S§S82X233E0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/03/2023 16:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/03/2023 16:25 (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

14/03/2023 16:25 (SGT)

Driver

13/03/2023 15:30 (SGT)

119 Bedok North Rd, Block 119, Singapore 460119
CARPARK LOT 78,79

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
NRIC No

Date Of Birth
Occupation

Accident report SS2X233E000I

GBH5246J

Yes

EMPIRE CLEANING & PEST CONTROL (S) PTE LTD
199305582M

EMPIRE@EMPIREPEST.COM.SG

(Phone) +65-67466021

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2000

ERGO Insurance Pte. Ltd.
DMCG22006360

MD AMIR BIN SAIM
S$1591307Z
01/08/1963
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?

06/08/2002

20 YEARS AND 7 MONTHS
Male

(Phone) +65-98733579

EMPIRE@EMPIREPEST.COM.SG
BLK 116 BEDOK NORTH ROAD #09-265

460116
No
Employee
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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 0
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

ON THE STATED DATE AND TIME, MY VEHICLE GBH5246J WAS PARKED AT BLK 119 BEDOK NORTH ROAD CARPARK LOT
78/79. | WAS INFORMED THAT MY VEHICLE WAS INVOLVED IN AN ACCIDENT TIME : 1545HRS.VEHICLE B SLN8501C HAD
COLLIDED ONTO MY VEHICLE GBH5246J.

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 SLN8501C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver MOHAMMAD RAZIF BIN AMIR
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9832B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE

1.
2.
3

Picase report correctly the details of the accident 1o speed up the Claims presess,
This Ferm must be completed by the Potcyholder andlor the Actual Duver.

Infeemation provided must be as truthful and accurale as possible. Any wilful mésrepreseatalion or withholding of material facts may allow
Insurance companies (¢ repuhiate poticy liabiily,

The issue and acceplance of his Form by insurance companies is not an admission ¢f policy hability on the part of the insurance companies,
Any false reporting may be referred to the Traffic Peolice Depariment for invesiigation.

This report will be forwarded by the insurers 1o the GIA Recerds Management Centre establshed by the General Insurance Association of
Singapore (GIA) for a:chiving and that copies of 1S report will for a fee be made avaiiable upon application by interested parties,

By the lodgament of this report to the ingurers, you herady consent 10 the archiving Of this repon a1 the centre and 10 copies of the

report being made available aforesaid.

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

| understand, acknowiedge, agree and consenrt thal:

(a) My insurer, my workshop and the Genesal Insurance Asseciation of Singapoee ("GIAT) maylare permitied to coliccl, use. disclose
andior process my personel dalaiperseaal informaion sel out in this (form] and any other personal information provided by me or
possessed by my insurer (colectively the "Persenal Information”) ang disclose and transler such Personal infermation to all insurer(s)
who have insured vehicie(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivély réferred 10 as the “Insurers™), the Insurers® lawyersd/law firms, the Manetary Authority of Singapore and any relevant
governmant agengylautharity (such as the poiice), or the purposals) of.

{1} processing, hancling angfor cealing with my claims including the sefliement of the claims and any necessary investigations refating 10
the claims;

(i} investigating the acticent andlor my claims;

{iif) carrying cut andior depling with my instructions or responding to any enquiries by me;

(iv) adminsstenng my claims (including the maitng of correspondence. statements, invoices. teports of nolices 1o me, which could invoive
discloswe of certain personal data abaut me (o bring about delivery of the same as well 38 on the external cover of eavelopesimail
packages) andlor

(v) complying with applicable law in administering, processing. handing andlor degling with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicie(s) invetved in this accident and the Insurers' awyersiiaw firms, may/are permitled to coliect,
use, disclose andior process my Personal Infeimation for one or more of the above Purposes; and

(c} my Personal Information mayican be disciosed by any of the laswrers andlor GIA 1o their third-party service providers or agents

ncluding th
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SKETCH PLAN #2

Dascribe Circumstance of the Accident

O The Halad Fomae 1 ety L Velyile
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Peiieyhoiders Signature ! o.-. e & Time Onver's Sggayré 2 drver s ot the policyholder / Date Vitnessed by Repsring Centre Persannel
& Time (Name a5 i NRICAD card)
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OTHER DOCUMENTS

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number :  DMCG22006360

Viehicle Registration Number ;. GBHS5248) X

Cover Type :  Comprehensive Bust-Nepmmse Qoridves Nogumetii la‘vﬁ-'r‘-'. -

Policy Type : Commercial Vehicle (Pte Use) . . A £

24-Hour Helpline: 6100 1620

Name of Policyholderfinsured :  EMPIRE CLEANING & PEST CONTROL (S)PTELTD

Commencement Date of Insurance 081052022

Expiry Date of insurance . 05/05/2023

Excoss :  EXCESS: (SECTION )i 55 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). S8 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S8 100.00
YOUNGEINEXP DRIVERS(SECTION 1) s3 2,500.00

Finance Company/Hira Purchase Owner :
*Parsons or Classes of Persons entitled o drive:

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

Provided that the person driving is permitted in accerdance wilh the licensing or other laws or regulations lo drive the Moter Vehicie 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 Moler 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 a3 to Uso:

Limitations rendered incperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 95 of tha

Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance wilh the provisions of the Motor Vehicles (Third Party
Risks and Compensaticn) Act (Chapter 189), the Motor Vehicles {Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Read Transport Act, 1987

(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).
For and on behalf of ERGO Insurance Pte. Lid.

Approved Insurer

Rank-Heiny Yung

Authorized Signature

ADOO5C0 AN INTERNATICNAL INSURANCE AGENCY Contact Number; 84646022

Vehicle Chassis Number : JINTMC2E26Z0008953, Vehicle Engine Number : YD254251290

, 06/05/2022 18:57

ERGO Insurance Ple. Ltd, Co. Reg. No.: 199305211H GST Reg. Mo.: M2-0116930-5

8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +85 6829 9199 Fax: +85 8820 9248 www.ergo.com.sg
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