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SN095234L000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 18:10 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 18:10 (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 18:10 (SGT)
Actual Driver
21/04/2023 09:00 (SGT)
Singapore

AIRPORT BLVD 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 which vehicle was being used at time of
accident . S

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SMA5118C

Yes

AMD SERVICES PTE LTD
2XXXXX818E
Imxmichelle@gmail.com
(Phone) +65-92276150

Audi
A5

Employment

No - Claiming third party
Commercial vehicle
Auto

1984

ERGO Insurance Pte. Ltd.
DMPG22005418

CHEONG TING FONG ( ZHANG TINGFENG )
SXXXX282J



Date Of Driving Pass : : 10/07/2007

Driving experience T : : 15 YEARS AND 9 MONTHS
Gender .. : Male

Mobile Number . . : (Phone) +65-92276150

Alt. Phone Number -

Email Address . 2t Imxmichelle@gmail.com
Address ; . APT BLK 164C RIVERVALE CRESCENT
Address complement : ; ; . #10-276

Postcode — 543164

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured S 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 . i i Side Swipe
Weather Conditions : . - DRIZZLING
Road Surface . .. s RN Wet

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? : — Yes
Was any injured conveyed to hospital by ambulance" No
Was any other vehicle or property damaged? B Yes
Number of Passengers (Including Driver) W I 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ; No

Translator's name , . e g
Translator's ID / ; LS. ) s
Translator's phone number ... . ol =
Translator's email : ' &
Original language used in the statement .| I -

PASSENGER 1

Name - - sriavhe UNKNOWN
Gender s Female

PASSENGER 2

Name : 3 y — UNKNOWN
Gender ! ‘ . . ey Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. ... o No
Was notice of intended Prosecution given? — No
If yes, against whom? .. .. . i : ; =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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




Vehicle Registration Number SML7606P
Vehicle Manufacturer -
Vehicle Model . .
Vehicle Variant : ; =
Vehicle Colour w

Vehicle Category Private car

Name of Driver . POON CHOI PENG
Contact Number s : (Phone) +65-82188574
Address -

Address complement -

Postcode : 4 i =

Insurance Company Name - =
Nature Of Damage . = . -
Details of property damaged in accident i =
No. Of Passenger (Including Driver) 7 . . =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : , UNKNOWN
Gender Female
Phone No -

Address -

Address Complement . - -

Post Code -
Approximate Age Years Old . -

Injuries Sustained : MUSCLE ACHE
Injured person in which vehicle? : covers SMAS5118C
Were seat belts worn? . =

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person . : _ : UNKNOWN
Gender 55 P — : Female
Phone No -

Address ; : =

Address Complement : . -

Post Code : , -
Approximate Age Years Old — , o N o

Injuries Sustained . . : MUSCLE ACHE
Injured person in which vehicle? S SMA5118C
Were seat belts worn? , — R, -

Was this injured conveyed to hospital by ambulance? No



SKETCHPLAN
1 Pleas »<epor comectlv the details of the accident 1o speed up the claims DIOCESS,
2. This = ‘mmust be completed by the Policvholder and/or the Actual Driver.
3. Infomy~ion provided must be as truthful and accurate as possible. Any wikiul isrepresentation or withholding of material facts may allow
insur=2c8 companies 1o repudiate poliey liability.

4. The is— Yeand acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies

5. Any blsereporting may be referred to the Traffic Police Department for investigation.
5. This re=onwilbe forwardsd by the insurers to the GIA Records Management Cenire established by the General Insurance Assoclation of
8ing== re (GIA) for archiving and that

7. Ry ihe hdosment of this reportio

copies of this report will for a fee be made available upon application by interested parties.

the insurers, you hereby consent fo ihe erchiving of this report at the canirs and fo copies of the
report teing made aveilable aforesaid.

