$S3123430003 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 03/04/2023 14:03 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (03/04/2023 14:03 (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.

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

03/04/2023 14:03 (SGT)
Actual Driver

31/03/2023 11:30 (SGT)
Lor 15 Geylang, Singapore
GEYLANG LORONG 15
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 SS3123430003

GBH4060J

Yes

ALL-PRO HANDYMAN SERVICE
53361702B
shawnsoonzx@outlook.com
(Phone) +65-90083739

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.

SHAWN SOON ZHENXUN
S92228247

11/06/1992

Outdoor
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Date Of Driving Pass 13/02/2016

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92472958

Alt. Phone Number -

Email Address shawnsoonzx@outlook.com
Address BLK 341 UBI AVE 1 #11-903
Address complement -

Postcode 400341

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? -
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 -
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

SO WHEN | ATTEMPTED TO REVERSE PARKING, THE CAR B (SLD7923C) JUST DASH IN FROM THE LEFT SIDE.

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 SLD7923C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-90901839
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart comactly the details of the accidant 16 speed up the ¢lEims process)

This Form must be completed by 1ha Policyholder andior ihe Actual Doiver.

Ietlarmiation provided must B2 a5 touthiul and pecursle o possibile, Any willel misrepreseniation of wilkhelding of material facts may allca
MsUrance companies i repudiate poley lakiity,

The izsua and acceptance of this Form by inserecs companies’is not an admission of policy kabilily on the part of the insuriings compdniss,

5, Any false reporting may be referred to the Traffic Police Department for investigation.
B, This ceport wil be forsarded Dy the insurers 10 1he GEA Recordd Manmagement Centre established-by the General Insuranoe Associsticn of

2
3

Birgapore (GIA) foraschiving and that copses of this report will far a'fee be made availabie upon applicabion by inergsted partes
T By the iodgement of 146 reaoe 1 18 insurars, you hereby congent to M archiving of this report a1 (he centre and o copies of the

repart Bring mate avaziatie aforesaid.
&, Consent undor the Persoral Data Protection Act (PDPA)
| usderstand, acknowledge, agres snd consent 1hal:
{a] My nsarer. my workshop and the Seneral Insuranto Assatiation of Smigapore ("GIA" maylare permilted 1o collect, use. disclose
andlor predess my persoral datalpessonal inforreaon set out in his fform] and any olher perscaal infosmation grovided by mo or
possessed by my insurer (collectively the “Personal Information”)and discloss and trdnsler such Porsonal informalion to a8 nsuraiis)
wiit have insured vehiclas) invokead in this aocident {2l insurerswho have insured vehiclofs) invohed in this accident skall be
collectively referred to as the “Insurers”), the Instrers' lawyarsiaw firms; the Monelary Authonty of Singapose andany raleant
govemment agency’authority (such as the police], for the purposels) of
i} processing, handling andior deakng with my claims including the seltiement of the claims and any necessary invesligalions refalng to
e claima;
|ii} investigating the aocident andfior my claims,
(i} carnpng out and'or dealing with rmy instructions of responding 1o any enquines by me;
|iw) adeministenng my claims lincluding the maiing of correspondence, slalements, invoices, reporls or rotices bo me, which could invekve
disc|osure of cértain personal dats about me o Bring ahoul delivery of the samie a3 wall a5 on the exlernal cover of envelopes /mait
packages); andior
(w] complying with applcahle @w inadministering, prnnessing. Fangkng and'or dealing with my elaims.
leollectivaly the “Purposes’]
(b} Al insurer{s] who have insured vehiolals) Involved in this accidant and the nsurers’ lawyeraliaw finms, mayiare permitied (o collec!,
uge, disclese amdlor process my Farsonal Infarmation lor ane or more of e obove Purposes; amd
(e} my Parsoaal Information mayloan be disclosed by any of tha Ingurars andior G to fheir thinkparty sefvon providers o agents

e

S
gt
Actual Brivers Signasture (if criver s ot the ‘Witnessad by Reporting Centre Personnal
policyhoidor) { Dabe & Time (Name as in NRICHC card)

Sketch Plan

A& - 40do T

I ST S
é}* o e i e 1y &

T vlunaize o 1
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SKETCH PLAN #2

Describe Circumstance of the Accldent
._f'. by _.I"' sl -Lvll;l" Tis ‘;"ll.' ot Vg ‘.fuﬁ. s 1
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JedT sl
Declaratian

Inte declare he laregaing particutars are frue in every respect.

