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NA T[ONA[ A;sessment{,‘enjre Services  ut e MZ/QGOV

bL 3/{ Jeb deseription 1 Date & Tune Lm~nplcu.d=i Dong by
Gﬁ&?@obi']//g/ SAS e-filing | !
T o E-mall (withn 8hirs, ALC 2hrs) i i
_F) Q—Q) A \ ‘ j?gb i-Motor Claim Form i
_ __i-Motor W/O (Withic: OD 2hrs, TP 4hrs) h -
rting Only = —
i-Photo Upleaded !
TP Assessment/Survey Report ; | L N ‘
!______ |_Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Asslgn Wksp [ QW ( Tel: Fax:
TP Particulars: - - {VenNo: _  JNKNOWA/ INC( )/Non-INC( )
Owner / Driver: ( Liels )
| Policy No: ( ) Period: ( ) Cover Type: ( .)_—_“-—
C'anﬂr.rned. by : ( Date: Time: ) T
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21 -79%'.‘ F: 80-100%)
Year of Registration: ( ) Warranty: YES(  )/NO( ) i
Excess: (8 ") Loading:$1,000( )/8$2,000( ) .
( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO rafer of repairer.
( ) Total Lass dase : to e-mail Insurer URGENTLY. ) -
Drive-In( )/Towed-In(  );Invoice: YES( )/ NO( ) ;TowingCo:( )

et e

< Doneby

J Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
fitjury IS e -

1) AR : Accident Reporting  (§30);

2) DA : Damage Assessment ($100); INC (830)
Driver/Owner: 3) TF : Towing Fee 540/545 A
| 4)FT: Follow-Through Surv:y 3120
Contact No: 5)FT: }'(illo_w-Through Survey (Resurvey) $30
L : For claiming against INC Qnly (wef 10 Jan 2005)
Damé"écd Portion: . 6) TR.: Re-inspeclion 375
- T) N1 :[dac DA + SMRT Survey 5160
= 8) NTUC Addilional Services:- o
C Checked by {Engi-In- ; . ohs
E_ y (Engr-In Charge), *N5; Cnurl:sy Cor/ Tpl Allowance 35 »
*N6: Repair Co-crdination 810
*N7: Post Repair Inspection $25 o
*IN8: DV / Collecl Excess Coordination o (51
TP (N11): TP (v INC) sgainst INC 520
5) N12: ldac Mobile 5
2/3 - Invoice daled fTee Charged . }
— Invoice dated ) Fee Charged m—




+ SN08236U0004 / National Assessment Centre Services [159721)

ENTRY DATE & TIME: 30/06/2023 11:55 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
_ VERSION: 1 (30/06/2023 11:55 (SGT))

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

J SINGAPORE ACCIDENT STATEMENT

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 all

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,

oW insurance companies to repudiate

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
7. By the lodgement of this report to the insurers, you hereby conse

Date of Submission

Reported by

Date of Accident

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

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

nt to the archiving of

application by interested parties.

ACCIDENT STATEMENT

30/06/2023 11:55 (SGT)
Actual Driver
29/03/2023 12:30 (SGT)
Park Cres, Singapore
LOADING BAY
Singapore

DETAILS OF OWN VE_HICLE_:

GP7206K

Yes

POH AIK HAI KEE
3XXXX100A
joseph.quek@jmperium.com.sg
(Phone) +65-91179352

Toyota
Dyna

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?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08236U0004

No - Reporting only
Commercial vehicle
Manual

2982

ERGO Insurance Pte, Ltd.
DMCG22015907

QUEK AH LERH
SXXXX043H
10/12/1953
Qutdoor

this report at the centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 11/12/1976

+ Driving experience 46 YEARS AND 3 MONTHS
Gender Male

. Mobile Number (Phone) +65-91179352
Alt. Phone Number -
Email Address joseph.quek@imperium.com.sg
Address BLK 119C KIM TIAN ROAD #09-222
Address complement -
Postcode 163119
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Sibling
Does Driver Own Other Vehicles? No

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 No Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 UNKNOWN
Vehicle Manufacturer <
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver
Contact Number

@& Accident report SN08236U0004 Page 2 of 16



Address
* Address complement
Postcode
. Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN08236U0004 Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

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

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, 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’ lawyers/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 Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

‘ fg‘ﬁ 20(6[23 /ﬁﬂ%&&ép/@é/)ﬂ?j

Poiicyh&]de.r's Signature / Date & Time ActL;al Driver's Signature (if driver is not the \M‘t/nessed by Reporting Cenﬁe Personnel
' palicyholder) / Date & Time (Name as in NRIC/ID card)

Sketch @l.an
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Describe Circumstance of the Accident

VQNC.\‘Q Wag \n (o8 pw'b?/ck State . Pivev™  ues not  i@gresent
on  stee as  he  was  Jelverng Goods  into the kaetf“
certVe . Whon  dviiver coame ek -#o Wy vehicle / he ,.as i‘w@rnq-l
\)\J{ a poSs &~ ol L7 dhat  a mscir\q vehicle ‘x‘f"ﬁ@miﬁecﬁ =
tee gﬂi‘w" Turd\ ond mderSe,\ Ju,h\'cl/l Yeso | Hag i
lopcking oo dfvr's  vehicle whth  nas i o poroed

gt - Cu\?ﬂ’( WO wert ?@S‘M at  scene ahem e~
Mg Weotmed | hence @ aovld ot 16\-{/»‘%% e olpritls
vawde. 4,8 AAS tnelea  own  He  poivtf “of~ collicion .

