SA1G226D0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 13/06/2022 16:44 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (13/06/2022 16:44 (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 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

13/06/2022 16:44 (SGT)
13/06/2022 08:12 (SGT)
Singapore
Along Jurong Port 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1G226D0003

XD8604A

Yes

HIN KAH LOGISTICS PTE LTD
200205600N
jason@hinkah.com.sg

(Phone) +65-62992027

(Office) +65-62992027

Scania
P360LA6X4MSZ

Employment

No - Reporting only
Commercial vehicle
Auto

12742

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

Yes

D22MTHCVE000272

Lim Yeong Hua
S1427576B
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/11/1960

Outdoor

18/10/1983

38 YEARS AND 8 MONTHS

Male

(Phone) +65-94687022
jason@hinkah.com.sg

APT BLK 210A Bukit Batok Street 21

651210
No

Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

On 13/6/2022 around 08:12 hours, | was driving company vehicle XD8604A with trailer TRD794H along Jurong Port Road on lane 3
and wished to turn left to the slip road. The bus in front stopped due to traffic light turned red. | cannot brake in time and my vehicle front

right side hit onto the bus rear left side.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1G226D0003

SG5005S

Bus
Tan Lee Ming
(Phone) +65-97378916
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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

—

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and,

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

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

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

o

The repert will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assadation 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 lodgment ¢f this repost te 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)
l understand, acknowledge, agree and consent that:

(3) My insurer, my workshop anc the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/cr process my personal data/personal information set out in this [form] and any other perscnal informaticn
provided by me or possessed oy my insurer {callectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) 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 Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of :

(i} processing, handling and/cr dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or respending 10 any enquiries by me;

{iv) administering my ctaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure cf certain personal data about me to bring about delivery of the same as well as on the
external cover of eavelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/er dealing with my daims.(collectively the
“Purposes”)

{b] allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information will also be collecied and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d] above may be shared / disclosed:

{) toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.,

Policyholger" ignaiure : : Driver's i(gnatme Reparting Centre Pcrs;mnel's Signature
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:

@’Accident report SA1G226D0003 Page 4 of 27



SKETCH PLAN #2

@’ Accident report SA1G226D0003

|
I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1362000

around of 5 12 hours |

was  driving

Xp§bod A wdl trailev TAD 194 H

Povd PRoad on lanel gl wishtd Fo turn (L-?“ 4o

Ut’omv{ 2 Tl;(, bus

fnd stopped Aue

(ialht  AurneAd  red.

I
camnot brake in

andd v\vj‘ VCL\T&(L ’ﬁfon{ VE&H 5o hid onte  the

iear et “sde .

DECLARATION

Drivér's Signature
(1 driver is not the policyholder)
Date & Time:

Reporting Ceatre Personnel's Signature
Name.
NRIC/FIN No.:
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OVERSIZED
| VEHICLE
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

= 50 Raftes Pace, #0303
. e SOMPO Sirgapero '.At’dTo«’mf. Sirgapore 048623
 IRGUBANCE: | Tel: 6461 6555 | Fax: 6221 3302 | www.sompo.com 5G
Pl NSURANGE - Ce. Rog. No.: 198905450 | GST Rog. No.: M20050G156
e N

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cort No/Policy No. : D22MTHCVEN00272

1. Reglstration No. : XD3B04A

2. Insured Name : HIN KAH LOGISTICS PTELTD

3. Commencement Date : 03 MARCH 2022 00:00

4. Explry Date : 02 MARCH 2023 23:59

5, Coverage : Market value at tima of loss - Comprehensive
6. Excess : $1500 - Section |

: §2500 - All Claims for Tay Thian Teck
7. Persens or Classes of Persons entitled to drive®

1) Whilst the vehicle is being used in c ction with the Ir d's business -

a) The Insured,

b) Any other person provided he is in the Insured’s employ and is driving on his order or with his

permissicn.

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

a) The Insured.

b) Any other person whe is driving on the Insured's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor vehicle or has been so permitted and is not disqualified by ordor of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehidle.
And provided further that the Motor Vehicle is registered under the Read Traffic Act and its registration under
the Road Traffic Act has not been cancefled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in in connection with the Insured's
business.
3) Use for social, domestic or pleasure purposes.
The Policy does not cover
1) Use for racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a greater number of trailers in all than is permitted by law.
3) Use for the carriage of passengers for hire or reward,

9. ExcelOrive Workshops & Accident Reporting
itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereo!.

Itis compulsory to have the accldont repairs to the insured vehicle carred cut at ExcelDrive Workshops,
otherwise claim is not payable

In an emergency and for direciions 1o the Company’s Accident Reporting Centers, please contact cur Emergency
Hoetline : (65) 6461 6555
Visit www.sempo.com.sg for list of ExcelDrive Weorkshops and Accident Reporting Centers.

WWo HERESY CERTIFY that the policy to which this cecificats relatos Is issuad in sccordance with the prove of the Motor Vehicles (Thire-Party Risks and
Compensation) Act (Chapter 153} and Pan IV of the Road Transpcet Act, 1957 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 07 FEBRUARY 2022 17:02

“Limitation randarsd ioperatho by 56ct0n 6 of the Mator Viehicios(Thirg-Party Risks and Compansatorjdct (Chapter 189 and suctian 95 of the Rood Trnspart Az, 1687 (Maisysa), s
ot to be incuded wnder these heachngs,

INPORTANT NOTICE

1. mnmnmwnmwmmwwvm(‘rhumkm-ndCumnmnm(Cao199] it shali be unlarful for any pecson 1 use
OF CALSH O POTt any other parson 1o use a motor vehides without a valld pollcy of insurance under

2 fraureds aro furthee warned that on tha saie of a motor vehicle or # foe any coason he n during it Y. MM dec the
Cortifcate of rawrance and the Policy 1 U | M e Contife of Ins has boon loat o 2l o tha!
eftoct must be mado. Falure % comply with this abligation is an offenco under e mvmﬂw?mwmamm (Cap.189)

3 The Policy will coass 10 be valld once o motor vehicio has beon sold 1o anothor person. it ia not Ymnsforable 1o a now cwnior of tho Viehice,

4 Ploase note that s INSUrana) s subject to e proimium being paid and mesived i L1l by the Coenpany (a) befora the incegiion date where the Policy is to be
iaauad o an Individual, & (B) within the pericd specified in the Promium Payment Warmanty sppiod 10 the Policy in all ofhae instancaes.

. Insurance coverage under this Palicy is subject 10 the 1enms and coaditions as stipulated in $w Motor Insurance Policy

Intermediary Code & Name - 11504600 & SIN SEET INSURANCE AGENCY PTELTD  CI Code: 280 _TDPCMAR4KBYMBAJ)
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