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SNI0923220002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2023 12:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/02/2023 12:12 (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

palicy 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 .........c.cccoocoiiiiiiinnn

Reported by

Date of Accident S

Exact Location of Accident

Additional Location Information o S A
Country/State of LOSS  .......ccocooiiviiiiiiiiiiici e

02/02/2023 12:12 (SGT)

Driver

01/02/2023 15:00 (SGT)
Singapore

MARINA BAYFRONT AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ................ oo SRR e

i

*NSURED/POLICYHOLDER

ISCOMPANYR.  ...covmcsesmsnersmsesmmssiinisossas s imamaseings
Name Of Registered Owne

Company Reg No
Email Address ...
Mobile Phone No
Alternative Phone No

|
T/EHICLE PARTICULARS

Manufacturer ... T T—— T
Model
Variant
Exact purpose for which vehicle was being used at time of
accident e
Are you claiming under your own insurance policy for repair to
your vehicle? ... T R ————
Vehicle Category
Transmission ...
CC soewmmmar e R B TR

NSURANCE COMPANY

Name of Insurance Company ............ccocovivmiiiiiiinncininn
Policy Number / Cover Note Number ...

¥
FRIVER

Name of Driver
Passport No/FIN
Date Of Birth ........... N
OCCUPALION oo

@Accident report SN0923220002

GBH1675E

Yes

ANN SOON SERVICE
EXXXX808A
robioliner@gmail.com
(Phone) +65-93600594

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

ERGO Insurance Pte. Ltd.
DMCG22015760

IBRAHIM SHAH MOHAMMAD
GXXXX463R

01/01/1989

Outdoor
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Date Of Driving Pass .........ccccccmmimimoxomoniesein oo a oo 12/12/2017
DFiVING EXPEIIENCE  ..ooiviiiiiiirisinii oo s 5 YEARS AND 2 MONTHS
GENAEI  ooovivii e i B S R TR Male

MODIIE NUMDBEE oo oo e (Phone) +65-93600594
AlL, Phone NUMDET ..o =

EMail ADAreSS ..o robioliner@gmail.com

AdAreSS ..o I T—— BLK 3015 UBI ROAD 1,KAMPONG UBI INDUSTRIAL ESTATE
Address complement .......ccoooiiiimnnmonoommn #03-234

POSICOHE coecvrorineraensmnrsassssisinesss ssasassssessns e T i T 408704

Is|the driver the pollcyholder’7 IO weses e TR No

If No, Relationship of the Driver with the Insured ,,,,,,,,,,,,,,,,,,,,, Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lwsurance Company of Other Vehicle Owned by Drlver -
‘GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIdENt ......cocococinmm o Side Swipe
Weather CoNditioNS .....cooorverercrcrcro oo Clear
RI0Ad SUIMACE  .cvcvercrercrcrerriscrisasismimsssssnsisssssanessmensneneresssescracass Dry

‘PTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ... = -
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 ... I — U IUIUORUIIOR -
Translator's ID ..o AR R s
Translator's phone number ... TR UTUIO PRI =
Translator's @Mail  .....ooovviiiiie i =
Original language used in the statement ... =

}

DETAILS OF POLICE ACTION

Was the accident reported to the police? ......... ORISR No
Was notice of intended Prosecution given? ... — No
If yes, against whom? ... e L B =

% 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 .............cooooioimnaiiaan. SKK9795S
Vehicle ManUfaCIUIEr  .......oooocvcrircicriir i =
VERICIE MOTBL  ....conemeronmmrmsnsmsniiss 6588 ks FEss S B ER EREHERY Sarw o vwsiss v =
Vehicle Variant .....seessmaassaamsnememorns B =
VEhICIE COOUR oo oo e n e -
Vehicle Category ......eroocsnonanisssisisisssismemsssismsmsse s s Private car
NaME Of DIVET ..o RANOBIR MUKHERUJI
NRICNO oo B — . SXXXX973F

@Accident report SN0923220002 Page 2 of 23



Contact NUmMber ........cocoooiiiiciiiiiiiiiiiniiin. BTN -

AArESS oo e s
Address complement ... -
Postcode ... e n S5 TS S AT 55 .
Insiirance Company NaMe:  suusmesssusmcmsms mpvsarans e -
[T =18 1 B-1137-To - H O ———— S —— -
Details of property damaged in accident .................... -
Nb. Of Passenger (Including Driver) ..., &

gAccident report SN0923220002 Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Rleas ereport correctly the details of the accident to speed up the claims process.

2. This Frm must be completed by the Policvholder and/or the Actual Driver.

3. Imformition provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies o repudiate policy liability.

he isue and acceptance of this Form by insurance companies is not an admission of

T policy liability on the part of the insurance companies

. Anv false reporting may be referred to the Traffic Police Department f
T
g

or investigation.
his report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

singayjore (GIA) for archiving and that copies of this report will for a fee be made avail

y thexlbdgement of this report to the insurers, you hereby consent to the archiving of t
reporibeing made available aforesaid.

able upon application by interested parties.
his report at the centre and to copies of the

=
o

8. Conse st under the Personal Data Protection ACt(PDPA}

I understand, acknowledge, agree and consent that:

() My ins rer, my workshop and the General Insurance Association of Singapore (“GIA”)
and/of protess my personal data/personal information setout in this |
possgssedby my insurer (collectively the “Personal Information®)
who have hsured vehicle(s) involved in this accident (

collectivelyreferred to as the “Insurers”)

may/are permitted to collect, use, disclose
form] and any other personal information provided by me or

and disclose and transfer such Personal Information to all insurer(s)
all insurer(s) who have insured vehicle(s) involved in this accident shall be

, the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

goverpme it agency/authority (such as the police), for the purpose(s) of:
(i) propesshg, handling and/or dealing with my claims including t

'S including the setflement of the claims anc
the claims;
(i) investigating the accident and/or my claims;

(ifi) cafryirg 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

disclogure of certain personal data about me to bring about delivery of the same as w
packages);and/or

(vi.comply'ing with applicable law in administering,
(collectiverly the “Purposes”)

ell as on the external cover of envelopes/mail

%
processing, handling and/or dealing with my claims.

