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SN0922CN0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/12/2022 15:06 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(23/12/2022 15:06 (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 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

23/12/2022 15:06 (SGT)
Driver

23/12/2022 08:27 (SGT)
Singapore

EUNOS LINK ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Q%%Accident report SN0O922CN0003

SKZ7899K

No

ANG SIOW LOONG
SXXXX6441
jescilia.how@gmail.com
(Phone) +65-97229222

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1595

ERGO Insurance Pte. Ltd.
DMPG22007434

HOW XIAO XUE JESCILIA
SXXXX830J

10/01/1986

Indoor
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Date Of Driving Pass 22/02/2005

Driving experience 17 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-86858586

Alt. Phone Number -

Email Address jescilia.how@gmail.com
Address APT BLK 676D PUNGGOL DRIVE
Address complement # 03-738

Postcode 824676

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 DRIZZLING
Road Surface Wet

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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name ANG SIOW LOONG
Gender Male

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

PLEASE REFER TO THE ATTACHED STATEMENT

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 SJS3577P
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant 5

& Accident report SNO922CN0003 Page 2 of 22



Vehicle Colour

Vehicle Category

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

{%‘?Accident report SNO922CN0003

Private car

HOW XIAO XUE JESCILIA
Female
(Phone) +65-86858586

WRIST AND BACK PAIN
SKZ7899K

Yes

No

ANG SIOW LOONG
Male
(Phone) +65-97229222

HAND PAIN AND BACK PAIN
SKZ7899K

Yes

No
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SKETCH PLAN
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 withholding of material facts may allow

insurance companies to repudiate policy liability.

report being made available aforesajg.
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

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,
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are irue in every respect.

}3\\3\20-}’2/ WQ}! 23 fl :V{m;zl

Policyholder's Signalure / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by ﬂeporﬁng Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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ERGO

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 : DMPG22007434
Vehicle Registration Number - SKZ7899K WF i A SH

Cover Type : Superior Comprehensive Fast-Response Accident Reporting Hotline ™

Policy Type . Private Car "
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured . ANG SIOW LOONG

Commencement Date of Insurance : 20/06/2022

Expiry Date of Insurance H 19/06/2023

Excess : EXCESS: (SECTION I)...oovvveenn, S$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S$ 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION 1) S$ 3,000.00

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

1. The Policyholder
2. HOW XIAO XUE JESCILIA
3. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance 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 a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle 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 loss or damage.

* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

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 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Rarl-Heing Jung

Authorized Signature

A000019 TH INSURANCE SPECIALIST AGENCY PTE LTD Contact Number: 63487767

Vehicle Chassis Number : WDD1760432J096902, Vehicle Engine Number : 27091030160561 PC1, 26/05/2022 15:46

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



IMPORTANT NOTICE

The Certificate of Insurance (Cl) is not transferable to a new owner of the vehicle. If for any reason the insurance is terminated during its currency, the
Cl must be returned to us. If the Cl is lost or has been destroyed, a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Road Traffic Regulations. The Cl must be returned if the insurance is suspended during its currency. If you have sold
your vehicle, you must complete this portion and surrender the original Cl to us. The insurance is invalid when the vehicle is sold.

This is to notify you that | have sold my vehicle No. on
Please effect the necessary cancellation.

Name: NRIC/ROC:

Signature: Date:

This Certificate of Insurance is subject to:
PREMIUM PAYMENT WARRANTY (for Corporate Policyholders) or
PAYMENT BEFORE COVER WARRANTY (for Individual Policyholders)

In the event of an accident stay calm and take the following steps:
1. Call our 24-hour Fast-Response Accident Reporting Hotline (FLASH) +65 6100 1620 to receive immediate assistance.
A Field Officer will be dispatched to the accident scene to render assistance and guide you through the electronic filing of your accident report.
2. While waiting for our Field Officer to arrive, exchange particulars (name, NRIC number, vehicle number, insurer and contact details) with the other
parties involved in the accident.
3. If the other parties involved in the accident are unable to wait for our Field Officer to arrive, do take photographs of the position and damage to the
vehicles if possible.
. If there are witnesses, note down their names, NRIC numbers, addresses and telephone numbers.
. Do not admit or discuss liability.
. Lodge a police report for the following motor accident cases:
a. Injury cases;
b. Non-injury case involving a government vehicle or damage to government property;
¢. Non-injury case involving a foreign vehicle;
d. Non-injury case involving a pedestrian or cyclist

[e2 & N

Notice

With effect from 1 June 2008, under the regime of the Motor Claims Framework, all motorists in Singapore involved in a Non-Injury Motor accident are
required to report the accident with their damaged vehicle through FLASH or insurers Authorized Workshops/Reporting Centers within 24 hours or the
next working day of the accident. Kindly note that failure to report all accidents within 24 hours or by the next working day may result in a loss of your No
Claim Discount (NCD) upon renewal of your policy and/or denial of your claim in respect of that particular incident as per the guidelines under the Motor
Claims Framework (MCF) introduced by the General Insurance Association of Singapore.

For more information on the Motor Claims Framework, please visit the General Insurance Association website, www.GIA.com.sg

Reporting An Accident in Malaysia
If your vehicle is involved in an accident/lost in Malaysia, you are required to make a report at a police station in Malaysia.
For assistance, you may contact our 24 Hrs hotline @ +65 6100 1620

Claim under Comprehensive Cover
You must inform us within fourteen (14) days of the occurrence of an accident if you intend to make a claim under your Policy for repairs to your vehicle.
If a claim against a third party is unsuccessful, the Policyholder is not allowed to make an Own Damage claim under his Comprehensive Cover Policy.

Excess Definitions
1) Young and Inexperienced Drivers
This refers to any authorized person (whether named or unnamed) who is under the age of 22 and/or with a driving license of less than 2
years from date first obtained.
2) Basic Excess
This refers to the excess amount expressed under Excess (Section 1)/ Excess (Section 2) / Excess (All Claims).
3) Windscreen
Applicable to Comprehensive cover, subject to the amount as shown.
Please refer to the Policy for full and complete details of the insurance coverage.

Cancellation and Other Charges
1) Cancellation of Policy
i) Refund premium is based on 80% of the pro-rata premium for the unexpired period for Private Car and on short period rates for Commercial
Vehicle
ii) There is no refund if the refund premium is below S$25 (excluding GST)
iii) An administration charge of S$25 + GST will be levied if the Policy is cancelled before the commencement date of the period of cover
2) Other Applicable Charges
i) Substitution of Vehicle Registration No: S$25 + GST
i) Duplicate Certificate of Insurance: S$10 + GST

Policy Owners’ Protection Scheme

Your Policy is protected under the Policy Owners’ Protection Scheme administered by Singapore Deposit Insurance Corporation (SDIC). For more
information on the Policy Owners' Protection Scheme, please visit SDIC’s website (www.sdic.com.sg) or ERGO’s website (www.ergo.com.sg).

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



