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' 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.

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

10/06/2023 14:17 (SGT)
Actual Driver

09/06/2023 15:10 (SGT)
Near 38 Benoi Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

GZ910D

Yes

Boon Koon Hardware Pte Ltd
TXXXXX240G
william@boonkoonhardware.com
(Phone) +65-62964033

Nissan
Nv350

Employment

Yes

Commercial vehicle
Manual

2488

ERGO Insurance Pte. Ltd.
DMCG23004023

Sun Yunan
GXXXX628U
27/06/1991



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan.

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

Name of Driver
NDIC NA

22/04/2019

4 YEARS AND 2 MONTHS

Male

(Phone) +65-97235756
william@boonkoonhardware.com
1 Jalan Taman St Michael's place
#05-03 Singapore

329022

No

Employee

No

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

GBF9692M

Commercial vehicle
Aw Chuan Joo

S\ \N7\7\NONNMm



Contact Number (Phone) +65-91090660
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Sun Yunan
Gender Male
Phone No (Phone) +65-97235756
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GZ910D
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE

1 Please rapor comectly the: details of the accicent to speed up the daims process

2. This Form must be sompleted by the Policyhaider andior the Actug) Driver

3. Information provided mus! beas iruthful and accorate a5 possibie. Any wilful misrapresentation or withhofding of matlenal facts may allow
ingufance companies b pepudinge policy linhility
The issue and acceptance of this Form by insuranciy companies is nolan admission of policy liabiity oncthie part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This raportwill b forwarded by the ingurens-40 the GIA Records Mansgoerment Cardre-establshed by the General Insurance Assocsation of

Singapore (GA) for archiving and that coples of this report wil for & fee be made avafable upon apphcaton by interested paries
7. By the lodgemont of this repar o the insarers, you hereby consan] to the archiving of this repon at the cenire-and 1o copies of tha
report being mede available aloresaid.

8. Consont under the Persenal Data Protection Act (PDPA)
| undierstand, acknowledge, agree and consent that:
{2} My Insurer; my wiskshop and the General Insurance Association of Singapore ["GIAT) mayiare permitted 1o collect, use. disclose
andlor process my pesonal datalpersanal informalisn sel ol in this ffarm} and any elher persanal information: provided by me or
possessed by my insurer [Collectively ihe “Personal Information™) and disclose and lransfer suth Personal Infarmation foall insurer(s)
whi have ingured vehicleds) involved in' vy accident{all Insurer(s) whi Rave insured vehiclals ) involved in this accident shall be
collectvaly refarred 1o as the Insurers’), the Inswrend’ lawpersTaw frms, (Be Monotary Authosty of Singapore and any relevant
governmant agencyaulhonty (such as the police), for the purposels) of.

o

(i} processing, handling andior dealing with my claims ingluding the seitlemint of the claims and any necessary Bwvestigations relaling to
the claims:
(i} investigating ihe accident andior my claims,
[iiE) carrying ol andior deating with mry instnuchons of responding to finy enduiries Dy ma;
(v} administenng my clatms (inciuding the mailing of comespondence. stalements, Involces: reporis or notices o me, which could invoive
disclosure af certan personal data aboul me o bring aboutl delivery of the same as wall-as on the exemal cover of envelppesimall
packagas), andlor
(v} complying with applicable [aw In administaring, precassing, handling andor dealing with my claims.
{colleclivaly the "Purposes’)
(&) all insurans) who hawve insured vehicka{s) invalved in this accident and the Insurers' lawyersfaw firms, mayfare permitied o collect,
use, digclose andior process my Personal information forone of more of the above Purpases, and
{2} my Parsanal Information maifcan be'disclosed by any of the insuwers andior G4 to thair third-party service providens o agesls
(kb tieeir ey sl owlah may be sited oulside of Singapora, for ohe or more of the above Purposes

BOON KOON HARDWARE PTE LTD

N 45458, DICKSON ROAD
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Posicyhiider's Signahate ! Date & Timi Driver's Signatued (1N dibner s nol the palicyhobder) | Dade Witnessed hpﬁemnmc:m‘iﬁpefsunml
& Timn (Mo a3 in KRIGND catd)

Sketch Plan
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SKETCH PLAN #2

Describe Ch’uummm of tha Acci

AN- ‘on- PP Z 5 Pioncey R7 $ 3 LB KK £4 kA

ail A U1k ARG S op gaih @5 Mt Bp § ¥ el 4 L

El? " ufnﬁﬁﬁéiﬂﬁﬁ}

1 was driving fom Bonot wad 4o Plonser Rd wmhm trafLic hah’:

Y dnd turned gt

40 4urn green , Whan the boffic Liawt durmed oyeen , 1 dived
J i} J

£

B _and {urned qhl . Seddewly  He vah B ( GEEQU9OM)

tome forward  and it ™y car on oppocite Voad

Declaration
1"¥e daclare the foregoing particulars-are ine in every respect.
Shb B (FLAD AR
BOON KOON HARDWARE PTELTD

H'cl.qmsn.nnrl:asun ROAD .