A A
(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 In

formation for one or more of the above Purposes; and
(c) my |Personal Information may/can be disclosed b

y any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sit

ed outside of Singapore, for one or more of the above Purposes.

“Zoed 02/02,/2@23 M 9{9’33

Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Sketch|Plan \\;/\;@V\m‘ ﬁm ﬁQﬂJr\’* ff\NthAﬂ,

Policyho der'Shg_/nature/ Date & Time Witnessed by Re‘dorﬁng Centre Personnel

(Name as in NRIC/ID card)
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Declaration
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vJun2022

declare the foregoing particulars are true in every respect.

Fry 02/07/72‘923

tgrature / Date & Time  Actual Driver's Signature (if driver is not
/ Date & Time
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= pudeyhnider)  Withesse byf Reporting Centre Personnel

(Name as m NRIC/ID card)
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. loCATION, . M@V’\QM &iﬂ#()fhl e

ACCIDENT STATEMENT

ACCIDENT DATE O] ;0 19023 ).(DIS/MMM'YY}', me !5 .00 )b

1. DEIAILS OF VEMCL :
0 VEHICLE NUMBER: G8H 1695¢ '

b)INSURANCE COMPA NY: ERQ'O

CIFOUCY NUMBER DMC G 220157605 |
d)POLCY 1YPE; lcoznyREHEstvé } THRD PARTY / THIRD PARTY FR
&)MAKE & MODEL; il . Aum / @T@
ITYPE(SALOON / COUPE / PV /v AN, (QRKY/ MOTORCYCLE / OTFER]

* Q) VEHICLE CATEGORY: (PRIVATE MOTORCYCLE} -
AIPURPOSE OF USING AT ACCIDERT TIME Luteing g

S
WNINSURANCE VBES/NO)

EDANDTING M k1] VY
REPORTING Ot LY

[ ARE YOU CLAIMING_UNDER YOUF

IF NO. PLEASE STATE|ITHIRD PARTY CLAIM//

2. INSURED / POLIGY HOLDER ) .
AVNAME_-_| ﬂ,nn Soon _ Service [MALE / FEMALE)
D] NRIC/FIN/P ASSP ORT: CONTACT:
C)ADDRESS: .

~ CONTINUETO 3.4 IF DRIVER ALSO POLIGY HOLDER

G e oﬁ PSSy AS,  DRIVER . . .
A e S)Narie_ | BEdhim  ghyyl, Mokgmmé ; FERAALE
—Qq360 O

& ‘} 13 ; ’l.'u. P P
G ndhedie o) PINRIC/FIN/P ASSPORT: A2 G4 63 comra

c]ADDRESS:

"d)DATE OF bikTH: _O) 7 ) / 489 (DD/MM/YYYY]
&]OCCUPATION: [INDOOR OUTDOOR)
NYEARS'OT DRIVING EXPRERIENCE._12 |12 | polF

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (

'}\TD)

&

IF NO, RELA'I‘LOI\ISHII3 @) PRIVER WITH INSURED :
O WEATHER CONDIOCLNG: RAINING / OTHERS__ -

DJROAD SURFACH [ WET LGTHERS
WAS ANYRODY%INJ_UI?E[.D (YES @ .
7. QIREPORTED TO'POLICE (YEs, )

&

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE :
@) VEHICLE NUMBER: SK K q 40’ = S MODEL:

NRIC/FN/PASSPORT:S20DGH3F °  conTacT

g |
9. THIRD PARTY VEHICLE
d) VEHICLE NURBER: MODEL:
ﬁw%;-:arvj—zr i ) iy
- e] DRIVER'S NAME:
CONTACT:-

.
1
H

Pmat] = yobio h'r\ek@fa%"%\" coM

oy
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
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 Numbaer :  DMCG22015780 - = NY ¥
Vehicle Reglstration Number :  GBH1675E g é 1 % } —g
y 4 L BAAT A &

Cover Type :  Comprehensive Fast-Response Auﬁtnlnkmniq Hoiline ™™
Policy Type :  Commercial Vehicle (Pte Use) .
d 24-Hour Helpline: 6100 1620

Name of Policyholder/insured :  ANN SOON SERVICE

Commencement Date of Insurance : 10/11/2022

Expiry Date of Insurance : 08/11/2023

Excess i EXCESS: (SECTION f)...cccevvveerrrravennens s$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. s$ 100.00
YOUNG&INEXP DRIVERS(SECTION I) S$ 2,500.00

Finance Company/Hire Purchase Owner: THIAM HENG AUTO (S) PTELTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who s 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 in connection with the Policyholder's business
2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business

3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

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 Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part |V 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

Ral-Feing Jung

Authorized Signature
[A000019 TH INSURANCE SPECIALIST AGENCY PTE LTD P —
| Vehicle Chassis Number : KNCSJX76LH7185282, Vehicle Engine/Motor Number : D4CBH291963 CP1, 10/11/2022 11:38

ERGO Insurance Pte. Ltd, Co. Reg. No.: 198305211H 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



