SF0I231D0002 / FORZA AUTOHAUS PTE LTD
ENTRY DATE & TIME: 13/01/2023 11:19 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1 (13/01/2023 11:19 (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

13/01/2023 11:19 (SGT)

Driver

12/01/2023 07:45 (SGT)

Near Stadium Walk, Singapore
STADIUM WALK ROUNDABOUT
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SF01231D0002

YQ9369S

Yes

QUALITY TECHNOLOGY PTE LTD
2XXXXX724H
QUALITYTECHPL@GMAIL.COM
(Phone) +65-98867100

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

ERGO Insurance Pte. Ltd.
DMCG22007625

NAGASAMY RAJMOHAN
GXXXX703X

18/03/1978

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/10/2019

3 YEARS AND 3 MONTHS
Male

(Phone) +65-86735535

QUALITYTECHPL@GMAIL.COM
2 PENJURU ROAD

609853
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

WORKER
Male

No
No

AS PER STATED TIME AND DATE, | WAS DRIVING ALONG STADIUM WALK ENTERING THE ROUNDABOUT .| WAS IN MY LANE
ON THE OUTERMOST LEFT WHEN VEHICLE B ABRUPTLY CUT INTO MY LANE AS HE WANT TO EXIT INTO STADIUM DRIVE .
DUE TO THIS HIS VEHICLE HAD HIT ONTO MY VEHICLE A . MY DASH CAM HAD RECORDED THE ACCIDENT FOOTAGE

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SF01231D0002

SLA4038T
Renault
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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)

Accident report SF01231D0002

Gray
Private car
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted b Policyhelder or the Actual £
3. Information provided must be as fruthful and accurate a le. Any wilful micrepresentation of withholding of material facts may allow
insurance companies to repudiate policy liabilty.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity 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 1o 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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep 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 cther personal informaticn provided by me of

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' lawyersflaw firms, the Monetary Autherity of Singapore and any relevant

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

(1) processing, handling and/or dealing with my claims including the se

the claims,

(ii) investigating the accident and/or my ciaims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

tlement of the claims and any necessary investigations relating to

packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
i v‘““*ijigy;ers' lawyers/law firms, may/are permitted to collect,
2 Purposes; and
q‘to their third-party service providers or agents
.or more of the above Purposes.
the Witnessed by Reporting Centre Personnel
(Name as in NRIC/D card)
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SKETCH PLAN #2

—

escribe Circumstance of the Accident

AS  Per. &Mafe0 TiMe 4ng PAT6 , | WS DRIVINE NG STepum

WAUL  BAOERIN G  [ib RO ABauT | Wis Iv My kA6 ON Tle  oMTgamost

’

RACT  wHe  VeRlaw B A8AWrY il Mo e Lave Ay HE WANTEO To

BXT IN  Sjgoum 0aNe . D & THIS  Hs venide W HiT oo My

VeHide B, My Dasqcem hiVs Qo060 JHe  Acodent FouThet
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OTHER DOCUMENTS

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 ¢  DMCG22007625
Vehicle Registration Number : YQ9369S "-—-P‘ l A SH

Cover Type :  Comprehensive Fast-Response Accident Reporting Hotline ™
Policy Type :  Commercial Vehicle (Pte Use .
i 24-Hour Helpline: 6100 1620

Name of Policyholder/insured ¢ QUALITY TECHNOLOGY PTE. LTD.

Commencement Date of Insurance 1 30/05/2022

Expiry Date of Insurance T 29/05/2023

Excess :  EXCESS: (SECTIONI).... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S8 100.00
YOUNGE&INEXP DRIVERS(SECTION I) S$ 2,500.00

Finance Company/Hire Purchase Owner: UNITED OVERSEAS BANK LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder’s order or permission

Law or by reason of any enactment or regulation in that behalf from driving the Motor
under the Road Traffic Act and its registration under the Road Traffic Act has

onnection with the Policyholder’s business

testing
gchanically propelled vehicle

Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
headings (*).

ed in accordance with the provisions of the Motor Vehicles (Third P
ty Risks) Rules, 1959 (Malaysia), Part IV of the Roag Transport Act, 1%37-

Contact Number; 63863322 ’ |
CP1, 31/05/2022 15:26
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