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SN08235M0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/05/2023 12:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/05/2023 12:13 (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

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.

eporting may be referred to the 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

22/05/2023 12:13 (SGT)

Both Policyholder and Actual Driver

21/05/2023 09:15 (SGT)

37 Jin Pemimpin, Singapore 577177

BASEMENT CARPARK
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
Occupation

@ Accident report SN0O8235M0001

SJN8891A

No

POH CHIEW ANN STANLEY
SXXXX650H
sp6650@icloud.com

(Phone) +65-93386569

Mercedes
C200

Private use

No - Reporting only
Private car

Auto

1991

ERGO Insurance Pte. Ltd.
DMPG22005548

POH CHIEW ANN STANLEY
SXXXX650H

26/07/1971

Indoor

Page 1 of 4.



Date Of Driving Pass 02/10/1993

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93386569

Alt. Phone Number =

Email Address sp6650@icloud.com
Address BLK 649 JALAN TENAGA #09-151
Address complement =

Postcode 410649

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

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? 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 -
Translator's phone number -
Translator's email 2
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1 ‘
Vehicle Registration Number SMA2002Y
Vehicle Manufacturer 2
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number &

&
& Accident report SN08235M0001 Page 2 of 9



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident .
No. Of Passenger (Including Driver) .

@ Accident report SN08235M0001 FageES e



SKETCH PLAN
'?"POR TANT NOTICE

Please report co

ectly the details of Ihe accident 1o speed up the claims process.

. This Form must be completed by tha Policyholder andior the Actual Driver,

Information provided must be as truthful and accurate as pos
nce companies to repudiate policy liability.

ible. Any wilful misrepresentation or withholding o

mnsura

i, Theissus and acceptance of this Form by insurance companias is not an admission of policy liability an the part o

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

natenzi iacis may allow

f the insurance cor

This report will be forwarded by (he insurers o the GIA Records Management Genlre established by the General Insurance Association of

Singapore
By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report af the centre an
report being made available aforssaid,

<. Consent under the Personal Data Protection Act (FDPA)

I underst

and, acknowledge, agree and consent that:

& (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

to copies of the

(@) My insurer. my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied o collect, use, disclose

andiar process my personal dala/personal information sel oul in this [form] and any other personal information provid

ed by me or

possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Personal Infarmaticn to all insurar(=)

who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicla(s) invalved in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and an
novernment agency/authorily (such as the police), for the purpose(s) of:

(1} processing, handling and/or dealing with my claims including the setllernent of the claims and any necessary inves
the claims,

(it} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or rc:;ponrlmq o any enquiries by me.

(v ) administering my claims (ncluding the mailing of mrre:.pnndc nee, stalements, mvoices, reports or nolices 1o me,
disclosure of cerlain personal dala aboul me to bring aboul delivery of the same as well as on lhe external cover of er
nackages); and/on
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.
(eolleciively the "Purposes”)

I3y all instrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are per
nee, disclose andfor process my Personal Information for one or more of the above Purposes; and
ey my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service provid

(including their lawyers/law lirms), which may be siled outside of Singapore, for one or more of the above Purposes.,

Poliggholder’s Sigrature / Date & Time Driver's Slgnature nl frives 1s nol the ;;u'

older) s Date

Lased by RP:H'W

& Time (Mane as in NiRIC/L)

; relevant

igations relating to

which could involve

velopes/mail

milted lo collect,

3rS Or i,]gf!l'lfw'.

1wy Cenlre Personned

Card)

25202

®

Sketol Plan | 3" ‘Jm:u ?G(VM__Q[M WM’\ 141, 'qf-t_
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&Hnl_bul )
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Deseribe Circumstance of the Accident
I WAS REVERSING INTOQ THE PAERKING LD,
I Dip NOT NONCE VEHICLE & ANy LietdTLyY
CALL ey oNTo Hif VERICAE . N® [NJURIZC yor ROTH PARTES
: - t
= i
! e e T ~ 1
‘ |
L = 8
Declaration
I\We declare the forsgoing particulars are true in every respacl.
.fl/ B’
/
/ — P s
/ > )
i
[ = =
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Date of accident: 21 [0S 2013

ieation of acdident: 3 JLN PEMIMPIN BRSEM

€Nt ) CﬁﬂPﬂ&E_

Venicle Mumber: SJN%SQ[F}
psuter; _E_I_I_C\Q

N
pETgR.
B R VEL v

Folicy ho: PMPGIW0SS4E

Mame: N CHIEW ANN STAnLEY

Name: STANUEY PUH CHIEW ANN

e /hiodal P ECepEs ¢ PV

(i SSHOR:

ail: SPH650 (2 1eoun com

cnaie SPOLGO @ 1cioup . com

H N P | s ol o
Goeupatiom: ndeor / Cutdeor

Address: 644 TR

Driving pass date: 03 -

Weather conditions: C@' kaining
Police report: r’es/@
Prosection Letter: Yes/ @

Passenzer (incl. Driver): |

v TENAGR #0G-15)

Pleas= provide ALL passengers details:

Passenger 1

Name:

Gender:

SINGAPORL < (L b4 9

R |

Relationship with Policyh

Road surface @f We

Video Fontage: Yes

If Yes against whom:

| = B3
PLAMES

viale / Female

Witnass: Yes/ No

if Yes, provide injurics details:-

Witness 1

_ ShRreoY

9 126650

e a3»y 569

AR fas S"IILLSUH

NIVTLELT

E: M.03-i93

rr ONER




Certificate of Insurance

ERGO

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number . DMPG22005548

Vehicle Registration Number 3 SJINBBO91A

Cover Type s Enhanced Comprehensive
Policy Type : Private Car

Name of Policyholder/Insured 3 POH CHIEW ANN STANLEY
Commencement Date of Insurance : 16/04/2022

Expiry Date of Insurance T 02/07/12023

Excess : EXCESS! (SEETION N

ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)...

YOUNG & INEXP DRIVERS (SECTION |)

Finance Company/Hire Purchase Owner: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

‘Persons or Classes of Persons entitled to drive

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

FLASH

Fast-Kesponse \codent Keporting Hetline *

24-Hour Helpline: 6100 1620

5%
S$
S$

500.00
500.00
3.000.00

Provided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law ar by reason of any enactmenl or regulation in that behalf from driving the Maolor
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 Palicy does nol caver

1) Use for hire or reward, racing, pace-making, reliability trial or speed-lesting and on race track
2) Use for the carriage of goods other than samples in connection wilh 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 l’{;ﬂ'!ﬂ[ﬂr.‘l 189) arndd Section 95 of the

Road Transport Act, 1987 (Malaysia) are not to be included under these headings (7).

WE HEREBY CERTIFY thal the Policy 1o which this Cerlificate relales is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensalion) Act (Chapler 189), the Mator Vehicles (Third Parly Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act. 1987

{Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia),

For and on behall of ERGO Insurance Pte. Ltd.
Approved Insurer

/ % \
}_/,a, v - ff/-‘u_-\,‘t Ju&«a

Authorized Signature

ADOD531 LEE HUA ENTERPRISE

QOmnr;l Number 65692924

Venicle Chassis Number : WDD2050772R497565, Vehicle Engine Number : 26431530098853

RC1. 14/04/2022 18:32

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No. M2-0116930-5
8 Temasek Boulevard #04-01 Sunlec Tower Three Singapore 038988 Tel: +65 6829 9194 Fax: +65 6820 9248 waw ergo.com .sqg