—a

N
N s

Falicyhaolders _.,"-‘;ig.'na‘.ure ! Date & Tima

walard0Td
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Actual Drvecs Signatuee (f dioveronot the policyholder)  Witnessad by Reporing Centre Persanne
{ Date & Time [(Namie as o KRICHD card)

[
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRO PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHIGLES (THIRD-PARTY RIBKS AND COMPENSATION] RLULES, 1960

ROAD TRANSPORT AGT, 1087 (MALAYSIA)

MOTORVEHICLES (THIRD-PARTY RISKS) RULES, 1859 |MALAYSA)

ROAD TRANSPORT (AMENDMENT) ACT 3018 (MALAYSIA)

Certificate/Palicy Number :
Vehicle Registration Number

Cover Type

Palicy Type

Hame of Palicyholderissured
Commencemaent Date of Insurance
Expiry Date of insurance

Excess

Finange Company/Hire Purchase Ownar :

DMCEZE00604E —

GEHADENS -~y AR N
I W73 T

Comprohangno Tani-Keppanre Ancidend Sopartieg Hlanline

24-Hour Helpline: 6100 1620

Commercial Vehiche (Pl Use)

ALL-PRO HANDYMAN SERVICE

IROR20EE
LB T ]
EXCESS: (SECTION B 55 800.00
ADD'L EXCESS: HOMAUTH WORKSHOPS (SECTION 1) 55 A00.00
EXCESS WINDSCREEN COVER(VEH BELOW 10 TONS] 55 100.00
YOUNGRINEXP DRIVERSISECTION 1) 3 250000

UHITED OVERSEAS BANKLTD

Sar tr Claties of Porzons anlilisd bo drive

1. Tha Paicyholder

£ Ay Parson who is driving on the Palicyholdar's order of permigsion

Provided that the person deving I8 pammitted i acoordance with the likensing orather laws or regulations 4o drive the Molor Vakizia or has beesn
so permitted and s not dsgualidied by order of a Courtof Law ot by reason of any epactment ar regulation in that behalf from divng the Motor
Watugle, And proviged furdher hal the Mobor Vehicle is I\egismr\gr.f uneier thet Read Traffs Act and ds regigirtion wndge he Road Tralic Act has
ot bean cancaited al the time of the accident loss o damags

lmiitations aa I Usa

1 U In connuclion will th Palicyhollars busmess
2} Uge for camage of passangers (oier than for heng o reward | in connaclion with the Policyheider's businass
3} Use for socil domestic and pleasure purposas

Thiz Folicy does net cover

1) Use for hire of reward, racing, pace-making, raliabity tral orspecd-testing
&) Uset whilst drawing o Irailst gxcep! the towing of any one disabiad mochanically propelled vehicis

Lirmilsslicong rendensd moperitive by Section § of tha Mobor Vehicles (Third Party Risks and Compermslion) Act (Chagtes 185} and Sacton 85 of he
Road Teansport Act, t857T (Malaysia) areeot 1o be included undir these Teadings {7}

WE HEREBY CERTIFY thatthe Policy 1o which this Certificate relates is issued maccondancy with the provigions of the Motor Vehiches (Third Party
Risks-and Companaation} Ao (Chaptar 185}, the Molas Vehickes (Thind Parly Riska) Rules, 1959 {Malaygsia), Part IV of the Road Transport Act, 1987
{Malaysial and Road Transport (Amandment) Act 2018 (Malaysiap

For and on behalf of ERGO Insurance Ple; Lid.

Apraved Insurar

Donas Golt;

Authonzed Signatere

ADOO053T

MAXLRANCE VENTURE

Confact Mumber: 61002592

Wehitle Chdssty Mumber : JTFHTOZPE002425B0, Valncse EnginniMatar Nunmber

TKDZEDD323 OFY, 2T0ar202 1883

ERGO mswrance Ple. Lid Co Reg, Moo 199305271 1H 55T Reg. Mo, M2-01318930-5
B Tomasok Bouloving 804.01 Suntge Tower Three-Singapore 038988 Tel 465 68299799 Fax +65 G3Z0 9745 ww Brijo oom &5
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