SA1G214Q0003-01 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 27/04/2021 11:58 (SGT)
SUBMITTED BY: Pei Feng

VERSION: 2 (03/05/2021 15:44 (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 Authorised 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

Date of Accident

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

27/04/2021 11:58 (SGT)
23/04/2021 19:50 (SGT)
Pioneer Rd, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1G214Q0003

PC8868E

Yes

TIONG HENG TRANSPORT PTE. LTD.
2XXXXX925H
penghock@tiongheng.com.sg

(Phone) +65-88661868

(Office) +65-63395885

King Long
XMQ6900K

Employment

No - Reporting only
Bus

Auto

6693

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

CB3/GA461533

Teng Poh Chong
SXXXX161Z
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SA1G214Q0003

19/04/1963

Outdoor

21/06/1988

32 YEARS AND 10 MONTHS

Male

(Phone) +65-84021159
penghock@tiongheng.com.sg

Apt Blk 419 Bukit Batok West Avenue 2

650419
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes
21

No

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male

Unknown
Male

Unkown
Male
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Was the accident reported to the police? Yes

Police Station Name Hong Kah North Neighbourhood Police Post

Police Station Phone No (Phone) +65-18005679999

Alt. Police Station Phone No (Fax) +65-65652508

Police Station Address Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached police report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ1342L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

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 Pelicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Associatien of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 Association 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s})
of :

(i) processing, handling and/er 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;
(iii} carrying out and/er 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) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Infermation 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.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulaticns, laws or court orders.

S .
il Y
Po!icvhuldm'/e Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SkotchPlanForm_V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_23[04(202( , cround (450 hrs , PCESESE pmadde o stop

at  Plonee, Rowel Aratfic /I:g'/o—f . Ps the uattc light fuyns

green, vehicle Gz(2%2C  suddealy reversect emel  hit +he

front sicle ot PLESeSE . Despife CCSSETE  honking cnd
'f/aShI'VIj/ }‘Hfjh b(’CIﬂ’J 0O 5467‘ 62[ZC/.2C clrive s oy'f-/Pm'f:(ch,
he 5/?6‘/ oft_and _dicl _not Stop.

DECLARATION
I/We declare the foregoing particulars are true in every regpect.

S
%’ 2

. ‘\ v
Poliwholdcr‘W Driver's Signature Reperting Centre Personnel’s Signature
VIH

Date & Time: (if driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:

GIARME SketehPlanForm_V3 2
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POLICE REPORT

SINNuvArunc

POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

AL T e
T/20210424/2048

10f3
Report No. T/20210424/2048

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/04/2021 13:48

15

Name of Informant: Address:

TENG PCH CHONG APT BLK 419 BUKIT BATOK WEST AVENUE 2 #03-215
SINGAPORE 650419

ID Type / ID No.: Contact No.:

NRIC NO /816021612 Home/Office: Mobile: 84021159

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant:

Male 58 18/04/1963 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Infermation:

Bus driver Class: 3.4A 4,5 Date of Expiry:

Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Straight Road
Location:
PIONEER ROAD
Weather: Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GZ1342L | Lorry ISUzZU White 0

PCB8868E

nibus

Bus/Coach/Mi| KING LONG

Multi-Colored | Slightly | 20
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SA1G214Q0003
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POLICE REPORT #2

SHNNUMAaruno
e W A

Police Station Of Origin: 20f3
Hong Kah North NPP Report No. T/20210424/2048
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 ‘ CONTINUATION OF REPORT

Tel No: 1800-5678999

) L Y S W o R i e e G L

Name TENG POH CHONG ID No. $16021612

Related Vehicle | PC8868E (Bus/Coach/Minibus) Contact No.| 84021159

Hospital/Clinic | NIL Class of Class: 3,4A 4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| am working as a Bus Driver for company namely, "Tiong Heng Transport Pte Ltd".

On 23/04/2021 at about 1950hrs, | was driving my company bus of reg: V1) PC8868E along Pioneer
road. While approaching the traffic light, My vehicle came to a stop. There is one lorry vehicle of reg: V2)
GZ1342L stopped infront of my vehicle at the traffic junction. The traffic light turned green, V2 then
reversed and the rear of V2 collided into the front of my vehicle. | high beam and honk the vehicle infront
however V2 did not stopped. After the collision, V2 then preceed to drive off. | wish to state V2 did not
stop his vehicle after the collision.

