SA1J247T0002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 29/07/2024 10:04 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (29/07/2024 10:04 (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 First Submission
Reported by
Date of Accident

29/07/2024 10:04 (SGT)
Actual Driver
26/07/2024 10:25 (SGT)

Exact Location of Accident Singapore

Additional Location Information Along Tuas South Lane towards 1 Tuas South Lane (NESTE), near
L/P 4

Country/State of Loss 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

Accident report SA1J247T0002

XE6096Z

Yes

ECO SPECIAL WASTE MANAGEMENT PTE LTD
199704908M

Ferrine.Liew@eco.com.sg

(Phone) +65-65173602

(Office) +65-65173602

Isuzu
Cyz52r

No - Reporting only
Commercial vehicle
Manual

15681

MS First Capital Insurance Ltd
D-24102085MFVS/24

Hong Jlanrong
S8724364H
06/08/1987

Page 1 of 37



Occupation

Driving Pass Date

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

Refer to attached sketch plan.

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

Name of Driver

Accident report SA1J247T0002

Outdoor

04/05/2009

15 YEARS AND 2 MONTHS
Male

(Phone) +65-96605559
Ferrine.Liew@eco.com.sg
Apt Blk 816A Keat Hong Link

681816
No
Employee
No

Side Swipe
Clear
Dry

No
2
No
Yes
1

No

Ng Voon Yee

T0072410B

(Phone) +65-62650026
nicoleng@asmauto.com.sg
Mandarin

No
No

Yes
No

GBG4641M
Nissan

Red
Commercial vehicle
Saipuljumri Bin Othman
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NRIC No

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 SA1J247T0002

S6818376F
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SKETCH PLAN

' SKETCHPLAN
IMPORTANT NOTICE

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

2. This Form must be compiated by the Policybolder andlor the Actusl Driver

3 Information provided must be as {ruthful and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Kability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the parl of the insurance companies,

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

6 This repont will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assocation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by d parties.

7 By the lodgement of this report to the insurers, you hereby consent 10 the archeving of this report at the centre and o copies of the
report being made available aforesaid,

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

| undersland, acknowledgo, agreo and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") maylare pormitled to collect, use, disclose

andlor process my persenal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Parsonal Inf lon") and disclose and fer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (afl insurer{s) who have insured vehicle(s) mvolved in this accident shall be

collectively referred 10 as the “Insurers’), the Insurers’ lawyersdaw 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 settiement of the claims and any necessary investigations relating lo

the claims.

(il) investigating the accident andfor my ciaims;

(i) carrying out and/ior deating with my instructions or responding 10 any enquiries by me.

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disdosure of centain porsonal data about me to bring abowt dalivery of the same as well as on the external cover of envelopesimail

packages). andior

(v} complying with appiicable law in administering, processing, handing and/or dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this dent and the | s lawyers/law firms, maylare permilled 1o collect,

use, disclose andl/or process my Personal Infarmation for one or more of the above Purposes; and

(c)my P ! I yican be disclosed by any of the Insurers andfor GIA 10 their thied-party service providers or agents

(including their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

Actual Driver's Signature (if driver is nol the Wilnessed by Reporting Centre Persoanel
palicyholder) { Date & Time (Name as in NRIC/AD card)

(Tuns Soutn. Lahe (NeSt )
n ourd

SRR T
A o L Beseaain

vhun2022
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SKETCH PLAN #2

Deascribe Ci of the Accid

o I dround 10:3S hours, T puas  duivine company
vehicle XEboAb2Z along Tuas South— Lone tewards | Tuas
Souwth Lane (Newh) T gnted o "2d von GBG 4411 ™M pavkeed
Sationavy sutside of | Tuas South Llane Crgste ) . T Ahen
diove Fartnev pight to  dwrn mte dhe said lecation
7, avoid (Ai*h‘v\o\u onte  ved van. While ™ the MMS-{
o vjugn_f_\g- Mto ™ Neste s emtronce « the red vam wmvz;(’,
Whan D7 s tompliting  my  Furn mfs Nesfe -‘In_jﬁ;
,W,_’th&,, ved  van  collided “JVli't\.vanj vehicle -

Declaration
We declare the foregoing particulars are irue In avery respect

{ Date & Time (Name as in NRIC/ID card)

van2022 2
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OTHER DOCUMENTS

MS ‘ FirstCapital MS First Capital Insurance Limited
wwarrsfirstcapial.comesg
Abambar st INSURANCE GROUP (uen GST Reg. No. M2 %)
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehiclas (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. © FLEET - HEAVY COMMERCIAL VEHICLE

Type of Cover. ¢ Comprehensive

Certificate No, ¢ D-24102085MFVS/24

Vehicle No / Chassis No © XEB096Z / JALCYZ52RL7000007

Name of Insured : ECO SPECIAL WASTE MANAGEMENT PTE LTD
Period Of Insurance ¢ 01.02,2024 Te 31.01.2025

Insured Estimated Value © Market Value At Time Of Loss

Excess :

SGD3,000.00 SECTICN |

ADDITIONAL SGD3,500.00 ON SECTION | IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
SGD100.00 WINDSCREEN

ALL EXCESS AMOUNTS ARE SUBJECT 7O GST

Authaorised Driver*
ANY AUTHORISED DRIVERS
P orcl of entitled to drive*

P

Any person who is driving on the Insured’s order or with their permission.

* Pravided that the persen driving Is parmitted in accordance with the icansing or other laws or regulations to drive the Motor Vahicle or has been
50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regutation in that behall from driving the Motor
Vehicle.

Limitations as to use®

Use in connection with the Insured’s business.

Whilst the Moter Vehicle is being so used the carmiage of passengers is permitted.

The Policy does not cover

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

(2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

* Limitations rendered incperative by Secsion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 ofthe Road T Act, 1987 (Malaysia), are not to be included under these headings.

/We HEREBY CERTIFY that the Policy to which this Certificate mlaias is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Appreved Insurers)

JORDINE/B0028/M2801 ( W —— -

Issued at Singapore on 30.01.2024 Authorised Signature

MS First Capital insurance Uimited 6 RalFles Quary, #2100 Singapore 043580] Tel: (65) 6359 1700 fax {65) 6222 3547
Claiern & Motor Undenweiting Dept. 16 Raffies Quang, 14201 Hong Leong Building, Singapore 048581 Tel (65) 6359 1800 Fax: {65) 62230541
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