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NAT/ONAL Assessment-Céntre ServiCes et ) sweq .
Da-m ln' & 38' l 0 6 J a@:)g Jeb d‘:SGl"lp_!.l_Dl'l ! Date &Tume Lomplu.s.d Dane by
REP No' NME@ 2300 6552 l c[ Af SAS e-filing |
VE"I NO GR P ‘q 267 E-mail (witnn Shrs. AIC 21y, i
== e - }
_DoA: | 4|06 Javg3 20’ 30 i-Motor Claim Form 1
i NMotor Y/O (Withiv: 0D 2hrs, TP 4hrs) T
OD [ TP / Reperting On o o S
/ REP rﬂng ly i-Photo Uploaded i
Assessment/Survey Report |
TP Insurer: _ : ! | S -
1 = ~ Ass't Report by Fax / Hand to Owner/Wksp |
prefer'ed Wksp / INC Assign Wksp / QW: ( - Tel: Fax:
TP I’ax‘_ticularjs-: S Vel No: ) . INC( )/ Non-INC ( )
Owner / Driver: ( _ Tel: )
Policy No: ( ' ) Period: ( ) Cover Type: E a o %_“)ﬂhi o
Confirmed by : ( Date: Thne: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ - ) Loading: $1,000 ( ) / $2,000 ( )

_( ) Walk-lw C‘mtomer Customer's information strictly Confidential & Strlctly NO wfer 0f -epanrer
( ) Total Loss Gase ¢ to e-mail Insurer URGENTLY. _
Drive-In ( )/ Powed-In ( ) ; Invoice: YES( . ) / NO( ) ; Towing Co: ( ' )

1) A:pply for Transport Allowance ( 3/ Courtcsy Car ( )

2) QC Check / Post Repsir Inspection - ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Irjury - —_— : s -

i N
i I)AR Aocident Reportmg ($30);
2) DA : Demage Assessment ($100); INC (580)

. PR . 3) TF : Towing Fee $40/345
DHVCI’/OW’!\C.T. : | 4) FT : Follow-Through Survcy 5120 =
. 5) ¥T : Follow-Through Survey (Resurvey) 530 o

ContactNo. ‘ For claiming ezeinst INC Ouly (wef 10 Jon 2005)

6) TR.; Re-inspection 375
T)NL:IldacDA + SMRT Survey -~ §160 i
5 8) NTUC Addilional Services:- _

on:

*NS: Courtesy Car / Tpt Allowanee 35
*N6: Repair Co-crdination 310
*N7: Posl Repuir Inspection 525 _
*N8: DV / Collccl Excess Coordination $5
TP (N1L): TP (Non INC) against INC 520
9) N12: ldao Mobile T

= . Inveice dated i"ee Charged . 1
Invoice dated ) Fee Charged




SN09236S0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 14:34 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/06/2023 14:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 pan of the insurance companies.

ROMING M £0 10 Ine 0

ANY 1aise re dy De refe & I0r 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

B e ocomvemen TSGR

Date of Submission

Reported by

Date of Accident

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

28/06/2023 14:34 (SGT)
Actual Driver

14/06/2023 20:30 (SGT)
Singapore

BUKIT TIMAH EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

L R SRR PTG S

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
Occupation

<~ﬁll\ccident report SN09236S0008

GBF1736Z

Yes

AUGUST DESIGN PTE. LTD.
2XXXXX031H
enquiry@augustdesign.com.sg
(Phone) +65-62656323

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
SQMCG2207504401

MIA MD VASHANI
GXXXX513U
03/09/1990
Outdoor
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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 ;

COriginal language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

& Accident report SN0923650008

08/01/2018

5 YEARS AND 5 MONTHS
Male

(Phone) +65-94600736
enquiry@augustdesign.com.sg
500 OLD CHOA CHU KANG ROAD
#05-105

698924

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

, SUNGEI TENGAH LODGE
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PASSENGER 8

