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"SN08236G0003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 16/06/2023 16:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

-VERSION: 1 (16/06/2023 16:45 (SGT))

o

IMPORTANT NOTICE

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

2. This Form must be completed b i

é.i:‘éj SINGAPORE ACCIDENT STATEMENT

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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 copi

ACCIDENT STATEMENT

the insurance companies,

y the General Insurance Association of Singapore (GIA) for archiving

es of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/06/2023 16:45 (SGT)
Actual Driver

16/06/2023 12:00 (SGT)
Seletar Expw., Singapore
TOWARDS BKE
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

6{0]

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN08236G0003

YM7599D

Yes

RISHENG LOGISTIC
5XXXX189M
wendaoyi@hotmail.com
(Phone) +65-91179849

Mitsubishi
Fe84be6srdea

Employment

No - Claiming third party
Commercial vehicle
Auto

2977

ERGO Insurance Pte. Ltd.

DMCG23001490

WEN YI
SXXXX987E
17/01/1974
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230616/7033
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

© Accident report SN08236G0003

12/09/1998

24 YEARS AND 9 MONTHS

Male

(Phone) +65-91179849
wendaoyi@hotmail.com

BLK 26B ST.GEORGE'S LANE #16-33
322026

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBJ9759J
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Vehicle Colour
‘Vehicle Category
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)

Commercial vehicle

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN08236G0003

SERIOUS INJURY
GBJ9759J

Yes

Yes

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly the delails of the acadent to speed up the clams groc

2. This Form must be completed by the Policyhalder and/or (ne Actual Driver

information provided must be as ruthiul and accurate as possible Any wiltul nusrepresentaiion o aihholding of matenal {acis may aliow
nsurance companies 0 repudiale policy liabilily
The 1ssue and accepiance af this Farm by insurance COMPAaMeEs 1§ 1ol an aonussion of polcy !l.'.."u!.l_)' on the part of the psurance Companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This reporl will be farvarded by the insurers to the GIA Records Managemenl Centre establisled by the General Insurance Associaiion uf

Singapore (GlA) for archiving ana that copes of tis reporl will for a fee be made available upon apphcation by mteresled parties

~4

By the lnagement of this report to the insurers, you hereby consent to the archiving of his repoit al the centre and 1o o pies ol the
report being made avalable aforesaid

4. Censent under the Personal Data Protection Act {(PDPA)

undersiand. acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Associalion of Singapore ('GIA") may/are permiited lo collect, use, disclose
and/or pracess my personal data/personal information set out n this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all INSLEr|S)
whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) mvolved in this accident shall be
colleciively referred to as the ‘Insurers”), the Insurers’ lawyersilaw firnis, the Monetary Authorily of Singapore and any relevanl
government agency/authonty (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims neluding the settiement of the claims and any necessary nvesligations relating 1o
the claims;

(1) investigating the aceident and/or my claims:

fu1) carrying oul and/or dealing with my instructions or responding 1o any enqguiries by me

(i) administenng my claims (including the mailing of ::nrrm;‘p(mdem:n‘ slatemenls, invoices, reports or nolices 1o me. which could involve
disclosure of certain personal data aboul me (o bring aboul delivery of the same as well as on (he esternal cover of envelopesimail
packages), andfor

{v) complying with applicable law in administening, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information.miay/can be disclosed by any of the Insurers and/or GIA 1o their third-panty service providers or agents

(including thew iawyersilawfsrrr{é), which may be siled oulside of Singapore. for one or more of he above Purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Date/Time Report Made:

| Vide Report No.:

Ll

120230616/7033

A

Report No. T/20230616/7033

| Station Diary No.:

16/06/2023 15:17 | L./20230616/0052 |
Informant's Particulars
Name of Informant; Address:

WEN Y| 26B ST. GEORGE'S LANE #16-33 SINGAPORE 322026
ID Type / ID No.: Contact No.:

NRIC NO / S7488987E Home/Office: Mobile: 91179849
Nationality: Email:

CHINESE wendaoyi@hotmail.com

Sex: Age: | Date of Birth: | Type of Informant: '

Male 49 2 17/01/1974 Vehicle Owner

Race: Language: -

Chinese English

Occupation: Driving Licence Information: n

Lorry driver

Class:

Date of Expiry:

General Information of the Accident

Type of eyury
Accident:

Drink

Conveyed By Ambulance | Drive:

No

Date/Time of
Accident:

