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ENTRY DATE & TIME: 08/07/2023 12:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/07/2023 12:21 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for 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

Date of Submission

Reported by

Date of Accident

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

08/07/2023 12:21 (SGT)

Actual Driver

07/07/2023 10:25 (SGT)

Yio Chu Kang Rd, Singapore

TURNING LEFT TO SERANGOON NORTH AVE 5
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
NRIC No

Date Of Birth
Occupation
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GBM3922C

Yes

YEW HUAT ENGINEERING PTE LTD
200103738W
SOON1729@GMAIL.COM

(Phone) +65-97508013

DFSK
EC31

Employment

No - Claiming third party
Commercial vehicle
Auto

0

ERGO Insurance Pte. Ltd.
DMCG23005866

TAN ONG LIM
S2615033G
03/02/1963
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

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

ON 07/07/2023 AT 10.25AM. | WAS DRIVING ALONG YIO CHU KANG ROAD WHEN | TURNING LEFT TO SERANGOON NORTH
AVE 5 WHILE GIVING WAY TO ONCOMING TRAFFIC. A VEHICLE SHA2729T HIT MY VEHICLE GBM3922C FROM BEHIND AND

CAUSE MY REAR PORTION DAMAGED.

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

Accident report SS2X23780008

23/03/1983

40 YEARS AND 4 MONTHS
Male

(Phone) +65-97508013

SOON1729@GMAIL.COM
BLK 297 TAMPINES ST 22 #03-580

520297
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SHA2729T
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Name of Driver TAN LIPT KHOON DEAN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Tnis Fermmust be completed by the Policyholder andior the Authorised Driver.

3. nfermation provided must be as truthful and agcurate as possible. Any wilful n¥srepresentation or withhokiing of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance ¢f this Formby insurance companies is not an admission of policy Eability on the part of the insurance
companies

5 Anyfalse 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 Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ¥ 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 fo copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [form] and any other perscnal information provided by me or
pessessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Persenal information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyiauthority {such as the police), for the purposel(s) of :

{i) processing, handling andler dealing with my clams including the settiement of the claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident and/or my claims;
(iliy carrying out andler dealing with my instructions or responding to any enquiries by me;

(iv) administering ny claims (including the mailing of correspondence, statements, inveices, reperts or notices te me, which could involve

disclosure of ceriain perscnal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying with appicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b) allinsurer{s) w ho have msured vehicle(s) involved in this accident and the Insurers' law yersflaw firrs, maylare permilted tc colisct,
use, disclose andlor process my Personal infermation for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their thrd party service providers or agents
{inciuding their lawyersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Tin

Pokcyholder's Signature / Bate & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

ey F T T § BB L
\ Yo\ [ . 729 T
VA y o b g: gHALTH
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SKETCH PLAN #2

. Describe Circumstances of the Accident

On o?/c-?- r/-m 2.5 & /6.25 o

l wal ﬂrw\”‘} CJ"M Yno CA(A /(_5_&5 w;,.«l.

Wheo T A4

wtfllmjc It_?e’f te bermgac« Nonth An S wkile :

|\,‘ [ (w

fo o cowiog deatfic A vl R (SHA2T29T) Ky oy tebicle (CB M 3020

feom holinak cmo( Camsy iy Ie.od pords  dparposs
i

L.

Declaration

VWe declare the foregoing particulars are frue in every respect.

ﬁ/-’! '

Polcyheider's Signature / Date & Driver's Signature (K driver is not the palicyholder) / Date
Time & Tirew
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Wilnessed by Reporling Centre
Fersonnel |
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 134)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEMHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Cortificate/Policy Number 1 DMCG23005366 ___
Vehicle Registration Number 1 GBMI922C 'T"F l A S H

Cover Type : Comprehensive Fase-Responie Accident Reporting Motline ™

Paticy Type : Commercial Vehicie (Ple Use) .
: 24-Hour Helpline: 6100 1620

Name of Policyholderilnsured 1 YEW HUAT ENGINEERING PTE LTD

Commaoncoment Date of Insurance T 240412023

Expiry Date of Insurance o 2300412024

( Excess 1 EACESS(SECTION 1) v s$ $00.00

ADDU EXCESS. NON-AUTH WORKSHOPS (SECTION 1) 38 300 00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS)., s$ 100.00
YOUNGSINEXP DRIVERS(SECTION 1) $$ 2.500.00

Finance Company/Hire Purchase Owner :  UNITED OQVERSEAS BANK LTD
‘Porsons or Classes of Pergons entitled to drive

1. The Policyholder
2. Any Person whe is deiving 0a the Policyholder's oeder or permission

Provided that the person driving is pemiitted in accerdance with the licensing of other laws or regulations Lo drive the Motor Vehicle of has been
so permitled and is not disqualified by order of a Court of Law or by reason of any enaclment or regulation in that behal! from driving the Moter
Vehicle. And providad further that the Molae Vehicle is registered under the Read Traffic Act and its registeation under the Road Traffic Act has
not been cancetied al Ihe time of the accident loss or damage.

* Limitations as te Use
1) Use in connection with the Paolicyholders business

2} Use for carriage of passengars (other than far hire ar reward) in connection with the Polcyholder's business
3) Use for social domestic and pleasuse purposes

Tris Policy does not cover ¢
1} Use for hire of reward, racing, pace-making, reliability trial of speed-tosting
2} Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vahicle

Limitations rondered inaperative by Sacticn 8 of tha Motar Vehicles {Third Party Risks and Compensation) Act (Chapler 189) and Sectica 85 of the
| Raad Transpaet Act, 1937 (Malaysia) are nol to ke included under these headings ().

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Motor Vehicles {Third Party
Risks and Compensation) Act {Chapler 189), the Moler Vehicles (Third Pary Risks) Rules, 1938 (Malaysia), Part IV of the Road Transpont Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Molaysia).

Fer and on bohall of ERGO Insuranco Pte. Ltd,
Approved nsurer

ﬂmm Golty

Authodzed Signature

B000137 [TAN INSURANCE BROKERS PTE LTO Contact Mumber: 6567426765 |
Vehicle Chassis Number : LVP1PS8484ANCEF4003, Vehicle Engine/Molor Number - TZ210XSRA 1N0532358 CP1, 250472023 1131

ERGO Insurance Pe. Ltd Co. Rag No. 1853052114 GST Reg No. M2-0116930-6
B Temasek Boulavaed #0401 Suntec Tower Throe Singapore 038588 Tel: +65 6529 9190 Fox, +65 6324 0248 www.ergo.com s

@’Accident report $S2X23780008 Page 17 of 17



