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SN08236F0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/06/2023 17:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/06/2023 17:35 (SGT))

Your NCD will be affected due to late reporting

'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 ¢ i

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

15/06/2023 17:35 (SGT)
Actual Driver

10/06/2023 16:00 (SGT)
Tiong Bahru, Singapore

JUNCTION WITH KIM PONG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG3553R
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

HENG EE FOODSTUFF SUPPLIES
2XXXX300M
jinhan@hengee.com.sg

(Phone) +65-86114466

Nissan
Model Cabstar
Variant .
Exact purpose for which vehicle was being used at time of
accident Employment

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

No - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CE 2953

INSURANCE COMPANY

Name of Insurance Company

ERGO Insurance Pte. Ltd.

Policy Number / Cover Note Number DMCG22009161
DRIVER

Name of Driver SUN XIAOWEI

Passport No/FIN GXXXX508T

Date Of Birth 25/11/1981

Occupation Qutdoor

@ Accident report SN08236F0005
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/11/2019
3 YEARS AND 7 MONTHS

Male
(Phone) +65-94813900

jinhan@hengee.com.sg
BLK 537 BUKIT BATOK STREET 52 #07-591

650537
No
Employee
No

No Collision
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (VIDEO UPLOAD FROM T/P CAMERA)

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SNO8236F0005

SLK1882P

Private car
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Describe Circumstance, of th7 Accident
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Declaration

1/We dﬁarﬁeﬁe%g@ﬂ@a%reﬁ:e in every respect.
HENG EE FOODSTUFF SUPPLIES

20 Bukit Batok Crescent,
#05-13 | #05-15 | #05-16 | #11-22 Enterprise Centre
Singapore 658080 ;
Tel: +65 6456 3565 Fax: +65 6453 1182 514[/ XI]2 ng /5'4& /ﬁ-ﬂ l,?
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyHoIder) #rfessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2



IDAC ACCIDENT STATEMENT

FATE OF ACCIDENT: [0/ 0@/ 2022 TIME OF ACCIDENT : (o 0D HEZ¢ ""\

{VEHICLENO: 1l 2552 |2 TRANSMISION : AUTG/ MANUALY :”

| MAKE & MODEL : LOCATION : JL QQ l

g chpgtae 30 ST Twotte o boko )
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT> | CLAIM TYPE

/ PRIVATE USE / PRIVATE HIRE

OD / THIRD PARTY / REPO@ ONLY

PNSURANCE COMPANY :

%‘227 27200 Al |

TR0 INGupsce PIE-LI0 ¢
\ TYPE OF COVERAGE :

OMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

|

VEHICLE TYPE :
( SALOON /
coupF./MPV/VAN/L@/MOTORCYCLE )

NAME OF OWNER : HERG T
FooD L TUFE- SUPPUES

NRIC :

ADDRESS : D) B/kIT BATO cpegeenT

eNTERIPCE conee LS & (6P 08D

contacTNo: bl TYEG %\

EMAIL ADDRESS : gw uw 6 mewgg

2
VIDEO RECORDING £ YES / NO

NAME OF DRIVER : AS ABOVE / IFNO :

QYN AR IAOWET

NRIC: £1§37506 CONTACTNO: 401 >4 00;1‘

FEMALE ( —)_\

DRIVER OWNER RELATIONSHIOP : PAPWege PASSENGER : MALE() ) |
S

DATEOFBIRTH: 75 /[ {| [/ & DRIVING PASSING DATE: Yo / [/ (9 :\

OCCUPATION : INDOOR / OUTBOPR apDREss: LK 537 AT Bylol ¢156+ o

N Holta _(ev1) _

ANYINJURIEW YES : POLICE REPORT@W YES WHERE ? l

e o -

WEATHER CONDITION : W RAINING / OTHERS ROAD SURFACE@/ WET / OTHERS 1

VEHICLE B REG NO : SIK ¢ P VEHICLE C REG NO : _W

DRIVER NAME : DRIVER NAME : ) |

NRIC : NRIC : ‘I

CONTACT : CONTACT : |

VEHICLE D REG NO : ANY WITNESS ? NO, IF YES : - J

|

| DRIVER NAME : NAME : |lL

| NRIC : CONTACT : |‘

LONTACT : |

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? :@ NO

WERE INJURY CONVEYED BY AMBULANCE : YES /NO_




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 ¢ DMCG22009161 e Y y

Vehicle Registration Number : GBG3553R ) Jg'g é A g

Cover Type : Comprehensive Fast-Response A.rtﬁ!enr krpmi‘ng} :mrr‘ne“‘

Policy Type : Commercial Vehicle (Pte Use) %

24-Hour Helpline: 6100 1620

Name of Policyholder/insured ! HENG EE FOODSTUFF SUPPLIES

Commencement Date of Insurance : 28/07/2022

Expiry Date of Insurance t o 27/07/2023

Excess ! EXCESS: (SECTION I).voovocereerrrnnn S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1). S$ 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S8 100.00
YOUNG&INEXP DRIVERS(SECTION [) S$ 2,500.00

Finance Company/Hire Purchase Owner:  THIAM HENG AUTO (S) PTELTD
“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 in connection with the Policyholder's business

2) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder's business
3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensaiion) 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 wilh 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

Rarl-Hedn fJung

Autherized Signature

B000123 RAY ALLIANCE FINANCIAL ADVISERS PTE LTD Il
Vehicle Chassis Number : JN1SC2F2420859838, Vehicle Engine/Motor Number : ZD30024420N CP1, 04/07/2022 14:53

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Sinaapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www erao.com.sa




