. o -
- P
- —
e -'un
. ._-..._._l o Ty -- - FRNBEN SIS IS L (morny e AR A S . -
‘\" _1 JI i ,".“\\.‘.Iflf.f\\{’\\!jziif L_{( ‘o “__,.} 'i‘f"("(“' i 1o g O~ . —._..
B £ S -.-_..__... e B B ~e
T ni{n2l 33317 T AN ; r —
Dabe in (I IVUs| 2025 Jecly deseription Ve &'Tune Completed s Dane I
4 K e " = . T TNy | S . : -—-__'____ =
> H HIGE 13006 2L | S AN mLlii i B -
ReENd NHIEGIHL0026 25 | SAS e-filing '

Yehnp 7 25380 N ; - _

S _ Fi-niail (Wt ¥l AR D, i ;
ey ‘ PP — b - . ¥ - "'—l"--_._-—~_._
| = \ 3 [ ¢ < ( H Mo : H l
oA [ 2 M N2 {S-50 i-Notor Claim | orm : '

T et e e e i —— - - e e e —— e e .

DD/ TP/R@)O&(“? O‘ni}( - I-NMotor W/Q (Within: OB Zhre, TH dhrg) ll ‘. '.-l
' .

e P — e ——

b—[’lwto Uploaded i ) '

T~ o ———
TP Insurer: -"_,-::}S,LSSIH‘.I.U&&}..WL} Repurt ! ) " )
'[ Ass't Repor( by Fax/ MHand (o Owner/Whksn 2
Preferred Wisp/INC Assign Wksp / Qw: ( Tol: Fax: T
‘I-}" IJ"“'GCUI:“‘S: \’(‘.il No: 4 I’f“j (_ﬁ, : TNC( )/NOW-I-NC f )
Owner/ Driver: ( e —)'—"“*“——-'——-
P o i——— e . L
‘_f _"_’.’i%’.ﬁ‘l_"L__ I ) Period: ( ) Cover Type: ( y
Confirmed by ; ( - o Date: T THi N
. Cliels, J
- + ® R ——
Insured/Drver Liability: ( 7) [Note-Est. Status (WO):  N: 0-20%; P: 21.79%. P 50-100%)
h'd egar le R.(/f.’isn‘dl whn ( ) W‘ \ITan f-\,l qu f )/NO ( T ) —— ———
clemc & poe ) Lo2ding 181,000 ( )/$2,000( ) i )
; anr'ﬂ I ez ‘Hw. .. Py B e : ", ol
'\}’aTk—lﬂ_:_f_? . T_Customefs mformatnon strlctly Can'denUal & Strsctly NO r=fe" c:r 'ep'i:rpr
. ..{) Total Lass C—_AS" Lo e-mail Insurer URGENTLY. ‘ ' " A
orivedn ()Y Towedn () Involoe: YES () 7 5O ) iTowimgCo. ( )
ko B el =D Dong by
) A‘ﬁn,ply i'ox dem] N1l Allowancc ( ) / Courtesy Car ( )
r QC Check / Fost Rcpair Inspection B ( ) ' .
le)]()..i(] Rcmrvcy Photo chder Cost > $3000) ( ) s -

Trejury ¢ e .

A (ST . AMmL(E)
1B Acd Bin

1) AR: Accident Reporting  (330);
2) DA : Damage Assessment ($100); INC (580) |

3) TR : Towing Fec ; 540/545
s - 4) FT: Follow-Through Survey 5120
act No: . ) 3)FT: Follow=Through Survey (Resurvey) 530 3
o - N—— —_— ] Forclaiming against ING Only {wel 10 Jun 2005)
nged Portion: 6) TR.: Re-inspection . 575 o
P ' N . 7)NL: dac DA + SMRT Survey 8160 )
o - 8) NTUC Addilional Scrvicus:- i

hecked by (L‘ant'-—ln-Charga): 2 [_ 2n: : _— e T




SN09233E0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/03/2023 11:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/03/2023 11:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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.

Any false ay be referre e 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 coples 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

14/03/2023 11:57 (SGT)

Driver

13/03/2023 13:30 (SGT)

Singapore

15 YISHUN INDUSTRIAL STREET 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

CompanyRegNo ... TR SR )

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 SR o
Are you claiming under your own insurance policy for repair to
your vehicle? ... e AR o .
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

YP2528B

Yes

MAYOR EXPRESS FREIGHT SERVICES PTE LTD
TXXXXX418W

sherry@mayorexpress.com

(Phone) +65-96676713

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

ERGO Insurance Pte. Ltd.
DMCG22005428

DIONG KAR WEI
GXXXX326K
03/09/1995
Outdoor




Date Of Driving Pass ... : 26/09/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number \ (Phone) +65-89164551

Alt. Phone Number -

Email Address . sherry@mayorexpress.com
Address NO 11 JALAN KEMPAS TAMAN MEGAH RIA
Address complement -

Postcode 81750 MASAI JOHOR

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 . : 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? s
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 : 5 S5 Sa =
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? ... ‘ . S -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? o Yes
Was there any video captured by Car Camera? . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S : GBM669D
Vehicle Manufacturer ‘ "
Vehicle Model ... . i

Vehicle Variant ... [ . -
Vehicle Colour ... I ; i

Vehicle Category ...... i . ; Commercial vehicle
Name of Driver ... TR SKY LEE

Contact Number ... : (Phone) +65-98566409




Address .

Address complement
Postcode .
Insurance Company Name
Nature Of Damage . .
Details of property damaged in accident
No. Of Passenger (Including Driver)
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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, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

Certificate/Policy Number :  DMCG22005428
Vehlcle Reglstration Number : " YP2528B —F 1 A SH

Cover Type i Comprehensive ' Fart-Response Azetdent Reporting Hotline ™
Policy Type ;. Commercial Vahicia (Hire Use)
24-Hour Helpline: 6100 1620

Name of Policyholder/insured 5 MAYOR EXPRESS FREIGHT SERVICES PTELTD

Commencement Date of Insurance : 18/05/2022

Explry Date of Insurance g 17/05/2023 3

Excess ¢ EXCESS: (SECTION I}.... ; s$ 500,00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). s 300,00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ " 100.00
YOUNGR&INEXP DRIVERS(SECTION I) S§ 2,500,00

Finance Company/Hire Purchase Owner: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder, .
2. Any Person who is driving on the Pelicyholder's order or parmission

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 permilted 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) Uss in connection with the Policyholder's business
2) Uss 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: f

1) Use for racing pace-making reliability trall or speed-testing

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
3) Use for the carriage of passengers for hire or reward

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 65 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (‘

WE HEREBY CERTIFY that the Pallcy to which this Certificate relajes Is Issued In accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188), the Motor Vehicles (Fhird Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2018 (Malaysla).

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

ot

Authorized Signature

A100011 RPIAPTE LTD Contact Number: 67495722
Vehicle Chassls Number : FEB71EA20138, Vehicle Engine Number : 4P10C13608§ CH1, 12/04/2022 16:59

ERGO Insurance Pte, Ltd. Co. Rag No.: 199305211H GST Reg. No.: M2-0116330-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www. ergo.com,sg




