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SN09234L0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 16:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 16:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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 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

21/04/2023 16:00 (SGT)

Actual Driver

20/04/2023 13:10 (SGT)

Singapore

WOODLANDS AVENUE 3 ( LAMPOST 109)
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

Mode!

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
Passport No/FIN

GBGB8695G

Yes

STS MARINE AND LOGISTICS PTE LTD
2XXXXX173K

junyaoseah@hotmail.com

(Phone) +65-96787747

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

ERGO Insurance Pte. Ltd.
DMCG22016768

SAJIB MD JANNATUL FERDAUS
GXXXX741T



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 Dnver

Insurance Company of Olher 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

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

21/03/2022

1 YEAR AND 1 MONTH
Male

(Phone) +65-89047480

junyaoseah@hotmail.com
11A JALAN TUKANG

619267
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SFW3000M

Private car



Address i

Address complement

Postcode

Insurance Company Name

Nature Of Damage i
Details of property damaged in accident
No. Of Passenger (Including Driver)
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1. Plees »<=eport comectly the details of the accident 1o speed up the claims process,
2, Tnis F=tmmust be leted by ficvholder and/

3. Infom~Xion provided must be as Iruthful and securate as possible, Any witiul misrepresantation or Withholding of maleral facts may allow
insur===ce companies 10 [2pul fiev liability,

The Is= Y2and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies

. Any _blse reporting mav be referred to the Traffic Police Department for Investination.
6. Thisre=onwilbe forwarded by the insurers 1o the GIA Records Managament Centra established by the General Insurance Association of

Singzs Pre (GIA) for archiving and that copies of thi report will for a fee be made avallable upon application by intarested parties.

7. By ihe= kdgement of this raport to the insurers, you hereby consant 1o the erchiving of this report at the centrs and to copies of the
report 2ing made available aforesaid.

B. Consestunder the Personal Data Protection Act {PDPA)
| undersia ¢ stknowledge, agree and consent that:

{8) My Ins 17 Iy wWorkshop and the Generzl Insurance Association of Singapore {("GIA") may/are permitied 1o collect, use, discloss
and/or proc:&smy persenal data/personal information set out In this [form)] and any other personal Information brovided by me or
possessed &y my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
viho have [ wied vehicle(s) Involved in ihis accigent (all insurer(s) who have Insured Vehicie(s) involved In this accidant shall be
collectively THered 1o &s the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relavant
govemment igency/authority (such as the police), for the purpose(s) of:

{i processiry g hendling and/or dealing with my clalms including the settlement of the claims and any necessery investigations relating io
ithe clalms;

(i) investigatng the aceident and/or my claims;

iy carrying oulend/or dealing with my Instructions or responding to any enquiries by me;

(iv} adminIsting my claims {Including the malling of correspondance, statements, invoices, reporis or notices o me, which could Invoive

cisclasLie o weiai personal deta ebout me to bring about delivery of the same a3 well as on the external cover of envelopes/mal
pacRages); 2 dior ’ <
(vi.complying with applicable law in administering, processing, handling and/or dealing with my clzims.
(colleciively the "Purposes™ o - &
(b) all insurer(s) who have insured vehicla(s) involved in this accident 'and the Insurers’ lawyers/] aw firms, may/are permitted fo Dolivet;
use, disclose ind/or process my Personal Information for one or more of the above Purposes; and
) mny Persoi vl Information mayican be disciosed by any of the Insurers end/or GIA to their third-

party service providers or agents
{including the i lawyersflaw firms), which may be sited oulside of Singapors, for one or more of the above Purposes.

W’

| AalA ) s,

® A 114 2023

olicyholder's Signature / Date & Time Aciual Dri&e'f's Signature (if driver Is notthe
policyholder) / Date & Time

sketch Plan WCOd\mC\g Avenue 3

Witnessed by Reporting Centre Personnel
(Name as In NRIC/ID card)
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Dekribe Cireumstance of the Accident -
Fdhj’m above sfwha' dede aind dire, lucy AHVI'N\
-dlony \goodlends Avenie 3 and | s on He Third ang. |
My Vel vt spdionei) ais o AdBic Tialg wad in
d - Suddenty | heard 2 [pud bana Aom rear o

My vihick and F wus vihtch B oo Wi She vear
|_PoFfion o4 mu vihich . .

