SMO0T21AK0002 / Mitsubishi HC Capital Asia Pacific Pte Ltd
ENTRY DATE & TIME: 20/10/2021 16:43 (SGT)
SUBMITTED BY: NG JIONG HOW

VERSION: 1 (20/10/2021 16:43 (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 com he Policyh r and/or the Authori 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.
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

20/10/2021 16:43 (SGT)

20/10/2021 08:10 (SGT)

Near 43 Joo Koon Cir, Singapore 629066
PIE Towards Tuas Road

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
Passport No/FIN

Accident report SMO0T21AK0002

XE6868M

Yes

TRANSCO-PAC TRANSPORT & ENVIRONMENTAL PTE LTD
2XXXXX156M

ops@transcopa.com

(Phone) +65-68977110

(Office) +65-68977110

Mitsubishi
Fuso
FV51SS3VDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

11967

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTHCVE002531

ZHANG SUOHUA
GXXXX246P
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Date Of Birth 14/04/1971

Occupation Outdoor

Date Of Driving Pass 05/03/2010

Driving experience 11 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83751656
Alt. Phone Number -

Email Address 351265149@qq.com
Address 26 Marsiling Drive
Address complement #06-231

Postcode 730026

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 Side Swipe
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PLEASE REFER TO ATTACHMENT

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 XE2785U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Hardavinder Singh
NRIC No SXXXX216D
Contact Number -

Address -
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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. Fease report carrectly the datails of the aocident to speed up the clarme process,

2. Thig Farm must be completed by the Policyholder andfor the Authorisod Briver.

3. Information provided must be as truthful and sccurate as possible, Any wiliulesrepresentation orw shnslding of material facts may
allow meurarce companies to repudiate paollcy lability.

4. The issue and accaplance of this Formn by insuranse corpanies is nol an admission of poficy fabillty on the part of the insurance
companias,

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

& The repart w il be forw arded by the insurers of the GIA Recorcs Management Cantra established by the General Insurance Assotiation
aof Singapare {GIA) for archiving and that sopies of this reportw il for a fee be rmade available upon applicalion by inlerested parties,

7. By the lodgement of fhis report Lo Ihe insurers, you hereby cansent to the arehiving of his report at the centre and to copies of the
repar! being made availahla aforesakd.

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

lungerstand, acknow ledge; agree and consent that :

{&) My ingurer , ey workshop and the General Insurance Assosiolion of Singapare ["GIA") may/are permitied to collect, use, disclose
andiar precess my personal datadpersanal information se! out in this [ferr] and any olher personal infarmation provided by me ar
possessed by my msures (collectively the “Personal Information”) and disclose and transfer such Fersonal Infarmalion ta all insureris
w hohave insured vehicle(s) invehved in this acoident (all nsurer(s} who have insured vehicleis) involved inthis accident shall be
cofectively referred to as the “Insurers”), the Insurers' law yersdow finrs, the Manelary Autharily of Singapore and any refevant
governmeant agency/autharily (swshoas the police}, for the purposa(s) of

ti} processing, handling andfor dealing wilth niy claims including the settlement of the cliims and any necessary investigafions relating io
the chaims;

(i) investigaling the acoident andfor my claims;

(it} carrying oul andlor dealing wih my instrustions er respanding & any enquiries by me:

{iv} agministering my claires {including the maiing of correspandence, staterrents, invaices, reporls or notices to me, which souki mvolee
disclosure of certain personal dats about me o bring aboul defvary of the same as well as on the exiernal cover of envelopes/imail
packages); andior

1) complying with applicable law in administaring, processing, handing andior dealng with my ¢lains

{collectvely the *Purposes”)

(b} al insurer{s) w ho have nsured vehicle(s) inveled in this accident and tha Insurers’ ipw yersiiaw firms, mayiare permitied to collest,
use, disclose andior process my Fersonal Informalion for one or mere of the sbava Purpases; and

(e} my Personal Informaton mayi/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
{inchuding their law yersilaw frms), w hich may be sited oulside of Singapere, for ane or mare of the above Purposes.

;_H;M 500wy

Policy holdBrs-Sighature / Date & Driver's Signature (f driver is not the palicy hakler) 7 Date Witnessed by Repering Conlre
Tz & T Perscnnel

Shetch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 44 1£J’fl‘?|'ﬁ2nl [? ghout QEVORA L add degeelbig Slaabd aleas PIE L0,
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foc Wy ebile - 0nd  covdd Pemey  oile ot vel®e (efr ot pontion

""You had been advised by the workshop in the case that you wish to claim against own policy,
there is a fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
fram the day of occurrence.

Declaration

e declare the foregoing particuiars are true in every respect,

0 f’ X [ h A I{'IT _.-r-Ir

A:!l Pl Luo Mk A |

ﬁ}|h.,"§'|10‘ma Drivers Signature {¥ driver is no the policyholder) / Dale Winessed ‘t'.'fﬁzﬁﬁng Cenlra
Tina & Tive Personnel
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