SKO0U2345000N / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/04/2023 17:28 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/04/2023 17:28 (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

05/04/2023 17:28 (SGT)

Actual Driver

04/04/2023 10:30 (SGT)

Singapore

PIE (BEFORE EXIT CLEMENTI AVE 6)
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 SKOU2345000N

GBK5311M

Yes

MEL WORKS

52990758E
mel_works1@yahoo.com.sg
(Phone) +65-97466409

Mercedes
VITO 114 CDI PANEL VAN LONG AT ABS 5DR

No - Claiming third party
Commercial vehicle
Manual

2143

ERGO Insurance Pte. Ltd.
DMCG23000923

TAN KER WEN MELVIN
S69361911

17/09/1969

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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER WITH ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOU2345000N

31/12/1990

32 YEARS AND 4 MONTHS

Male

(Phone) +65-97466409

mel_works1@yahoo.com.sg

APT BLK 14 DOVER CLOSE EAST #03-222 (S) 130014

No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

HAMID BIN SHAZALI
Male

No
No

Yes
No

GBJ1309C
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

GBD2300B

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

YN5366S

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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 SKOU2345000N

GBK6546X

Commercial vehicle
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GX3328X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN KER WEN MELVIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person HAMID BIN SHAZALI
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1. Fleasc report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Criver.

3. hfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokling 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 labiity on the part of the msurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 w il 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.

8 Consentunder the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permited to coliecl, use, disclose
andlor process my personal data/perscnal 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) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yers/law fims, the Monetary Authority of Singapore and any relevant
government agency/authory (such as the pokce), for the purpose(s) of :

(i) precessing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident anclor my claims;

(i) carrying outl andior dealing with my instructions or respondng to any enquires by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports of notices to me, w hich could nveive
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages}, and/or

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms. may/are permitted to collect,
use, disclose andlor process my Personal Ihformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

, %f

Policyholder's Signature / Date & Driver's Signature (¥ driv ot the polic: er) / Date Witnessed by Reporting Centre
fa 1y
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_ _04.04.723  gbout 1030hes. | oas ";M\L&W

Saddeal, , ! Lolleysed  Front vwhicl, bmke _but the cle B
(Q&[ ,2!( AZ ﬂhd{é m+v the rear#rq;on P M;L Ve hicle
@B 531IM) | iy iqag:"’ fom  the  cause yy vehicle to

surge foreaard  ond  collided it the  ehicle in_ bt o8

me. [ pas  davolved ia o £ vehicle chain -_collision .

Declaration

WWe declare the foregoing particulars are true in every respect.
)

g

Polcyholder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tume & Time: Personnel
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OTHER DOCUMENTS

Certificate of Insurance

ERGO

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1559 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number ¢ DMCG23000923
oy ¢ v TILASH

Cover Type 1 Comprehensive Fast-Respense Accident Reporting Hotline ™
Policy Type g Commercial Vehicle (Ple Use) .
24-Hour Helpline: 6100 1620

Name of Palicyholder/Insured - MEL WORKS

C t Date of | 1 2701/2023

Expiry Date of Insurance T 260092024

Excess : EXCESS: (SECTION I).,.\cvvcrerrarermnssainns S8 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 1) 58 2.500,00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is 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 {o drive the Mator Vehicle or has been
so0 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 Molor
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 kess or damage,
* Limitations as to Use:
1) Use in connection with the Policyhokier’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 caver ;
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 Secticn 8 of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 188) and Section 95 of the

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

WE HEREBY CERTIFY that the Policy to which this Certificate refates is issued in accordance with the provisions of the Moter 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 beha¥f of ERGO Insurance Pte. Ltd.
Approved insurer

Ranl-Fedny fung

Authorized Signature

A100003 ICAR INSURANCE AGENCY PTE LTD

Contact Number: 63863322

Vehicle Chassis Number : WDF44760323168463, Vehicle Engine/Maotor Number : 65195033475753

CP1, 28/12/2022 09:54

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5

8 Temasck Boulevard #04.01 Suntec Tower Three Singapere 033988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg
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