Ref. : Insurer of SME 868H Our Ref. : SB/PO/Acc/2022-9922 
 
Facsimile : claims@ergo.com.sg No. Of Pages : 9  (including this page) 
   
 

 
IMMEDIATE ATTENTION 

Dear Sirs 
 
PRE-REPAIR INSPECTION  
ACCIDENT INVOLVING FBS 2545H & SME 868H ALONG DUNEARN ROAD ON 9.10.2022 @ 6.20 A.M.  
 

We act for the owners of vehicle registration no. FBS 2545H.  
 
We are instructed by our clients to notify you of the above accident involving our clients’ said vehicle 
and your insured’s vehicle registration no. SME 868H driven at the material time. A copy of our clients’ 
motor accident report is enclosed herein.  
 
As a result of the above accident, our clients’ said vehicle was damaged. Before our clients proceed to 
repair their damaged vehicle, please let us know within the next (2) working days of your receipt of this 
notice whether you would like to conduct a pre-repair survey of the vehicle. If we do not receive any 
reply from you within the stipulated timeline, our clients shall proceed to repair their said vehicle without 
further reference to you.  
 
Please note that this notification does not in any way prejudice our clients’ right nor shall it be deemed 
as a waiver of any of their rights, as such our clients’ rights are expressly reserved. 
 
 

  
 
 
Details of Workshop 
Dynasty Motor Pte Ltd 
50 Bukit Batok Street 23 
#01-24 Midview Building 
Singapore (659578)  
Tel:  6686 0803    Fax: 6465 2337  
Contact Person:  8800-2429 (Jacklyn) 
 
 

mailto:claims@ergo.com.sg
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SW0E22AA0006 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 10/10/2022 17:20 (SGT)
SUBMITTED BY: Suzana BTE Edros
VERSION: 1 (10/10/2022 17:20 (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.
5. Any false reporting may be referred to the 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..................................................................... 10/10/2022 17:20 (SGT)
Reported by................................................................................. Both
Date of Accident.......................................................................... 09/10/2022 06:20 (SGT)
Exact Location of Accident.......................................................... Near 2 Adam Rd, Singapore 289876
Additional Location Information................................................... DUNEARN ROAD TOWARDS CITY (RIGHT TURN TO FARRER

ROAD)
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBS2545H

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ MOHAMED KHAIRON BIN ABDUL RAHMAN
NRIC No...................................................................................... S8025065G
Email Address............................................................................. ERONZ_06@YAHOO.COM.SG
Mobile Phone No......................................................................... (Phone) +65-98518443
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Honda
Model........................................................................................... ADV150+ABS+CVT
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Motorcycle
Transmission............................................................................... Auto
CC............................................................................................... 149

INSURANCE COMPANY

Name of Insurance Company...................................................... Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number.......................................... D22MTMC01000828

DRIVER

Name of Driver............................................................................ MOHAMED KHAIRON BIN ABDUL RAHMAN
NRIC No...................................................................................... S8025065G
Date Of Birth................................................................................ 20/08/1980
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Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 02/12/1999
Driving experience....................................................................... 22 YEARS AND 10 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-98518443
Alt. Phone Number...................................................................... -
Email Address............................................................................. ERONZ_06@YAHOO.COM.SG
Address....................................................................................... BLK 481 SEGAR ROAD
Address complement................................................................... #04-362
Postcode..................................................................................... 670481
Is the driver the policyholder?..................................................... Yes
If No, Relationship of the Driver with the Insured........................ -
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?........................................ Yes
Was any injured conveyed to hospital by ambulance?............... Yes
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?.................................... Yes
Police Station Name.................................................................... Traffic Police
Police Station Phone No............................................................. (Phone) +65-65470000
Alt. Police Station Phone No....................................................... (Fax) +65-65474900
Police Station Address................................................................ 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT DATED 09/10/2022 (T/20221009/7021) AND SKETCH PLAN

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....................................................... SME868H
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
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Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... MOHAMED KHAIRON BIN ABDUL RAHMAN
Gender........................................................................................ -
Phone No.................................................................................... -
Address....................................................................................... -
Address Complement.................................................................. -
Post Code.................................................................................... -
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. FBS2545H
Were seat belts worn?................................................................. -
Was this injured conveyed to hospital by ambulance?............... Yes

WITNESS DETAILS

WITNESS 1

Name........................................................................................... BENJAMIN WONG
Phone.......................................................................................... (Phone) +65-98290611
Email........................................................................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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