Name
Gender

PASSENGER 9

Name
Gender

PASSENGER 10

Name

Gender
PASSENGER 11

Name
Gender

PASSENGER 12

Name
Gender

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

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230627/2079

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 FBE9263Z
Vehicle Manufacturer -
Vehicle Model . =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

NRIC No SXXXX213E
Contact Number (Phone) +65-97413529
Address -

Address complement »

Postcode s

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident &

No. Of Passenger (Including Driver) -

@ Accident report SN09236S0008 Page 3 of 17




SKETCH PLAN

IMPORTANT NOT|CE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b he Policyholder lor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

S. Any false reporting may be referred to the Police for investigation.

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

report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the Genera! surance Associatior; of Singapore (“GIA") may/are permittec to nollect, use, disclose
and/or process my personal data/personal information'set sut in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to ail insurer(s)
W ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

aﬁ#éﬂ 28 /06 59 . 61%23

Policyholder's Signature / Date & Driver's Signature (If driver is not the'policyholder) / Date Witnessed by Reporting Centre
Time & Time Personne|
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Declaration
/Wa declare the foregoing particulars are frue In every respect.
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Policyholder's Signature / Date & Time Actual Driver's Signature (If driver is not the policyholder) Wi
I Dals & Time N
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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

ATV IR

T/20230627/2079

10of3
Report No. T/20230627/2079

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/06/2023 17:34
Name of Informant Address:
MIA MD VASHANI 500 OLD CHOA CHU KANG ROAD #05-105 SUNGE|
TENGAH L ODGE SINGAPORE 698924
ID Type / ID No.: Contact No.:
FIN NO / G2677513U Home/Office: Mobile: 94600736
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 32 03/09/1990 Driver
Race: Language:
Bangladeshi English
Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
of the Accident T

Others

Accident:

Type of Locatlon
Straight Road

DatefT ime of
Accident;
14/06/2023 20:30

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

FBE9263Z

GBF1736Z | Lorry

Any Pedestnan Involved : No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE [T

20230627/2079
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230627/2079
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

[IDNo. | s8227213E

Unknown Rider
Related Vehicle | FBE9263Z (Motorcycle) Contact No.| 97413529
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment Date Discharge | NIL

Degree of Inju Slight

G2677513U

ID No.
Related Vehicle | GBF1736Z (Lorry) Contact No.| 94600736
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE-MENTIONED DATE PLACE AND TIME, | WAS DRIVING ALONG LANE 2 OF BUKIT
TIMAH EXPRESSWAY (BKE). | WANTED TO EXIT TO KJE SO | DECIDED TO LANE CHANGE TO
LANE 3. | CHECK MY BLINDSPOT AND MY MIRROR AND MADE THE CHANGE OF LANE. WHEN |
CHANGED LANE, AROUND 6 METRES LATER, THERE WAS A MOTORYCLE THAT HIT INTO THE
REAR OF MY LORRY. WHEN THE ACCIDENT OCCURED, | STOPPED MY VEHICLE AND TURNED
MY HAZARD LIGHT ON. | WENT OUT OF MY VEHICLE TO CHECK ON THE MOTORCYCLIST. HE
HAD SUSTAINED SLIGHT INJURIES. NO AMBULANCE OR TRAFFIC POLICE WAS PRESENT.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A0

20230627/2079

3of3
Report No. T/20230627/2079

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
TP/

SC HAIDIL AKMAL BIN ADNAN WM

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
27/06/2023 17:34

Officer In Charge Of Case:
TP/ AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168




IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : [ 4106 19023 TIME OF ACCIDENT: 0. 30

VEHICLENO: 3¢ | 334 Z TRANSMISION : AUTO/ MANUAP

MAKE & MODEL : LOCATION :3 (i1 £ €xpress wa
m Ul()"r P71 p ﬂ

EXACT PURPOSE USE DURING ACCIDENT{EMPLOYME
/ PRIVATE USE / PRIVATE HIRE ""'

CLAIM TYPE:

g
0D/ THIRD PARTY /REPORTING ONLY

EMAIL ADDRESS : gryyy(in\(9) ﬂij*do,sfgh ' Coms]

