SA1J248D0001 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 13/08/2024 14:00 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (13/08/2024 14:00 (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

13/08/2024 14:00 (SGT)

Actual Driver

07/08/2024 11:50 (SGT)

1 Genting Link, Singapore 349518
At the loading bay

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA1J248D0001

YN3754T

Yes

CARGOTEC PTE. LTD.
200209480M
chan@cargotecsg.com
(Phone) +65-65431623
(Office) +65-65431623

Mitsubishi
Fk61fmj1rdea

Employment

No - Reporting only
Commercial vehicle
Manual

7545

FK61FMAQ00223

Sompo Insurance Singapore Pte. Ltd.
D24MTHCVEO000469
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

Accident report SA1J248D0001

Lee Boon Heng

S1208824H

03/04/1956

Outdoor

02/12/1978

4

Valid

45 YEARS AND 8 MONTHS
Male

(Phone) +65-98571083
chan@cargotecsg.com

Apt Blk 132 Edgedale Plains

820132
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

GBH8747K
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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 SA1J248D0001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMIPORTANT NOTICE

b Mhiase regort correcily the deteits o the nocident W peed up the ¢aling process,
correctly

<o The Furm et be completed by the Policvholder sudfor the Authorised Driver

Inferition provided ot b s truthful and accurate as possible. Any waiful mnrepretontation wr st hbldg od tnate sl
et i/ allows dnssance conpanics 1o repudiate policy liability.

The sotoe and aeveplance of 1 Toran by surane compani=s i nat g adimesion of policy Balality o thee ot of e mcurir e
COIRANG,,

5. Any false reporting may be referred to the Police for investiaation.

Tiee repott viill he forwarded by the msurers of the GIA Records Menagement Centie 2stabiished by 1he General nsinance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the nsurers, vou hereby consent Lo the urehiving of this report at the centre aind to coples of
the répert heing made available atoresaid.

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

. lunderdtand, acknowledge, agree and consent that:

{p) My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this iform] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Informatian”j and disclose and transfer such
Personal 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 collectively referrad to as the “Insurers™), (he Insurers’ lavwyers/law firms, the

Monetary Autharty of Singapore and any relevant gavernment agency/awmhority (such as the police), for the purposels)
of ;

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

(i} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or 1esponding to 2y enquiries by me;

(iv) administering my claims {including the maiting of carrespomdence. staterments, 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

g {v) complying with applicable law in adminictering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wia have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers andfor GIA o their third parly service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ene or more of the above Pusposes.

{d)  my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims,

(2] the information <o collected vinder (d} ahove may be shared / disclosed:

(i} 1o allinsurers andfor any other third partics that assist in avaluating, investignting, controlling or inanaging fravd,
repulators, law enforcement and government agencies o reasonably roquired for 1he purposes siated. or

{ii) for complying with requirements nnder any resulations, laws or court erders

b W s I S s
e e el s St e

Drives's fnsumu\
(I driver bs noy the policyholda § Wane:
Date & Time: NRIC/F Ho.:
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SKETCH PLAN #2

SKETCH PLAN
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OTHER DOCUMENTS

~ Somps Insurance Singapore Pte. Lid.

S0 Rl Placs, £05-0G

2 ’ SOM PO 3 Stganoraiand 1mr. Sirgapoen GIBER
INSURANCE Tek 646° 6355 | wAnY.50m20.00m 39

Saacha. Co, Reg. Noz 1989304608 | GST Aleg. N M200003155

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOYOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CHAPTER 189)
ROAD TRANSPCRT ACT 1987 (MALAYSIA}
ROAD TRANSPORT (ANMENDMENT) ACT 2019 (MALAYSIA)
MCTOR VEHICLES (THIRE-PARTY RISKS) RULES 1959 (VALAYSIA)

Cert No./Policy No. 1 D2EMTHCYZ000469
1. Reglstration No. T YN3784T - flem No. 3
2. insured Name : CARGOTEC PTE.LTO
3. Commencemeant Date @ 01 APRIL 2024 CO:G0
4. Zxpiry Date : 31 MARCH 2026 23:59
5. Coverage : Third Party

6. Excess : $600 - Section it

7. Persons or Classes of Persons entitled to drive®
1) Whilst the vehicle is being used in connection with the Insured’s business -
&) Any person provided he is in the insured's amploy and is driving on their ordar or with their
parmisaion.