_ e ofPedme some moned b el e Her bud
T Pold him L cannod ocerept Tind | Lented I lodr o
_@Qaﬁf- He /HA_# ealte ) ‘O'Ol@ﬁ\:f' h’ﬂ 'V{}'II’C& O(ni drve
| 044 wikheuf ahing me_ai, o N parficulon -

f——

A

Declaration
IWe declare the foregoing particulars are true in every respect.

21 Apr 2023 e | |
: ‘ | | 5

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as I NRIC/ID card)

vJun2022 2
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_ AEC"DENTQTATEMENT .
ACCIDENT DATE j‘JJJ_& PD mmmm THE] )3 - 10 Yo
. LOCATION: UUC’Od [cmd S A\JQHLLQ 2 CJ-@Y}VPUJ:{‘ [O”l_)
Nt b
1. DELAILS OF Vg , ‘
SIVEHICLE NUMBER: CT%C‘J 6959
OHINSURANCE COMPANY: Er%_Q
cIPOLCY umser,_ DML E D OLA68
SIPOUCTTIPEYCO i THRD ”An"Y/Tr—I"rD P FIRE &THE)
siMae s wobee:_INISSON Nwv3sp ™ wy) [ mandusL
FYPEISALOON / COUPE E/MPV AV AN LDRRY / MOTDRCYCLCJ OTHERS)
- gIVEHIGLE E CATEGORY: [PRIVATE MUECILY MOTORCYCLE) ©
hIPURPOSE OF USING AT ACCIDENT TIMe 1@0 Ny himg,
N ARE YOU CLAMING Ut Y = TYES/O)
IF NO, PLEASE 5T4 TING ONLY)
2. INSURED /?F%‘f
AJNA ME 5 fMAJ_Ef"?MAL%
)NI{J““[HN/PASSPORT Z( 2( 0413 CONTACT: 4+
C) ADDRESS:
- = CONTI]\-'UL TO 3.d IF DRIVER ALSC POUCY rLOLDER ) :
N - aag. DRIVER -
L‘; r,dD j'l::’.g-a P i iy Sﬁhb Md jdﬂﬂ(»{‘h;\ [_QYCL,{LQS ALE ‘FE}\MI'T J)
¥ “5"'“-) ) BINRIC/FIN/P XSSP ORT- C:DNTA q04 i
N1 CJ ADDRESS:_ 'jl A A z,m %
"d)DATE OF BIRTH (040 I /] ) (DD/MM/YYYY] . ]
®) OCCUPATION: [INDOOR /O He :
YEARtOR DP]VING EXFT{ERIENC&____?;}_I_O_? ) U2
4. WAS DRIVER AN EMPLDYE‘E OF THE INSURED'S COMPANYT ESZNO) .
IF NO, RELATIDNSHIP & RIVER WITH INSU FI=D:
5. Ol WEATHER COQRNDIID (CLEAR /) RAINING / O'!'HE!?.‘S ]
BJROAD SURFACE: @wa HERS__ . )
6. WAS ANYRODY gy (ves (i
7. OJREPORTED TO!POLCE (YES }
F YES, PLEASE STATE WHICH POTICE STATION:
8. TRIRD PARTY VEI-’ICLE . "
We =i ~~-a3-~— ©) VEHICLE NUMBER; R w 3p00oM MODEL:_
-4 C!l H:('m. Lye 1‘_@,—'\\ b) DR]VEP'S N.r!’ ’V“:"
( -) " g NRIC/FIN/P ASSPORT CONTACT:
= e— 2. TT'\IRD PARTY VEHICLE
et pastuns,, O) VEHICLE NUMMBER: MODEL:__
Sl e DRIVER'S NA'{ME
l nelu 5[,(;9_ c]w/u’\ NRIC/FIN/P A SSPORT; CONTACT: -

c

|
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: 1
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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 : DMCG22016768
Vehicle Registration Number . (GBGB8B95G —'F l ASH

Cover Type Comprehensive Fast-Response Aceident Reporting Hotline ™
Policy Type Commercial Vehicle (Pte Use) "
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured ¢ STS MARINE AND LOGISTICS PTE LTD

Commencement Date of Insurance : o 02/12/2022

Expiry Date of Insurance : 01/12/2023

Excess EXCESS: (SECTION 1).vvceiirererererennnns S$ 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) S$ 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 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

Rank-Feing fluny

Authorized Signature

A000572 ABS INSURANCE AGENCY PTE. LTD. Contact Number: 69339781 ]




