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SN08236C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/06/2023 10:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1 (12/06/2023 10:45 (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

licyholder and/or the Actual Driver
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

12/06/2023 10:45 (SGT)

Actual Driver

09/06/2023 07:29 (SGT)

41 Sungei Kadut Ave, Singapore 729665

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

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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN08236C0003

GBC2155J

Yes

FOO HENG CONSTRUCTION PTE. LTD.
2XXXXXT705M

fooheng.ss@gmail.com

(Phone) +65-96250867

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG23001800

DAS GOUR CHANDRA
GXXXX007P
25/10/1988

Qutdoor
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- 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 Driver

Insurance Company of Other 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

@ Accident report SN08236C0003

07/07/2016

6 YEARS AND 11 MONTHS
Male

(Phone) +65-81227005
fooheng.ss@gmail.com

72 SUNGEI KADUT LOOP

729479
No
Employee
No

Collision - Change/cross lane
Clear

Dry

BENG
Male

AKASAN
Male

GUNA
Male

No
No

Yes

Page 2 of 14



- Was there any video captured by Car Camera? No

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV5073K
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour %

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

¥ Accident report SN08236C0003 Page 3 of 14



IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claine process.
2 This Formmust be completed by the Pclicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhalding of material facts may

allow insurance companies to repudiate policy Hability.

SKETCH PLAN

4. The issue and acceptance of this Form by insurance cormparies is not an admission of policy liabilily on the part of the insurance

conpanies.

Any false reporting may be referred to the Police for investigation

5.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assocciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgemenit 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.

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(@) My insurer | my workshop and the General lnsurance Association of Singapore ("GIA™) may/are pernitted to collect, use, disclose
andfor process my persenal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer {collectively the “Pers onal Inform ation’) and disclose and transfer such Personal Information io all insurer(s)
w ho have insured vehicie(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be

collectively referred to as the “Insurers")

government agency/authority (such as the police), for the purpose(s} of

{i) processing, handling and/or dealing w ith my claims including

the claims

(i) investigating the accident andfor my claims:

(i) carrying oul andfor dealing w ith my instructions or responding to any enguiries by me;

 the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

the setllerent of the claims and any necessary investigations relating to

(iv) administering ny claims {including the meling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data abaut me to bring about defivery of the same as w el as on the external cover of en

vackages); and/or

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(

i<} my Personal iInformation may/can be disclosed by any of the hsurers
tincluding their law yers/law firms), w hich may be sited outside of Singap

4.

(Vi complying w ith applicable law in administering, pracessing, handling and/or dealing w ith my claims.

velopes/mall

5) involved in this accident and the Insurers’ law yersiaw firms. may/are permitted to collect,
use, disclese andior process my Personal Information for one or more of the above Purposes; and

andfor GIA to their third party service providers ar agenis
ore, for one or nore of the above Purposes.

et / 2013

Policyholder's Signature / Date &

Tire

Sketch Plan

QUNCE |

EApAT
AENA-

Driver's Signature (K driver is not the policyholder) / Date  —AMitnessed by Reporiing Cenire

& Tire

Fersonnel

(A abcaissy
@ S KV Go33K



L :scribe Circumstances of the Accident

| WRAS TRAVELLING ALonG SUNGE! KADWT AVENUE

ON THE RIGHT WANE |

SUPBENKY |, VERCY B OMADE 8 RiGWHT TURN AND o

INTO MY CANE AND COLUPED oNTO THE fronNT UipT PopTION

OF W OVRHICLE . THR 1IWPHCT enustn Wy VElice 1o

SWERVE To TuL OPRSSVIL SR oF THE ron e,

Declaration

YWe declare the
ST
o J""‘K:;;

{oregoing particulars are frue in EVEIY respect.