2) Whilst the vehicle is being used for social, domeslic or pleasure purposes -

L) Any person who is driving on the insurec's order or with thelr panmission.
Provided that the person drving is permiliec in accardanca with the ficensing or other laws o regulations to
drive 1aa Motor vehicla or has baen so pemitted and is not disqualified by order of a Court of Law or Dy reason
of any enactment or reguiation in that behalf from driving the Motor Vehicle.
And provided further that the Metor Vehicle 18 registarad under the Road Traffic Act and its ragistration undar
the Read Traffic Act has not bean cancelled at the time of the accident loss or damage.

2. Limitalions as to use®

1) Use ‘n connaction with the Insured's businass,

2} Use for the carrizge of passangers within the vehicle's tega! sealing capacily {other than for hire or reward) in cennection
with the Insured's business.

3) Use for sovial, domestic or pleasure purposes.

Tha Pelicy does not cover

1) Use fer raclng, pacemaking, reliability tdal or speed-testing.

2) Uso wiriist drawing a frailer except the towing of 2ny one disablea machanically prepelled vehicle.

3) Use for the carriage of passengers for hire or cewsrd,

4) lliggal or frauduiant activity.

9. Exce'Drive Workshops & Actident Reporting
Itis @ condition prececent {o lability that the Pelicyholder shall, togetier with tha Molor Vehicle,
call at ine Company's Accldent Reparting Canter and rapast the acsident within 24 hours of the accident or
oy 1ha next working day theraof.
in zn emargency and for diractions 1o the Cempany’s Accident Reporting Centers, please oontact cur Emergency
Hotline - (65) G461 6585

Visit wawasompo.com.sg for list of Accident Raporting Centers,

W6 HEREBY CERTIFY that 1o pollcy to which this cartilicats relaras 13 2s50e 4 In aeeerdance with tho provisions of the Mater Vohicios { Thlrd-Party Risks and
Compensatica) Act (Chagler 129) and Part IV of tha Read Yranaport AcL 1087 (Malaysic)

Sompo Insurance Singapore Ple. Ltd,
DatefTina of Issue | 22 MARCH 2024 12:07

“Lartaton consie 0d poperatvg by socion 8 of tha Iolor Vehiles(Thed Pty RUshs 003 Compensatian At (CHaplor 189 and £echon 85 of e Road Transpoet A2, 10ET{MItaysh), ote
704 1 Do ewd Yot under inyse hoadvigs

IPORTANT NOTICE

¥ Inszods aro Berely warnad thet unser 1h Molor Velectos (Thi-Pasy Risks 303 Componsation) Act {Cap. 183), 1t thav® b yniwde foe 2o foreon 10 e
©F S0 OF permit Say CUeT RErsan (D %o o moter vohidles wiheut 3 vaid potcy of msLrane e undos he A4

2 Insireds are furthor warrad 1Mot ee the s3'o of 8 maolor vihidie of 1 for My 109909 B (nourance 15 lormingiad duing u..(merq. mny n&l .v'u'xlcr o
Cettilicalo of lngwancd and the Pulicy to tho Insuronce company i e Ceriferte of Itnuranco hs beon Jost or dosirey e
offoet sk Lo reade, Fasure 10 comgly with 11is obt0atan is an otieaco under ihe Mator Vahlctes (Thisd Pardy Rizis and Co'ﬁ;omm;w (Cap.959)

3. Tha Poicy wit coase 1o be vald onca the moor weNee hs boen £2id 1o 3n0thed parsan, I i 1kl Yontiaablo 1 & miw ewedr of 040 Viehide

4. Pledza ncle that this insrdnce 15 subiact 16 1he premum belng pakd and recokod i &/l by the Company (a) before (e incopton date whore the Polcy is tate
{1302 15 o0 Individual, or (0} within o pedod speciad in ta Promam Paymee: W.mm; Zpplied 12 v Policy 1 all ower nstances.,

£, Inguesadn Svirage unser s Poicy io 50202t 12 U Loress and oonditns a5 stipatatod in Ehe Mater insurance Poiey

Intermediary Name / Cota 1 SIN SEET INSURANCE AGENCY PTELTC /11504600 I Cods: 25C D2DSHSAPIRTLVZAS
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