INSURANCE COMPANY : E% POLICYNG : e M\C\@r}j—o—:}' ’5’54 40|
TYPE OF COVERAGE : ~ VEHICLE TYPE :
L T ( SALOON /
COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT coupE/MPV/VAN/mOTORCYCLE)
NAME OF OWNER : Wl’ Dd&fﬂ}h \3*( H’A NRIC :
ADDRESS : - CONTACTNO: (o re £322
VIDEO RECORDING : YES { NO

NAME OF DRIVER ; ASABOVE/ IFNO : NRIC: §2677F 513 L CONTACTNO: 46 00T36
Mia CS Nadhy

DRIVEROWNERRELATIONSHIP MP\OW PASSENGER : IBOZ@QLE( _—~—") FEMALE ( )

DATEOFBIRTH: | 0% / OA | 1490 DRIVING PASSINGDATE: 08 / 0| / Zo@

OCCUPATION: INDOOR /@D

ADDRESS : 500 O(d Chuen Chun leng Pond
# 05-105 s S Teropiin I”Ddt,}ﬂ

ANY INJURIF YES :

POLICE REPORT : NO{ IF YES WHERE ?

IF YES, AGAINST WHOM :

r i b
— Trn @c Cubi)
WEATHER CONDITIONY CLEAR/ RAINING / OTHERS: ROAD SURFACE: DRY WET / OTHERS
VEHICLEBREGNO:  [RE 41437 VEHICLE C REG NO :
DRIVER NAME : DRIVER NAME :
NRIC: S82271013E NRIC :
contact: __ 41413529 CONTACT:
ANY WITNESS (’No, @vss .
VEHICLE D REG NO : B
DRIVER NAME :
NRIC : CONTACT :
CONTACT :
\ /"S\
WAS NOTICE OF PROSECUTION GIVEN? ( YES /éc/u WERE SEAT BELTS WORN ?: YES / NO

_| WERE INJURY CONVEYED BY AMBULANCE : VES ( /'3

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES@

HANDLING INSURER:




ERGO

Motor Cover Note

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)

The Insured having proposed for insurance in respect of the Motor Vehicle stated below is HELD COVERED in the terms of
the Company's usual form of Motor Vehicle Policy for the period stated herein unless the cover is terminated by the
Company by notice in writing in which case the insurance will thereupon ceased and proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

Cover Note Number

Name of Policyholder/Insured

Period of Insurance
Reference Number
Cover Type

Policy Type

Make

Model

Vehicle Body Type
Engine Capacity/Tonnage
Chassis Number

Engine Number

Year of Registration
Sum Insured

Excess

Vehicle Number

Hire Purchase Company
Intermediary

SQMCG2207504401

AUGUST DESIGN PTE. LTD.
From 00:00:00 28/9/2022 To 23:59:59 27/9/2023
SQMCG2207504401
Comprehensive

COMMERCIAL VEHICLE
TOYOTA

DYNA 3.0M

LORRY

1.58

KDY2318024875

1KD2615049

2016

MARKET VALUE

AS PER POLICY

GBF1736Z

HONG LEONG FINANCE LTD
A000361-SUNMEX ENTERPRISE

This Cover Note is valid for a period not exceeding 30 days from the period of insurance or replaced by a policy whichever

shall occur first.

Premium Before Cover Warranty (Applicable to Individual Policyholders)

In order for cover to be valid, premium is to be paid in full payment before the period of insurance start date shown above.

For and on behalf of ERGO Insurance Pte. Ltd.

Approved Insurer
! ‘

L':a,v,f -;LL-'V.{" M~
\/ M“(]

Authorized Signature

Your Policy is protected under the Policy Owners' Protection Scheme administered by the Singapore Deposit Insurance

Corporation. Coverage for your policy is automatic and no further action is required from you. For more information on the
types of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please visit SDIC’s
website (www.sdic.com.sg) or ERGO’s website (www.ergo.com.sg).

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