8. onseriunder the Personal Data Protection Act (PDPA)

| undersia G 2cknowledge, agree and consent that:

{2) Wiy ins 17, My workshop and the Generzl Insurance Association of Singapore ("GIA") may/ars permitied 1o coliect, use, dissioss

and/or proc&8y persenal dela/personal information set out in this [iorm] and any other personal Information vrovided by me or

and disclose and transier such Personal Information fo all insurer(s)

who have Inwred vehicle(s) involved in this accident (all insurer(s) who have insured vehiclz(s) involved in thiz accident shall be

colleciively T#ered o as ihe “Insurers”), the Insurers' |

possessed Ly myinsurer (collectively the *Personal Information”)

awyersflaw firms, the Monetary Authority of Singapore and any relevant
overnmeni oency/authority (such as the police), for the purpose(s) of:

} processi§ hendling and/or dealing with my clalms indluding the settlement of tha claims and a

Q

L |

ny necessary investgations relating io
he claims;

i

(i) investiga1hg the accident and/or my claims:
(iiiy carrying outend/or dealing with my instructions or responding to any entuiries by me;
(ivy adrinist&ing my claims (including the mailing of coirespondence, stat
disclosure oT teriain personal data about ins o biing
packages); ndior

ements, Invoices, reporis or notices 1o me, which could invalve
about delivery of the seme as well as on ihe external cover of envelopes/mail

{vicomplying with applicable law in administering, processing, handling and/or dealing with my clgims.
hY

(colieciively the “Purposes”) b

~

(b) allinsurer () who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permiiled to collact,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Persoi ul Information mayrca

n be disciosed by any of the Instrare and/or GIA to their third-party service providers or agents
{including th=Iir lawyers/law

iirme), which may be sited outside of Singapore, for one or more of the above Purposes.

i ;/20.13 L] o4feos

Actual Driver's Signaturs (if driver is not the tnessed by Reporiing Centre Personnel
policyholder) / Date & Time (Name as in'tRIC/ID card)

olicy holder's Signature / Date & Time
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Destribe Circumstance of the Accident

N@, are C’?-P,’J,ytjf G{oz a;'f}mr,f é’OLAL'ém,efC/ @d
loveds 2o rminal
| Al were dr;w‘aj,« N our Jare. A wehick

“omL 760697  dove  jato  our fane and

70
Co”l"ded’ gﬁ' Ownr M,(,Le oA S NCE

Atter fue collition  eur vehicle " SMAEIEC”

swerve do e [eft into  the chevreon Maf/cz‘:%.

and.  come o o g{o’p"

Time e iacident | G;)/pm)f Gam

Declaration
I/We declare the foregoing particulars are true in every respect.

21 4fpees i) o/4]wes

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

~

vJun2022 2



AMD SERVICES PTE LTD
60 Airport Boulevard, #37-14, S819643
Tel/Fax : +65 9021 5883

email : LEE@amdscvs.com
Co. Reg No. 201105818E GST Reg No. 201105818E

Title: Letter of Authorisation for use of vehicle (SMA5118C)

Dear Sir/Mdm,

The following personnel had been authorised by the company ; AMD SERVICES PTE LTD, UEN 201105818E,
to drive our vehicle, SMA5118C.

Name: Cheong Ting Fong
Fin No: S8851282J

Manager
LEE MEIXUAN MICHELLE
AMD SERVICES PTE LTD

PAGE 1/1
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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 : DMPG22005418
Vehicle Registration Number ¢ SMAbS118C WFI A S l 1

Cover Type *  Superior Comprehensive Fast-Kesponse Accident Reporting Hotline ™
Policy Type 2 Private Car "
24-Hour Helpline: 6100 1620

Name of Policyholder/insured : AMD SERVICES PTE LTD

Commencement Date of Insurance : 11/05/2022

Expiry Date of Insurance : 10/05/2023

Excess . EXCESS: (SECTION D..cvevrrrvrrnerannns S$ 700.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION )] S$ 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION ) S$ 3,000.00

Finance Company/Hire Purchase Owner: MAYBANK SINGAPORE LIMITED

*Persons or Classes of Persons entitled to drive:
1. Any Person who is driving on the Palicyholder'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 only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

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

A e

Authorized Signature

A000122 GTRUST PTELTD Contact Number: 61005006

Vehicle Chassis Number : WAUZZZF52JA088921, Vehicle Engine Number : CVK059127 PC1, 12/04/2022 15:43

ERGO Insurance Pte, Ltd. 'Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



