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SN0923540003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/05/2023 15:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (04/05/2023 15:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

aporting ma red o th

Any false be refe a 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 th

e 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

04/05/2023 15:43 (SGT)
Actual Driver
03/05/2023 12:09 (SGT)
Singapore

JUNCTION OF TAMPINES AVENUE 10 AND TAMPINES

AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SN0923540003

SLGB8432E

No

CHUA SOON NYEE
SXXXX384E
jon.csn@gmail.com
(Phone) +65-98244873

Opel
Astra

Private use

No - Reporting only
Private car

Auto

999

ERGO Insurance Pte. Ltd.
DMPG22013621

TANG YIP MEI
SXXXX661E
13/09/1972
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Occupation . s Indoor

Date Of Driving Pass 15/08/2014

Driving experience R 8 YEARS AND 9 MONTHS
Gender ... ; ; Female

Mobile Number (Phone) +65-96495415

Alt. Phone Number -

Email Address jon.csn@gmail.com
Address BLK 84 EDGEFIELD PLAINS
Address complement #08-12

Postcode " 828737

Is the driver the policyholder? 3 No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Instjrance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions y Clear
Road Surface . : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No
Number of vehicles involved in the accident 3
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 ; . L
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? iy No

If yes, against whom? . =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number . ; ; SHDG01A

Vehicle Manufacturer : : E

Vehicle Model . . 2

Vehicle Variant -

Vehicle Colour -

Vehicle Category . . Taxi

Name of Driver s : TAN KOK YONG ROBIN ( CHEN GUOYONG ROBIN )

& Accident report SN0923540003 Page 2 of 17



NRIC No _— ; it SXXXX467C

Contact Number —— . e | R - (Phone) +65-97619509
Address s . VR |- -

Address complement ; =

Postcode ... . : —— e g

Insurance Company Name : =

Nature Of Damage sisee =

Details of property damaged in accident : =

No. Of Passenger (Including Driver) .. . =

Gig Accident report SN0923540003 Page 3 of 17
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SKETCH PLAN
IMPOR TZ=2IHOTICE

1. Plmags *<e0n comectlv the details of the accident 1o spesd up the claims process,
2. This «#rm must be completed by the Policvholder and/or the Actual Driver,

3. Infor T on provided must be es truthiul and sccurste as possible. Any wiliul misrepraseniation or withholding of material facts may allow
insuy— 255t compzanies 1o 1zpudiate policy liability,

4. The i=="Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the

part of the insurance companies

wse reporiing mav be referred to the Traffic Police Department for investigation. -

8. This re=onwilbe forwarded by the insurers 1o the GIA Records Management
Sing 2=We (GIA) for archiving and that copi

7. By the= gement of this rz

i

Cenire established by the Genaral Insurance Assoclation oF
&s of this report will for a fee be made available upon application by interested parties.

Dot 1o the insurers, you hereby consent to the archiving of this report &t ths centre and fo copies of ihe
repo¥ T king made available aforesaid.

3. Donse-viunder the Personal Data Protection Acs {(PLPA)
I undersigarit scknowledge, agree and consent that:
(2) iy Inss LML 1Y WOTKS DD 206 the Generzl Insurance Association of Singzpore (“Gl

A") maylare permitied to collect, use, dissloss
and/or proCSsmy persenal detalpersonzl information set out in shis [form] and any other personal information vrovided by me or

and disclose and transfer such Personal Information io all insurer(s)
all insurer(sy who have insured vehiclz(s) involved in this accidant shall be
collsciively reTed o as ihe “Insurers™), the Insurers’ lawyersflaw fims, the Monetary Authority of Singapore and any relevan
govemmen: ency/authority (such as the police), for the purpose(s) of:

() processing handling and/or dzaling vith my claims ingly

possessed b my insurer (colleciively ths "Personal Information”)
wiho have iniwed vehicle(s) involved in this accident (

ding the sattlement of tha claims and any necsssary investigations relaiing io
the claims;

(ii) invesii gz1hg the accident and/or my claims:
{iil) carryimg oulend/or dealing with my instructions or responding to any enquiries by me;
{(ivi administaing my claims (including the mailing of correspondence, stat

£ments, invoices, reporis or notices io me, which could involve
cisclosure of teriain personal datz zbout ine 1o bring about delivery of tha

same 2 well as on the external cover of envelopes/mail
packages); anfor ¢

LS
(vi.complying with applicable law in administering, processing, handling and/or cealing with my claims.
hY

(colieciively the “Purposes”) ~

~

(b) all insurrer(s) who have insured vehicle(s) involvad in this accidant and the Insurers’ lawyers/law firms, may/are permiited {o collsct,

use, disclose d/or process my Personal Information for one or more of the above Purposes; and
{&) my Persoil Infeiretion may/can be disciosed by any of the Insurers end/or GIA to their third-party servics

providers or agents
{including theirlawyers/law firms), which may be sited outside of Singzpore, Tor one or more of the above Purp:

OSes.

4\"‘\‘"\ ‘{'M’)} ‘ ‘{J\S W3
olicy holder's Signature / Date & Time Actual Driver's Signaturs (if driver is notihe Witnessed by Reporiing Centre Personnel
policyholder) / Date & Time (Name &s in NRIC/D card)
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e“=r|be Circumstance of the Accident
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Declaration
|/We declare the foregoing particulars are true in every respact.

N G %k\fm;

Policyholder's Swgnatijre /Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed bUpnrﬂng Centre Personnel

/ Date & Time (Name as in|NRIC/ID card)

vJun2022 2
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AGCIDENT STATEMENT .

ACCIDENTDATE( 03 | 05 10923 DD MY Tz 12 O )iHrua

. LOCATI0 |~Mﬂ 0:2

1. DIAILS OF VERICIE
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h)PURPCSE OF Using AT ACCIDEMT iz

PARYY FRE &THE]
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IV AN/ LORRY | oo

Prvat e

I ARE YOU CLAIMING UNDER YOUP OV INSURANCE [YES/NO)

IF NO, PLEASE STATE
INSURED

/POUCY HobER
AYNIME_ > L);Aé_\ So0oNn

f.)

DINRIC/FIN/RASSPORT,__. SF07F | 3€4E

{THRD PARTY

c)ADDRESS: . B g4 E%L_ﬁgl
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Y EARSOF DRIVING EXPRER]

8.
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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, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMPG22013621
Vehicle Registration Number : SLGB8432E _F l A SH

Cover Type :  Enhanced Comprehensive Fast-Response Accldent Repevting Hotline ™
Policy Type :  Private Car -
24-Hour Helpline: 6100 1620

Name of Policyholder/insured :  CHUA SOON NYEE

Commencement Date of Insurance H 1711012022

Expiry Date of Insurance : 16/10/2023

Excess i EXCESS: (SECTION [)..ocessuen AT S$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
YOUNG & INEXP DRIVERS (SECTION 1) s$ 3.000.00

Finance Company/Hire Purchase Owner: MAYBANK SINGAPORE LIMITED
*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 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

Rart-FHeiay funy

Authorized Signature

A100052 ALPINE INSURANCE AGENCY PTE LTD Contact Number: 65113025
Vehicle Chassis Number : WOLBEBEA2HG013736, Vehicle Engine/Motor Number : B1162427GT2X0791|PC1, 27/09/2022 14:10

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



