SA1J24700003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 24/07/2024 19:22 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (24/07/2024 19:22 (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 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 First Submission
Reported by

Date of Accident

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

24/07/2024 19:22 (SGT)

Actual Driver

22/07/2024 14:30 (SGT)

Singapore

Along Yio Chu Kang Road towards Lorong Chuan
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1J24700003

XE1144B

Yes

COLEX ENVIRONMENTAL PTE LTD
201133348M
jennychow@colex.com.sg

(Phone) +65-62687711

(Office) +65-62687711

Daf
FAT CF75.310

No - Reporting only
Commercial vehicle
Auto
9186

MS First Capital Insurance Ltd
D-24101904MFVS/12

Jimmol Bin Buntol
G7674756W
10/04/1973
Outdoor
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Driving Pass Date 29/04/2010

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94497481
Alt. Phone Number -

Email Address jennychow@colex.com.sg
Address 8 Tuas South Street 13
Address complement -

Postcode 637081

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
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) 3
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 -

PASSENGER 1

Name Norizam
Gender Male

PASSENGER 2

Name Sharifudin
Gender Male

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

Refer to attached 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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

Accident report SA1J24700003

SLM7026U
BMW

Private car
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SKETCH PLAN

ETCH

MFORTANT NOTICE
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3. Information provided must bo as mmlm Any wilful misrepresentation or withholding of materal facts may allow
insurancs companies to repudiate policy liabiy.

4. The issue and accaplance of this Form by insurance companies is net an admission of policy liabdity ¢n the part of the insurance companies.

‘ 5. A reporting may e Traffic Police Department for investigation.
6. This repoct wil be forwarded by the insurers to the GIA Rnoords Management Centre established by the General Insurance Assocation of
\ Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by interested parties,
‘ 7. By the lodgement of this repart to the insurers, you hereby censant to the archiving of this report at the cantre and to caopies of the
' repart baing made avallable aforesaid.

&. Consent under the Parsonal Data Protaction Act (PDPA)

1 understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") mayiare permitted to coliact, use, disclose

and/or process my perscnal daWporsonal information set out in this (form)] and any other perscnal nformation provided by me or

possessed by my nsurer (collectively tha 'Potsonal Inlormauon ) and disclose and transfer such Personal Information to all insurer(s)

who hava insured vehicie(s) involved i this accident (all Insurer(s) who have inswed vehicle(s) inveived in ths accidont shall be

collectivoly refarrad to as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authonity (such as the police), for the purpese(s) of:

(i) processing, handling andlor dealing with my dalms Including the settlement of the claims and any nacessary investigations relating to

the claims;

(3} investigating the accident andfor my claims;

(ilf) carrying out andior dealing witn my instructions of respondi 0 %0 any enquifies by me;
(iv) administering my claims (including the mailing of denca, slat Is, invoices, reports or notices to me, which could involve
disclosure of certain pe | ata about me (o bring about delivery of the same as well as on the extornal cover of envelopes/mall

packages), andior

(v) complying with applicable law in administering, rrocessing, handling and/or dealing with my claims,

{coleclively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident ard the Insurers’ lawyers/law Srms. may/are permitted to collect,
use, cisclose andior process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to theis third-party service providers or agents
{Inchuding their lawyersfaw firms), which may be sited outside of Singapore, for cne or mere of the above Purposes.
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SKETCH PLAN #2

ribe Cir o of the Accident

On 23-07-202% dwund 4200w, T wog diivig mpany  viicly XE IT3YR |
v ]

Alone Vio Chu lf% Road twavds Llovenq Chuan -

Wiale the Wofio foht tuwned green , T engaged gear 4o move .

