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SN09234K0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 16:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (20/04/2023 16:06 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalrns process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. This repon will be torwarded by 1he 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

20/04/2023 16:06 (SGT)
Actual Driver

11/04/2023 12:30 (SGT)
Singapore

TELOK BLANGAH ROAD
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 whlch vehlcle was belng used at tlme of
accident -

Are you claiming under your own insurance policy for repalr to
your vehicle? : . .
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GM3R

Yes

PANORAMA (S88) PTE LTD
2XXXXX947K
panoramas88@yahoo.com
(Phone) +65-93980983

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22008598

XU FUWEI
GXXXX160X



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder'>

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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 i

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
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

Vehicle Colour

Vehicle Category

Nama nf Nriver

07/09/2022

7 MONTHS

Male

(Phone) +65-81724047
panoramas88@yahoo.com
5000D MARINE PARADE ROAD
#17-214

449287

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

SGN3289H

Private car



Address

Address complement

Postcode R e
Insurance Company Name

Nature Of Damage . -
Details of property damaged in accident
No. Of Passenger (Including Driver)
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4 Pleas #=epor comrectly the details of the accident to speed up the claims process.
2. This —=—cmmust be compleied bv the Policvholder and/or the Actual Driver.

3. Infomr—%ion provided must be s truthiul and accurate 25 possible, Any witiul misrepresentation or withholding of material facts may allow
insurZZ2ce companies 1o r2pudiate policy liability.

4 The i Seand aceeptance of this Form by insurance companies is not an admission of policy liability on the part mthe insurance companies
Any tlse reporting mav be referred fo the Traffic Police Department for investigation.
This re=on will e Torwarded by the insurers to the GIA Records Management Centre estzblished by the General Insurance Assoclation of

Sing== Dre (GIR) for archiving and that copies of this report will for a fee be magde available upon application by interested pariies.
7. By ihe hdgement of this raport to the insurers

o

o

you hereby consent 1o the archiving of this report at the centre and 1o copies ofthe
report & tzing mace available aforesaid.

8, Consesotunder the Personal Data Protection Act (PDPA)

| undersiz MG scknowledge, agree and consent that

(z) iy ing 173,10y WOTKSNOP &nd the Generel Insurance Association of Singapore (“GlA") may/ars permitiad 1o coliect, use, discloss

and/or procEsmy persenal datalpersonal inforration set out in this [form] and any other personal inforrnation wroviged by me cr

sossessed Ly my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information o all insurer(s)

wiho have Imwred vehicle(s) involved in this accident (2l Insurer(s) who have insured vehiclz(s) involved in this accidant shall be

oollesiively THeredio as ihe "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
cveimmeani gency/authority (such as the police), for ihe purpose(s) of:

) processirt g handling and/or dealing with my claims including the setflemant of the claims and any necessary investigations retating io

{ii) invesstiga Thg the accident and/or my claims;

(iffy carrying cwland/or dealing with my instructions or responding to any enquiries by me;

{ivy adrninist=ing my claims (including the mailing of correspondence, statements, invoices, reporis or notices io me, which could invoive

cisclosure of tetain personal data ebout me fo bring about delivery of tha same a5 well as on the external cover of envelopes/mail

pachkagss); ndlor

»

(vicomplying wiih applicable law in administering, processing, hanf‘lmg and/or dealing with my clzims.
(colleciively the “Purposes”) ~

~
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied {o collect,
use, disclose znd/or process my Personal Information for one or more of the above Pumoses; and

{c) my Persoi 2l Infoiretion raay/ican be disciosed by any of the Insurars and/or GIA 1o their third-party service providers or agents
-_mcludlng the it lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Actual Driver's Signature (if driver is not the Witnessed by Reporiing Centre Personnel
policyholder) / Date & Ttme (Name as I NRIC/ID card)
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On 11 April 2023, | stop my vehicle when i saw the traffic light
turn to red colour. Normally | will be using Parking mode for this
type of stop. Vehicle B was Infront my vehicle.

Since the traffic signal was in red and | thought it will be a while
only to turning to green, | never put on parking mode for my
gear and use my feet to press the brake and hold.

But all sudden, | felt something bite my feet, and | moved my
leg from the brake and my vehicle hit onto the rear portion of
vehicle B.

VEHICLE A- GM 3R
VEHICLE B- SGN 3289H
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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, 1987 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number 2 DMCG22008598
Vehicle Registration Number :  GM3R _F l AS H

Cover Type g Comprehensive Fast-Response Accident Reporiing Hotline ™
Policy Type ¢ Commercial Vehicle (Pte Use) -
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured F PANORAMA (S88) PTE. LTD

Commencement Date of Insurance : 05/07/2022

Expiry Date of Insurance 1 04/07/2023

Excess :  EXCESSI{SECTION l)iiswssssnis S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNGA&INEXP DRIVERS(SECTION 1) S$ 2,500.00

Finance Company/Hire Purchase Owner: ABWIN PTELTD
*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 to drive the Motor Vehicle or has been
so 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
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use in connection with the Policyholder'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 cover :

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 Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 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 provisions 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

Ranl-Heiny [Jung

Authorized Signature

A100027 G & C GENERAL INSURANCE AGENCY Contact Number: 63468832