SINGAPORE 200530 - R e

TEL G206 403344 FAX 62010582 34: Z ‘7}-'%/] Law Vi Ting
e e e 4

Fﬁgmmam Driver's Signature (M ivier |5 not the policyholder) | Diate Wilnerssed WRBNWWMM}H

& Time {Mame zein NRICND card)
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MEFER VEHICLES (THIRD BARTY RISHS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 10880
ROAD TRANSPORT ACT, 1857 [MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1280 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)

CertificataPalicy Number ¢ DMEEZI004093 —
Mehlcks Reglstration Numibar { GRHD _'F l AS H

Cover Typs i Comprahessrve Fant Besponre Nooudent Repariing Hafling
Falioy Type : Commetcial Vehide (Pie Use) "
24-Hour Helpline: 6100 1620

Hame of Policyholderinsured : HOON KODK HARDWARE FTE, LTD..

ﬂmmnnn{qmml Date of Insurance 5 aain4mezs

Explry Date of lnsurance T OIS

Excess: i EXCESSUSECTION I)iiiimmsiminsissis =5 500,00
ADDL EXCESS: HON-AUTH WORKSHOPE (SECTION ). 58 300,00
EXCESS WINDSCREEN COVER[VEH BELOW 10 TONS ) i 10080
YOLINGEINEXP DRIVERSISECTION I 88 750,00

Finance CompanyHire Purchsge Gwner = HITAGHI CAPITAL ASly PACIFIC PTE. LTO,
"Poersons of Classes of Forgoans entithed to drive

1, The Policyhoidas _
2. By Pargon whiois driving of the Policyholdar's order or permission

Bravided that the-parsan diving is-pirmitted b accordanice with fhe Tesssing of athet v or fegulationg lo-drive the Motar Vencle o has teen
&0 parmitlad and is-fipt disquaified by céder of 5 Court of Law of by reasan ef any eiaetmen! or regulstion in that bebal from diseng the Motor
Viahicla. And peovidad further that the Motor Vehicle s registerac under ihe Road Traffic Ac: ang (i regitration under the Road Trafe act hag
not boen cancelled & the time of the accdent (o83 or damnpe.

* Limitations as 1o Usa
1] Use in eannectinn with the Pelicphole’s business

] Use for camage of pessengars (ofher-than for hire or reward ) in connection with 1he Policyhoiders. busitess
3) Use for soeinl domeste and sloasuie ourposes

Ihis Palioy dnasnot cover @
1) Use for hite g rewast, racdnit, pice-making, rmiiabilty tnal or spaed-lasting
2) Usin Wwlst dravatig & (raikie svcapt tha lowsng of any ane digabled mechanically propolied velcle

Limétations rendered noperative by Section 8 of the Moior Vehicls (Third Pary Riske and Compensatien) Act (Chapler 183) ang Section &5 of the
Road Transpart Act, THB7 (Malaysia] dne net to be moluded urdar thess headings {*), -

WE HEREBY CERTIFY that the Pokicy 1o which this Centificale rejates it issusd in aceordance with the previsions of the Matar Vehlcled (Third Pary
Rigks and Compansation} Act (Chppter 1885, the Mator Vishicias (Third Pany Resks) Rulos, 1959 (Malaysiz), Part IV of the Road Transpon Act, 1867
iMaiaysia) and Road Transgor (Amendmunt) Act 2018 {Malaysia),

Forend on bakall of ERGO Ingurance Pre. Ltd:
Appraved Insuter

Jowas Bl

Authoized Signature

AbDoSa2 |KCB INVESTMENTS PTE (TD Continet Number 53913811

Vehicle Chassls Numbpr | JNIMCZEZEZH001873 Vehicld EngineMotor Number  YD253457034 GPY, 13103023 1651

ERGD Insurarce Pie. Lid o, Reg. Mo 198305241H GET Reg, No, M2-01156830.5
£ Temasex Bouleyand #04-07 Sunles Tower Three Singapore D35988 Te| +65 6829 9188 Fax; +H5 GE29 J248 Wi wige. comsg