Vowwer , T wos Wb i wrong epar, T oaged vivuse qav wstead of-

‘D'goar - My ViNdg veverted and Wt ogdngy a cor lehingd me

No_injr -

Declaration
I/We declare the foregoing particulars are true in every respect,

Signature / Date & Time  Actual Driver's Signature (if driver Is not the policyhaldar)
{ Oate & Time

wnzozz GOLEX ENVIRONMENTAL PTE LTD
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OTHER DOCUMENTS

MS‘ FirstCapital MS First Capital insurance Uimited
wnwemsfintoapital comesy
Asqumiees SISLUAANEE GROUP (UEN 1950001064 ST Rexg. No. M20001676)
CERTIFICATE OF INSURANCE ORIGINAL

MVMMM%“W)MM1N)
Motor Vehicles (Third-Party Risks and Compensation) Rutes, 1680
Road Transport Act, 1687 (Malaysia)

Motor Vehicias (Third-Party Risks) Rufas, 1553 (Malaysia)

Typo of Policy. : FLEET - HEAVY COMMERCIAL VEHICLE
Type of Cover. : Comprahansive

Certificate No. 1 D-24101804MFVS/12

Vehicle No / Chassis No ¢ XE11448 / XLRATTSPCOG019708

Name of Insured : COLEX ENVIRONMENTAL PTELTD
Period Of Insurance ¢ 01.01.2024 To 31.12.2024

Insured Estimated Value T Market Value At Time Of Loss

Financial Instituticn : NA

Excess :

SECTION | - SGDS,000.00 ANY ONE CLAIM OR SERIES OF CLAIMS ARISING QUT OF ONE ACCIDENT
SECTION Il - SGD5,000.00 ANY ONE CLAIM OR SERIES OF CLAIMS ARISING OUT OF ONC ACCIDENT
SECTION | & |I SEPARATELY

ADDITIONAL EXCESS OF SGD1,000.00 TO EACH CLAIM OR SERIES OF CLAIM(S) ARISING

OUT OF SINGLE ACCIDENT FROM THE USE OF THE EQUIPMENT

ADDITIONAL SGD2,500.00 SECTION | & I| SEPARATELY 1S IMPOSED ON THOSE ORIVERS

WHO ARE BELOW 23 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
SGDS00.00 ON EACH AND EVERY WINDSCREEN CLAIM

ALL EXCESS AMOUNTS ARE SUBJECT TO G5T

Authorised Driver*
ANY AUTHORISED DRIVERS

Py or cla of p entitied o drive*
Any person who is driving on the Insured's order or with Iheir parmission.

* Provided that the person driving Is permitied in with the censing or othor laws or reguiations to crive Ihe Motor Viehicle or has Seen
so permitted and ks not disqualifiad by order af # Courl of Law ar by reason of any enactment of reguiation in that behall from driving the Motor
Vehcla.

Umitations as to use®

Use in connection with the Insured's business.

Whilst the Molor Vehicle is =elng so used Uw carrage of passengers is cemitied.

The Policy does not cover

{1) Use for racing, pace-making, reliability trial or speed-testing.

{2) Use for the cariage of passengers for hire or reward

(3) Use whilst drawing a trailer except the towing of any one disabled machanically propelied vehicle,

* Limilasicns rundered inoperaiive by Seclion 8 of the Modor Vehicles {Third-Party Risks and Componsation) Act (Chapter 185} and Secton
95 ofthe Rowad Transpor Act, 1987 (Makaysia), are not fo be included undar thasa headings.

We HERESY CERTIFY that the Policy to which this Certificate refatos s issued n accordance with the provisions of the Maotor
Vehicles (Third-Party Rigks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capita! Insurance Limited
{Appreved Insurers)
STELLALBOOS1/MZED1 (‘b""”— '
issued at Singapore on 18.12.2023 Autherised Signature

MG First Capital lnsassnce United 6 Raffies Quary, 52100 Sngepore DRSS Tet (55 6359 1700 Fax: (65) 6222 3547
Chrans & Motos Undicrwe g Dept. 16 Rafles Quary, #4201 Hong Leong Dsiding, Siagepare 038581 Tek [£5) 9 1800 Fox: (65) 6223 0541
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