Poficyholder's Signature 7 Date &
Time

,,,,,, G- /)/aé /w?}

Driver's Signature (Ff driver 1s not the policyholder) / Date  _Afinessed by Reporting Centre
& Time Personnel




- ‘ocation of accident; 4 SUNGEL MDUT AUENME

Date of accident: oW |ab 3023

ﬁCC?DENTSTATEMENT . :
ime: OF1°09 P

Vehicle Number GSC?JSQ_}
insurer: FRGD
Iy Nao: DMC&QB&D!S’DQ

Harme: OO HING conSTRYCT1oN NPT D
Emsil: FOOHENG 3¢ @ GuaL. ot

Name: Dﬂs &wr«z CHANDRA

Ema ==

Creeupation: !m‘oor f

Address: A2 SunGey KADT L90R SINGARRE 129439

Make/ I‘»mm}l TONOTH '»WNF\

Eng cc & Transmission:

NRIC/FIN o 20060105 1

Fe2s 0863 - Tomny

Contact na.:

NRiIC '{u\r e

88439007 P
‘&‘;11 ?005

lo-19g8

Contact no,»

D.OG: 2

f

s Ga

Driving

P O3 -03 -Porb

Weather tmmﬁtims@ Raining

Police report: Yes/
Prosection Letter \’@:sf

Relationship with p

EMFLD\*‘C[

alicyhold

Road surface: Wet
Video Footage: Yes/@@D

if Yes a against w:mrsz

Passenger (incl. Driver), 4 __Please provide ALL passengers details:-

e

Passenper 1

 BENG

Name:

g oo

Passenger 2

Gender:

@/ Fe ma-?:E

ARBSA R } GUNA
tale) Female !

hALE

Witness: Yes/ Ng If Yee, pravide injuries details:-
W itness l

MName:
Contact 1o,

Infuries; Y::"" NG it at:i: pmuhe «m!

e MNYe

L




Venicie Registration Number
Cover Type

Policy Type

Name of Poticyhoidernsured

Commencemant Date of Insurance

Expiry Date of Insurance :
EXCESS: (SECTION [ .oooooioianiciss i

Excess X s
ADDL EXCESS: NON-AUTH WORKSHOPS (SE

EXCESS: WINDSCREEN COVER(VEH BELOW 1 ) TONS]..

YOUNGRINEXP DRIVERS(SECTIONI) e e

Finance Company/Mire Purchase Owner:  TOKYO CENTURY LEASING (SINGAPORE} PTE LTD

“Persons or Classes of Persons entitled to drive:

1. The Policyhoider ;
2 Any Person who is drivicg on the Policyholder’s order or pormission

w!semmmat!fmtme{meamdenthssora g
' Limitations as to Use:

1} Use in connection with the Policyhoider's business :
2} Use for camage of passengers {(other than for hire or reward} in connection with the Policyholder's business

3 Use for social domestic ang pleasure purposes

Tris Policy does not cover -

tHUse for hire or reward, racing, pace-making, retiability triaf or speed-fesiing

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

—imitsbons rendered inoperative by Section § of the Motor Vehicles (Third Party Risks ang Compensation} Act {Chapter 189} and Section 95 of the
Rued Transport Azt, 1887 {Malaysia) are not to be included under these headings "} :

WE HEREBY CERTIFY that the Pelicy to which his Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles {Third Party
Fusks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia), Part IV of the Road Transport Ack, 1887

iMalaysia) and Road Transport {Amendment) Act 2019 {Malaysia).

For and on behalf of ERGO insurance Pie, Lid,
Approved Insurer

Rant-Feing flung

Authonzed Signature

R PR
e

{A100003 [CAR INSURANCE AGENGY PTE LTD Contact Number. 63863322
1 Veh ; i - iiube bl
21 Chassis Number - ITFAT35Y20K201633, Vehicia Engine/Motor Number : 1KD2113458 CP1, 19/01/2023 10:15

. ERGO Insurance prg (1 Co. Reg. No.: 1993052111 GeT Reg. No.: M2.0116930.5
8 Temasek Boutgyarg #04-01 Suntec Tower Three Singapore 038968 Tel, +65 682;3'1 99 Fax: +65 G829 924A waw araa com sa




