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SN09231A0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 10:18 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/01/2023 10:18 (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

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

10/01/2023 10:18 (SGT)

Driver

09/01/2023 09:15 (SGT)

Choa Chu Kang Way, Singapore

TOWARDS BUKIT BATOK ROAD , KJE JUNCTION
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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@f Accident report SN09231A0007

TRB7376X

Yes

HG LOGISTICS PTE LTD
2XXXX130H
gary@hglogistics.com.sg
(Phone) +65-81818612

Hock Nam Seng
40'SKL TR

Employment

No - Claiming third party
Commercial vehicle
Manual

0

ERGO Insurance Pte. Ltd.
DMFG22006324

WANG JIANGUO
GXXXX273N
05/10/1980
Outdoor
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE5102X
Vehicle Manufacturer =

Vehicle Model

Vehicle Variant

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

Commercial vehicle

INJURED 1

Name of injured person WANG JIANGUO
Gender Male

Phone No (Phone) +65-88681399
Address -

Address Complement s

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? TRB7376X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09231A0007 Page 3 of 14




Date Of Driving Pass 16/01/2014

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-88681399
Alt. Phone Number -

Email Address gary@hglogistics.com.sg
Address 100 PASIR PANJANG ROAD #05-03
Address complement -

Postcode 118518

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 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? No
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
PLEASE REFER TO 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 YM8057U
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number

@& Accident report SN09231A0007 Page 2 of 14




i SKETCH PL.

IMPORTANT NOTICE

1. Flease reporl correctly the details of the accident to speed up the claims process.

2. This Formimust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any wiiful misrepresentation or wilhholding of material facts may
allow Insurance comparnies to repudiate policy liability.

4, The issue and acceplance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
coirpanies.

5. Any false reporting may bhe referred to the Police for investigation.

6. The report will be forwarded by the insurars of the GIA Records Managemanl Cenlre eslablished 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 lhe lodgement of this report to the insurers, you heraby consent (o the archiving of this report al the centre and lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Acl (PDPA)

lundersland, acknow ledge, agree and consenl thal :

(a) My Insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are pernitted to collect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information orovided by ms or
possessed by my insurer (cellectively the “Personal Information") and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in th's accident shal be
collectively referred to as the "Insurers”), the Insurers' law yers/flaw firms, the Monetary Authorily of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handling andfor dealing with my claims including the seltlement of the claims and any necessary invesligations relating to
the clains;

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

(iii) carrying oul andfor dealing with ny instructions or responding to any enquiries by mg;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reporls or notices to me, w hich could involve
disclosure of cerlain personal dala about me to bring about delivery of the same as w ell as on the exlernal cover of anvelopes/mail
packages); and/or

(v) complying wilh applicable law in administering, processing, handling andlor dealing with ny claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilled lo collect,
use, disclose and/or process ny Parsonal Information for one or more of the above Purposes; and

(c) ny Personal Information may/can be disclosed by any of the Insurers andlor GIA lo their third parly service providers or agents
(Including their law yers/law firms), w hich may be siled outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident

On_09-0V-2022 gt absaf cOTSIvs, fr was WaIIING
Aons  Choa G Kav \piy TowAZD Vit Vedik R ETE
U_mfhtm.‘i nae py SRMOMIW) Waltine af T \:\Ar\&?\on 10
Yo v /U nddin 0 an ingd Rom 1o
A Y VoGl 2 ladl MR Wl alided 2
My Qv —Chgd > all.

Declaration

'We declare lhe foregoing particulars are true in every raspect.

A i/ W/er/oor3

Policyho!de?&‘éi@re {Dale & Driver's Signalure (If driver is not the policyholder) / Date Wiméssed by Reporting Centre
Time & Time rsonnel




Date ol Accident
Accident Place
Vehiele. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contacl No.

DRIVER’S Name / IC No,

DRIVER'S Date Of Birth

Relationship ol Owner & Driver

DRIVER’S Address

DRIVER’'S Contact No./ All No.

DRIVER’S Occupation
Emuil Address
Weather & Road Surlace

Reporting Type

Number of Passengers (Including Driver): p‘/\\f‘-f @\\‘9

04 /0&(1’) Accident Time: ()Q,B\M (24-HR-Format)
_Choa Chu Kane Wao oyards B-sadok R, KIE

wChon

LA }:7)}62(___ Make/Model: \’\'DC\‘\\\GM Qﬂme A(O’ KL TR

: \‘:"-Q‘L“\_Q,. Policy No:DWE (110100 5515“_

A Loqmaes Qe (2002041204
S S

Owner's Hp —__ Company Tel

Wons Jigngvo (654 415N

A5 1O 1AXD DRIVER'S License Pass Date \b-ol.2014

Spouse \ Parents \ Children L Sibling Em]@:c‘a Others:
\_faovr Pinpmé d #o5-02 5 (113519
4%£81244

S INDOOR A OU'I(LQ)OR (e.g. working inside or outside office)
; 60.(8@ HELG\ST s (om .56 .

My 2)

; Cl.EAi@DR\’ VRAINING & WET\ AFTER RAIN & WET

: Reporting Onlyy C@ny \ Claim Own Insurance

Was there any video Captured by car camera: YES \g
Exact purpose for which vehicle was | cing used at the time of accident: Private use Wptll'pusu

Any Injury (Iff YES, Pls state): _k_eo )

Qther Party Driver’s Particular {(if any)

Vehicle. No:
Vehicle Make\Model:

Name Driver:

AMB0SFHW

Vehicle, No;

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact;_

[C No. Driver/Contacet:

* NEW - Passenger’s name & gender:




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 : DMFG22008324 ——

Vehicle Registration Number . TRB7376X ":F L A S H
Cover Type 3 Third Party Only Fast-Response Accident Reporting Hotline ™
il SRR 24-Hour Helpline: 6100 1620
Name of Policyholder/Insured : HG LOGISTICS PTELTD

Commencement Date of Insurance 1 10/05/2022

Expiry Date of Insurance i 09/05/2023

Excess

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:
1. The Policyholder
2. 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

* Limitations as to Use:

Use in connection with the Policyholder's business whilst the above trailer is being delached or attached lo any Motor Vehicle belonging to the
Policyholder.

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

Zw-ﬁe@ G

Authorized Signature

A000574 TRA

Vehicle Chassis Number : HNSB04605, Vehicle Engine Number : TRA, 06/05/2022 11:10:18

ERGO Insurance Ple. Lid. 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




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Jan 2023

Company
130H

TRB7376X

No

11 Feb 2023
HOCK NAM SENG
40'SKLTR

Yellow

2005

HNS804605

$12,000.00
25 Aug 2005
25 Aug 2005
0

$0.00

No
$0.00

$0.00
$0.00