Declaration /41 40
I/We declare the foregoing particulars are true in every respect.

%% 30[6] >3 sl % éé/%zg

Pollcyholdar‘s Slgnature /Date & Time  Actual Oriver's Signature (if driver is not the pollcyholder),Wﬂﬁssad by Reporting Centre Personnel
{ Date & Time (Name as in NRIC/ID card)

vJun2022




MB/«}/Mrl 230657 é/

IDAC ACCIDENT STATEMENT

| DATEOFACCIDENT: 2.9 |3 | 2022

\ TIME OF ACCIDENT :

12:30PM W

VEHICLENO :

(973 dobk

) TRANSMISION : @ / N@KAL

|
IIMAKE&MODEL /[0‘{5‘]#\ D)’Mﬂ’

LOCATION : ‘0‘(\“ cves

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

—eee e

CLAIM TYPE : #

OD / THIRD PARTY / REPORTING ONLY
e ol

—
INSURANCE COMPANY :

ERGO

\ POLICYNO:  Dywe (32201590%

TYPE OF COVERAGE :

| COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE : |
( SALOON / |
COUPE/MPV/VAN/LORRY/MOTORCYCLE ) l

NAME OF OWNER :

YO Ax BAa \eE

NRIC :

287K 100 H |

ADDRESS :

CONTACTNO:

EMAILADDRESS : <Y, uak @ Infeemam?’,

VIDEO REC?&ING YES /(_9

NAME OF DRIVER : AS ABOVE / IFNO :

QUEK i LERH

NRIC: SO\%?)O‘*5H CONTACT NO: O“\}Gige,;z

DRIVER OWNER RELATIONSHIOP : R qobnefs

PASSENGER : MALE( < )  FEMALE '

\
7
|

\DATEOFBIRTH: g4 Tl 1953

SRIVING PASSINGDATE: [[ / [ > / [T Th

OCCUPATION : INDOOR / OUTDOOR
it

ADDRESS: |1 ... Yond Bikllac

—=5
l
X0 - 222~ \\

l ANY INJURIES : NO, IF YES :

POLICE REPORT :_N_O/ IF YES WHERE ? \

WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE : DRY / WET / OTHERS

VEHICLE B REG NO:

IRt

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE C REG NO : \

DRIVER NAME :

NRIC :

CONTACT : i

VEHICLE D REG NO:

DRIVER NAME :

NRIC :

!
|
CONTACT :

ANY WITNESS ? NO, IF YES :

NAME : \

|
CONTACT : |
|

|

|

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

WERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES /_IEE e




ERGO
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION! ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMF ENSATION) RULES, 1960
ROAD TRANSPORT ACT, 10987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1550 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number H DMCG22015807

Vehicle Registration Number 3 GP7206K

Cover Type : Third Party Only Fust-Kesponse Accident Reporting Hotline

Policy Type : Commercial Vehicle (Ple Use) Y41 e ” ; 2 2“
Name of Policyholder/insured : POH AIK HAI KEE -4 I{Olu IIOIPIHIG 6 1 UO 1 6
Commencement Date of Insurance : 18/11/2022

Expiry Date of Insurance : 18/03/2024

Excess

Finance Company/Hire Purchase Owner :
‘Persons or Clusses of Persons entitled to drive
1. The Poiicyholder
2 Any Person who s driving on the Policyholder's QrO&r Or permission

Provided that the person driving s permilled in accordance with the licensing or other laws or feguiations to drive the Molor Vehicle or nas baen
S0 permilted and is nat disqualified by order of a Count of Law or by reason of any enactment or regulation in that benall from driving the Motor
Vehicle. And provided further that the Motor Vehicle 1s registered under the Road Tralfic Act and its registralion under the Road Traflic Acl has
not teen cancelied at the time of the accident loss or damage.

* Limitations as to Use

1) Use in connection with the Folicyholder's business

2) Use for carriage of rassengers (olher than for hire or reward) in conneclion wilh the Paiicyholder's business
3) Use for social domeslic and pleasure purposes

Ihis Policy doas not caver

1) Use for hire or reward, racing, pace-making, reliability tnal or speed-testing

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled venicle

Limitations rendered noperative by Section 8 of the Motor Vehicles (Third Party Risks and Compansation) Act {Chapter 189 and Seelion 85 of the
Road Transpor Act 1987 (Malaysia) are not to be ncludeg under these headings (*).

WE HEREBY CERTIFY that the Palicy to which this Cerlificate relates is 1ssued in accordance with (e provisions of the Motur Vehicles (1

Risks and Compensation) Act (Chapter 189), the Molor Vahicles (Third Parly Risks) Rules, 1959 (Malaysia), Part IV of the Roag Transport Act, 1U87
(Malaysia) and Road Transport {Amendment) Act 2019 (Malaysia)

nirg Party
Hra Farty

Farand un behalf of ERGO Insurance Pte. Ltd.
Approveo Insurer

Jonas gaéz‘;

Authorized S:Qnature

[ A100059 _{:Tao INSURANCE AGENCY PTE. LTD. R ~eont

Contact
|vehicle Chassis Number : JTFAT35Y00K204126. Vehicie Enginariotor Nommar 1KD2472294 CP1, 14

[

{CP1. 14/11/2022 12-13

' ERGO Insurance Pte. Ltd Co. Reg. No.: 199305211H GgT Reg. Mo - M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tei +85 5828 9199 Fax: +65 6829 9245 WWALel Ju.com sy