There is In-cam installed in my vehicle. No one was inquired. There is scratches and slight dent on the
front of my vehicle.

@Accident report SA1G214Q0003 Page 12 of 15



POLICE REPORT #3

SINNUMATFrURG
S R

Police Station Of Origin: Sus
Hong Kah North NPP Report No. T/20210424/2048
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.,

Signature Of Officer Recording The Report: Signature Of Informant:
J! '
Sgt 2 NIMROD GOH TIAN JIN ! (}:6\"
Signature Of Interpreter: \ Date/Time:
Not applicable 24/04/2021 13:48
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
SI ANG YI TING, STEPHANIE

~ Contact No.: 65476414

1 N it
‘ {@3 hentication Stamp

|
V 188 oo tvim ta l
|
\

SIGNATURE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1800 Singapore 048580
INSURANCE
ASSOCIATION

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M&00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo : SA1G214Q0003 Vehicle Registration No: PC8868E

TIONG HENG TRANSPORT PTE. LTD. noic /e iN/Passport No : 201329925H

Name(as shownin NRIC) !

(wweeresrer [ Vehicle Owner) (*) Please delete as appropriate

Addrass . 1, SOON LEE STREET, #06-36, PIONEER CENTRE Singapore( 627605)
Contact (Tel) . 63395885 Mobile No.: 88661868

Email Address . penghock@tiongheng.com.sg

Date of Accident  : 23/04/2021 Time of Accident : 19:50

Place of Accident : Pioneer Rd, Singapore

Insurance Company: AXA Insurance Pte Ltd

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informaticn or
make the following amendments:

To add in video footage.

13

PR

/ .QO
!'5 f

\ =

V2 S/

.-'.
Policyholder / [)\rY(&;}jSigﬁature Reporting Centre Personnel’s Signature
Date: 2/ Name:
51 S ) Lo\ NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

@Accident report SA1G214Q0003

)

AXA Insurance Pte Ltd

@ 1800 880 4888 (Within Singapere)
(65) 6830 4888 (International)
A

- redefining /insurance & (55) 6880 4740

= customer.care®axa,com, sy
9 wowam.comsy

date
26/05/2020

pelicy number

Certificate of Insurance DRy

-Commercial Vehicles (Thire.Party Risks and Compensaticn) Act, (Chapter 183) - Commercial Vehicles (Thirc-Party Risks and Componsation) Rules.

. 2850 -Road Transpoet Act.

1987 (Malayss) -Commercal Vehicies (Third-Party Ris«s ) Rules, 1959 (Malaysia)

Policy details

Policyholder name TIONG HENG TRANSPORT PTE, LTD. Certificate number GA461533 /1

Cever Third Party, Flre & Theft Nco 0%

Engine number ISBE420521869393 Chassis number LAGR1DSBSAB203913

Vehlcle Registration number PC8SESE

Perlod of Insutance from 14/06/2020 to 13/06/2021 {ooth dates inclusive)

Sum Insured Market Value at The Timse of Loss

Fnance Loan Company Nil

Persons or classes of persons entitled to drive
Arty person provided he is in the Polzyholder's employ and/or is criving on their order or with thelr parmission.

Providedd that the person driving s permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has been so
permitted and is not disqualified by orcer of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Metor Vehicle.

Limitations as t6 use*

(a) Use only fer the carrizge of passengers or goods in connection with the Policyholder's business as specified in the Pclicy.
(D) Use only in the Republic of Singapore.

The Policy does not cover
(a) Use for racing, pace-making, reliability trail or speed testing

(b) Use whilst drawing a trailer except the towing (other than for reward) of anyone ¢isabled mechanically propelled vehicle

* Limitations remdered inoperative by Section § of the Commercial Vehicles (Third-Party Risks and Compensa

tion) Act, (Chapter 183) and Sectian 85 of the Rosd Trarsport
ASL 1987 (Malaysia), ore not to be Incluced under these hesdings.

Excess
Section It~ " T T REPEOO =

An additional excess is apolicable as follows:

Additional Ali Claims Excess of $$2,000 is appiicable for any named/unnamed drivers who:
#) Is 18 years old to 26 years old and/or
b} is GE years oid and above and/or

) with driving experience of fess than 1 year on the relevant classes of driving license

Additional clauses & endorsements to your policy

Nil

AXA Insurance Pte Ltd (199903512M) 1013
8 Shenton Way, #24-04, AXA Tower,

Singapore 068811

Cusiomer Centre, #81-01
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