16/06/2023 12:00

Type of Location:
Straight Road

Location:

SLE (BKE) 6KM

| Weather: | Road Surface:

| Clear | Dry

| Traffic Flow: Traffic Control: Traffic Volume: ;
' One Way Not Controlled Moderate E

' Type of Collision:

. Between Moving Vehicles - Head To Rear

[ Anyone conveyed by
 ambulance:

| Yes

DE&tails of Vehicle Involved

Vehicle No. | Type Make

Model

Color |

Conditio | No of

GBJS759J | Lorry

| Seriously | 0

YM7599D | Lorry i

Damaged

Tslightly |0

Damaged
|




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

G16/703

2of3

Report No. T/20230616/7033

Details of Person Involved j
Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL ‘T Use of Pedestrian Crossing: NA |
Driver B
Name UNKNOWN IDNo. — TNIL |
‘ |
: ; —
Related Vehicle | GBJ9759J (Lorry) Contact No.| NIL |
| Hospital/Clinic NIL Class of Class: NIL i
| Driving Date of Expiry: NIL ‘
! Licence & ‘
[ Expiry '
Date | NIL Date | NIL —
No. of Days granted Medical Leave | NIL Degree of | Slight
Vehicle Owner
- Name WEN YI ID No. S7488987E
Related Vehicle | YM7599D (Lorry) Contact No.| 91179849 ﬂ,
|
Haspital/Clinic NIL Class of Class: NiL i
Driving Date of Expiry: NIL !
| Licence & f
5 Expiry 7 J
Date NIL N Date | NIL
_No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.
| was travelling along SLE towards BKE.

The vehicle in front of mine came to a stop. | followed to slow down and stop.

A few seconds later. | felt an impact. | ali

ghted and found my vehicle being rear ended.

The vehicle behind mine was badly damaged and the driver was conveyed to the hospital.
I was informed by the police officer to lodge a police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

30616/7033

Jof3
Report No. T/20230616/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

"
|

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signalure is
required.

Signature Of Interpreter:
Not applicable

| Date/Time:
16/06/2023 15:17

\
J

Officer In Charge Of Case:
TP/ TPIB/

PHUA TIAK YEE

Contact No.: 65476200

| Classification Of Case:
|

|
|
T

NP168
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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, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)

Certificate/Policy Number ‘ DMCG23001490

: ) 5 ;
Vehicle Registraticn Number : YM7899D FL 4 5 H

Cover Type : Third Party Fire & Theft Fast-Rexponse :i;r.. Reporiing :nuf.'.-..- J

Policy Type ¢ Commercial Vehicle (Hire Use) 24-Hour Helpline: 6 1 00 I 620
Name of Policyholder/Insured T RISHENG LOGISTIC

Commencement Date of Insurance : 01/02/2023

Expiry Date of Insurance ¥ 31/01/2024

Excess

Finance Company/Hire Purchase Owner *
"Persons or Classes of Persons entitled to drive

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

Provided thal the person driving is permitted in accordance with the licensing or other laws or regulalions to drive the Molor Vehicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Mator
Vehicle, And provided further that the Motor Vehicle is registered under the Road Tralfic Acl and ils registration under the Road Traffic Act has
not been cancelled at the time aof the accident loss or damage.

“ Limitations as to Use

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

I'his Policy does not cover:

1) Use for racing pace-making reliability trail or speed-testing

2) Use whilst drawing a trailer excepl the lowing of any cne disabled mechanically prapelled vehicle
3) Use for the carriage of passengers for hire or reward

Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risks ano Campensation) Acl (Chapler 189) and Section 95 of the
Road Transporl Act, 1987 (Malaysia) are nol to be included under these headings (‘).

WE HEREBY CERTIFY that the Paolicy lo which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles {Third Party
Risks and Compensation) Act (Chapler 189), the Motor Vehicles (Third Parly Risks) Rules, 1959 (Malaysia), Part IV of the Read Transport Act. 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalfl of ERGO Insurance Pte, Ltd,
Approved Insurer

Rarl-Heiug Jung

Authorized Signature

A100003 CAR INSURANCF AGENCY PTE LTD Contact Number 63863322

Vehicle Chassis Number : FEB4BEA10161 Vehicle Engine/Molor Number - 4M42449105 CH1, 11/01/2023 12:17

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Sunlec Tower Three Singapore 038988 Tal: +65 6829 9199 Fax +65 G820 0248 WWW.2rgo.com.syg



