SA1G226E0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 16/06/2022 16:21 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (16/06/2022 16:21 (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

16/06/2022 16:21 (SGT)
27/04/2022 00:00 (SGT)
Singapore

Along Boundary 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

GBJ1540A

Yes

HUB EXPRESS SINGAPORE PTE LTD
201128703H
wenlong@hubexpress.com.sg

(Phone) +65-87485625

(Office) +65-62620313

Toyota
HIACE VAN TURBO 4DR AT

No - Reporting only
Commercial vehicle
Auto
2982

AXA Insurance Pte Ltd
Comprehensive

Yes

GA585552/1

Leow Ren Jie. Cassian



Date Of Birth 16/03/1988

Occupation Outdoor

Date Of Driving Pass 26/12/2021

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-87485625

Alt. Phone Number -

Email Address wenlong@hubexpress.com.sg
Address APT BLK 418A Fernvale Link
Address complement -

Postcode 791418

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 No Collision
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Refer to attachment

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC4689E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver Tan Wan Lee
Contact Number R

Address -

Addrace ~roomnbleament



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Wan Lee
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNC4689E
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the zccident 1o specd up the claims PIOCEES,

2. This Form must be completed by the Policyhalder and/or the Authorised Oeiver,

3. Information providad must be as truthful and acourate as possible, Any wiliul misrepresentation or withholcing of material
facts may allow insurarce companies to repudiate policy Fability,

4. Thelssuz and acceptance of this Form by Insurance companies is not an admission of golicy llablity on the part of the insurance
COfmpanies.

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

E. The resert will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance
Assaciation of Sinpapore (G1A) for archiving angd that copies of this report will for a foe be made avallable vpon application by
interested partiss.

7. %y the lodoment of thiz repart to the insurers, you hareby consant to the archiving of 1his seport 2t the centre and Lo copies of
the regort being made aveilable aforesaid.

8. Consent under the Personal Data Protection Act [PDEA)
| understard, acknowedge, seraeand consent thal:

(@) BAyinsurar, avy workshcp and the General Insurance Asseciation of Singapore ["GIA”Y) mayfare permitted to collect, use,
disclose andfor procoss my persaral data/perzanz| infor mation set out in this [farm) and any ather personziinformation
provided by me or possesses by my insurer (collectvely the “Personal Information”™) and dis<lose and transfer such
Perscnal Information to all insureris) who have insured vehiclels) involved in this aceldent [altinsureris) who have insurad
wahicte(s) imvoived in this accident shall ke collectively referred o as the “Insurers”), the Insurers! lawyers/law firms, the

fcnatary Authority of Singasore and any relevart government agency/authority (such as the police), for the purpose(s)

of:

(i} processicp, handling andfar dealing with my claims intluding the settiement of the claims and any necessary
irwvestigaticns relating o the claims;

{il} Investipating the zccident andfor my clalms;

liliy carrying out and,/or dealimg with my irstructions or responding Lo any anguiries by e

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or rotlices to me,
which could nvalve dise'osure of certain cersonal data abaut me 1o bring 2beut defvery of e same as wetl as on the
extesnzl cover of envelopes/mall packages); andler

) comalying with app icable law in administering, processing, handling andfor dealing with my chaims.fcollectively the
“Purpases’

Bl allinsureris) wha have insured vehiclels! invelved in this 2ccident and the Insurars” laweypars T fisms, mayfare germithed
to collect, use, disclose andfur process my Personal Information for one or mora of the above Purpeses; and

[5)  my Persanal Infarmation maydean be gisclosed by any of the insurers andfor G4 to their third party service groviders or
agentsiincluding thair lawyersdaw firms], which may be sited outside of Singapore, for ane or more of the above Purpoies

{d) my Parsonal information will aleo e coligcted 2nd used to compibe Slaims history for the purpose of freud detection,
irvestigation and management in present and all future claims,

{e) theinformation so collected under {d} azove may be shared / Sissiosed:

{i] toall insurers andfor any cther thicd parties thal assist in valuating, investigating, controlling or managie g fraud,
regukators, law enforcement and povernment agencies as reasenably required for the purposes stated, or
(i} For comalying with requiremante under any regulations, laws or court erders
P TR
q}:ﬁﬁ S'ﬁ%..
£ )
e * =5
7 & S
- Rl s e —
PuE‘ yholders Signature \f_{_?g*(rnk/ Driver's Signature feporing Centre Pessonnel’s Signature
Date & Time: (1 deiver is net the pelisyhalder) Narne:

Dara & Time: MAICHF M o



SKETCH PLAN #2

SKETCH PLARN

'l

mJJ[ aval (able

DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

| Our  company  veceived o lawyer letfer , ctating
Cow el aumber GBI 15U A war invelvivg
accident on  Sl.ow. 303 with  snp $689E lens
_W_Qg_‘u.ha‘{ﬁ.rq .IE._'!'-:?W{- ; & i
Quv D.{fLii.Ef.'E_'-_’_._ whe  dvove  4his vehicle s net econfactulblel
anih AMTA .
Our dviver s  details ave .
1. Cassian.  Leow Ren Jie
> $ER0q TY D o
3- APT BLe e A FPernvale Link HiS - 11y H‘*Ij-’-‘ﬁt“”’-jﬂﬂg

DECLARATION ]
e daclare the foregeing

(@,
il __{::.':_?l_ . L

a— - il - + 'ﬂ' - - —_——
Palicyhcider's Signature Driver's Signatuse Reporting Centre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Ramie:

Dt & Time: HRICFIN Mo
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OTHER DOCUMENTS

AXA Insurance Ple Lid
M W 1800 S50 4588 (Within Singapers)
(55} 6580 4585 {Intermational)
= red H i = [E5) 6860 4740
efimng / nsurance = ikl S

e com.sg

s

02,/10,/2021

Pl cy numbar

Certificate of Insurance aAsessst

and Compensat Chapbe 1394 - Commercinl Ve mcins | Third-Par by Risks and Sompensaton ) faes 1360 -Boad Transpar
o5 {Thad-Party ks | Pules, 1059 | Maliysas)

IS8T (Malayaia) -Commerssl

Policy details

Palicyholder name HUB EXPRESS SINGAPORE FTELTD Cortificate number GASEE552 7 1

Cover Camprehensive NED %

Engine number IMD2B3ATH0 Chassis momber JTFHTO2PS00246T33
Wehlcle Reglstration number GEJ154908

Parbod of Insurancs from 02/10,/2021 10 01,/10/2022 (bath dates incluswa)

Sum Insured Market Value 31 The Time of Loss

Finance Loan Compary ABWIN PTE LTD

Persons or classes of persons entitled to drive

Ay person who 15 |.1r:'.'|ng-.’§-:‘| the Policyholder s order o wilh 1haie s

MisSian.

Prowidied that thwr parson driving i parntitted in accordance with the licapsing or cther faws or regulations o drive the Motor Vehicks or [ag beon $o
permitted and is not disqualified by srder of a Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to use*
[a} Uze in conpaetion with the Policyhelder’s business.
(b Use for the carriage of passengers | ather than for hire or ravard) in connection with the Policyholder's business
() Use for sooial, domestic and pleasure purposes,
The Policy does not cover
(&) Use for the hire o reward or for raging, pace=making, raliability tran or speed 1esting.

(8 Use whilst drawing a traller extept the towing of anyone disabled mechanically propeiled vehicle.

& Limegabaens rormd ered incodraloel Sy Secton B-of the Somr sal Wehiches (TangPartly Bisks and Cempénsaticn) Act, (Chapler 189} and Seclaia 95 of 1he Aedd Transpost
ALl 19T -'.'-a'a;.-s-a=. B0 PO R0 Bl o B0 d 60 urkder Uhesd PLaEnpa

Excas_s

[ﬁ%&—: i BN e, gggm :

An aditional excess s apohcakle 85 ollos

Aghditioral Own Damage Excess of 58100005 appicals for sy narms unnarmsg drivers win,
a) ls 22 years ol fo 24 years ofd dndlor

L 15 GE prars ofd {0 70 pears old and oy

clwithdnnng expenence of 1 year o fess than 2 years on the relevant classes of driving fcense

Additlonal A Claims excess of $E000.00 isapplicable for any named unnamed drivers who!
ajl Is 18 paars ofd to 21 years oltf andsor

bj = 71 pears ofd ang above amdor

¢) with driving exgemance of less than 1 péar on the retemnt classes of driving leense

AXA Insurdnos P Lid (129903812M) 1oz
B Shentmn Way, M24-00, A4 Tower,

Singapore 068511

Custormér Cantre, #51-01



