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SN08232R0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/02/2023 16:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/02/2023 16:18 (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.

eporting m D ed to th nvestig

Al alse a g referre ¢] Q e o ation
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

27/02/2023 16:18 (SGT)

Both Policyholder and Actual Driver
25/02/2023 22:20 (SGT)

Central Blvd, Singapore

JUNCTION WITH SHEARES AVENUE
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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN08232R0006

EL2223M

No

LIN GUOHAN EUGENE
SXXXX732B
eugene999@gmail.com
(Phone) +65-96668765

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1332

ERGO Insurance Pte. Ltd.
DMPG23000186

LIN GUOHAN EUGENE
SXXXX732B
16/02/1982

Indoor

Page 1 of 13




Date Of Driving Pass 25/02/2003

Driving experience 20 YEARS

Gender Male

Mobile Number (Phone) +65-96668765
Alt. Phone Number -

Email Address eugene999@gmail.com
Address 101 WEST COAST VALE #05-11
Address complement -

Postcode 126573

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
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 ESTHER LIANG HUI YI
Gender Female

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? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGK2328B
Vehicle Manufacturer -
Vehicle Model

& Accident report SN08232R0006 Page 2 of 13




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 SNO8232R0006

Private car
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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 Palicyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of malerial facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report vill be forwarded by the insurers to the GIA Recorde Management Centre established by the General Insurence Association of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report 2l the centre and o copies of the
report being made available afcresaid.

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

| 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/er 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) invalved 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' lawyersf/law firms, the Manetary Autherity of Singapore and any relevant

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

(i) processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certein personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
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 vehic‘é(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collgct,
use, disclose andlor process my Personal Infgrmation for ane or more of the zbove Purposes; and
{c) my Personal Information may/can be di_scl sléd by any ﬁlhe Insurers and/or GIA to their third-parly service providers or agenls
_V{ir?din their lawyersfaw firms), which may be sited outsite of Singapore, for one or more of the above Purposes.

\

AL J )/ 1/’ ?/79 25

= X \ i
1
Policyh‘b@u’s ?’gnalurehale & Time DrIve:“QGiéﬁa(ureé dn'/uer‘i}nol the policyholder) / Date ilhessed by Reporling Centre Personnel
& Time ~ (Name as in NRIC/D card)
Sketch Plan
i \ 17‘2
J|Mav)
Y L4l | TG <
-
! ] ] ’ i —:" v QH Ml.
SRyl ! ;
Vin
v g S e
; i [
H 3

%

# : N H 3 b 'é‘ l‘i 4 9/

; At I
(entra]  Bhof

| &}

[6X]
_13:
=
A5t



[

l

Describe Circumstance of the Accident
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Date of Accident : 2§| vl l'w?,?, Accident Time: 2219 (24-HR-FORMAT)
Accident Place i Cwntval| Qlu 0( ‘\MV\LT\'GV\ + hesrdd AJL :
J

(68} ]
Vehicle Reg. No (Car plate No.) &L 1L ™A - Vehicle Make/Model: Meve Lo .

Insurance Company __Eiap . Policy No. pMPer 1 ;000\@ o -

Name of Registered Owner : Company / Imﬁ’i)dual L Guolham C—ud} e
1D of Registered Owner : Co Reg No; _Owner’s NRIC No: ¢fr0 éﬂ §1€ .

OWNER EMAIL ADDRESS:
. o c J 2 Vierc Y N : )
Mﬁ?a@?ﬂ/ﬁf /. tern o Contact No Owner’s Contact No %QL &}{,1'7
DRIVER®S Name HL_Guolid B LDRIVER’S NRIC No: (4107 5h -

DRIVER’S Date of Bicth :(blor | priveRss License Pass Date_15| 02 2092

Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee) O@s: Qe Ik -

DRIVER’S Address ol WAt (oatt vale | #9051, e[\ )
DRIVER’S Contact No./ Alt No. +13 %!c\: &q‘oa ' 2)

DRIVER’S Occupation : D&E}R \OQUTDOOR (eg. working inside or outside of an oftc)
Email Address ‘ E‘A‘?Cﬂ{ é)‘?? Q gvfaﬁii .!- lonn .

Weather & Road Surface : CLR JL&:BRY \RAINING & WET \AFTER RAIN & WET
Reporting Type ‘ Reporting Only | Claif@art_v V Claim Own Insurance

Lwn C'MOIA?M Lwiene UVLD-\E)
Number of Passengers (including Driver); 2 Name & Gender; gty L&&V\Cj fu Yy ({QM(Q') :
Was the accident reported to the police? YES \

Was there any video Captured by car camera: VNO

Exact purpose for which vehicle was_being used at the time of accident: Pri@se \ Work purpose
Any injuries, if yes(name of the injured person) —_-

Other Party Driver’s Particulars (if any)

Vehicle Reg No: § &t (d 3 1 S ﬁo Yehicle Reg No: /

Vehicle Make\Mode!: Vehicle Make\Model: /
R e s

Name DRIVER: Name DRIVER, /

IC No. DRIVER: ‘ IC No. DRIVER:

DRIVER'S Centact & add: DRIVER'S Contact & add:

< ""‘-—--..._____

REPORT FORM EXPLAINED IN : ENGLISH / CH@,B:)SEI MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT OWNER / DRIVER / Bﬁ?:H




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, 1958 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number ¢ DMPG23000186

Vehicle Registration Number © EL2223M = F l A S H
Cover Type :

Enhanced Comprehensive Fust-Response Accideni Reporting Hutline

Policy Type i Private Car &
24-Hour Helpline: 6100 1620
Name of Policyholder/insured : LIN GUOHAN EUGENE
Commencement Date of Insurance t o 22/01/2023
Expiry Date of Insurance o 21/01/2024
Excess 3 EXCESS: (SECTION ) T Ss$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION 1)... S8 500.00
YOUNG & INEXP DRIVERS (SECTION |) S$ 3,000.00

Finance Company/Hire Purchase Owner: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. LIANG HUI YI

3. Any Person who is driving on the Policyholder's order aor permission

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
50 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

* 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 85 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 pravisions 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-Feiuy Juseg

Authorized Signature

A000122 GTRUST PTE LTD Contact Number: 61005006
Vehicle Chassis Number : W1K1 183872N 148899, Vehicle Engine/Motor Number : 28291480426046 PC1, 05/12/2022 13:46

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




