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ENTRY DATE & TIME: 08/07/2022 15:42 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (08/07/2022 15:42 (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

Reported by

Date of Accident

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

08/07/2022 15:42 (SGT)

Driver

01/07/2022 16:30 (SGT)

Singapore

At the carpark of 160 Paya Lebar 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1J22750003

XD7616Y

Yes

COLEX ENVIRONMENTAL PTE LTD
201133348M
jennychow@colex.com.sg

(Phone) +65-62687711

(Office) +65-62687711

Daf
FAT CF75.310

Employment

No - Reporting only
Commercial vehicle
Auto
9186

MS First Capital Insurance Ltd
D-22098725MFVS/6

Chai Dajiang
S9174270E
11/10/1991
Outdoor
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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?
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

04/06/2016

6 YEARS AND 1 MONTH

Male

(Phone) +65-93274959
jennychow@colex.com.sg

APT BLK 449B Bukit Batok West Avenue 9

652449
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
2
No
Yes
1

No

Ng Voon Yee

T0072410B

(Phone) +65-85491223
nicoleng@asmauto.com.sg
Mandarin

No
No

On 1/7/2022 around 16:30 hours, | was driving company vehicle XD7616Y went to the carpark of 160 Paya Lebar Road to collect
waste. After collecting waste, | then reversed my vehicle to make it straight. My vehicle rear right corner accidentally hit onto the parked
vehicle GBC7349J rear right side. His rear right signal light was damaged. | waited for him and we exchanged particulars.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC7349J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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Name of Driver

Passport No/FIN

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 SA1J22750003

Gee Jiann Shyong
G2750471Q
(Phone) +65-97838919
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repoit correctly the details of the acckient to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation er withhokding of material facts may
allow Insurance corpanies (0 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 (nsurance
companies.

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

6. The repert wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report will for a fee be made availablke upon application by interesled parties.

7. By the lodgement of this repori to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made avaizble aforesaid.

5 Cansentunder the Personal Cata Protection Act (POPA)

|understand, acknow %edge, agree and consent that :

(a) My insurer , my w orkshep and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal Information {o &l insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accikient shall be
coliectively referred to as the “Insurers’), the Insurers' law yersi/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpese(s) of

(i) processing, hanging and/or deaing with my clams including the setliement of the clams and any necessary investigations refating to
the claims;

(il) investigating the accident andlor my claims;

(i) carrying out and/or dealing with my instructions or responding to any engusies by me;

(iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich coukd invelve
disclosure of certain personal data about me to bring about delivery cf the same as w ell as on the external cover of envelopes/mall
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing ardlor dealing wilh my claims.

(cellectvely the "Purposes”)

(b) allinsurer(s) v ho have insured vehiche(s) involved in this accident and the Insurers’ law yers/law tirms, may/are permited to collect,
use, disclhse and/or process my Personal formation for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents

(including thg firms), w hich may ke sited ocutside cf Singapore, for one or nwre of the above Purposes,

Ny Yoo (EE

Polcyholder's Signaturé / Date & Driver's SW( ver is not the polcy holder) / Date Winessed by Repertng Centre
Tirme & Time Personnel

Sketch Plan

LOLnX EMVIROCNMENMTAL PTE LIY) @ KD —7 ()l 6 T

(&) ape13417
e
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SKETCH PLAN #2

Describe Circumstances of the Accident

Al 20 qround (6230 heurs, 1T was  dnving com pany
Velhiole *D16l6 X pwend 4o the  carpavk of (60"}%.5,, Lebuv
Rond €0 oolled wnste . AWy lltim  vinste, T fhen
veueksed  w vthide to wnake @&  Stugiahd . M vinicle vea?
vl compr  auidentally  hif onfo  the pavkyAd  vehicle .

| e 1344 & year  vightd ,ﬁd(’,. Uiy veav  vight  signal ftgh
W @S vlnwmgto{- 1 Vuaded B biyn  and e exd,\auj.}'d Ipn“ﬁ"cu{ur}.

Declaration

W declare |

ing particulars are true in every respect.

NG Voo YEE
Policyholder's Signature / Oate & Oriver's Sigriatur driver is nat the policyholder) / Date Winessed by Reporting Centre
Time & Timdy Personnel

COLE

CENVIRONMEMTAL PTE LTD
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OTHER DOCUMENTS

MS First Capital Insurance Limited o Res Mo, 2950001050 ST g Mo, M2-0001675.4

. MS‘ Fi rstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel:(65) 6222 2311, Fax: (65) 6222 3547

Clakns & Moter Uaderwriting Oept: 36 Robinson Road #16-01 City House Singapore 068877
Tek (65) 6507 3848 fax: (65) 6507 3849

www.msfirstcapital.com.sg

A Member ot (Rl

CERTIFICATE OF INSURANCE Cory

Motor Vehicles (Third-Party Risks and Compensalicn) Act (Chaplor 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysla)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Type of Policy. * FLEET - HEAVY COMMERCIAL VEHICLE
Type of Cover.  Third Party Fire and Theft

Certificate No. * D-22098725MFVS/6

Vehicle No / Chassls Ne © XD7616Y / XLRATTSPCOEST9365

Name of Insured * COLEX ENVIRONMENTAL PTE LTD
Period Of Insurance * 01.01.2022 To 31.12.2022

Insured Estimatod Value © Market Value At Time Of Loss

Financial Institution ©NA

Excoss :

SECTION | - SGD5,000.00 ANY ONE CLAIM OR SERIES OF CLAIMS ARISING OUT OF ONE ACCIDENT
SECTION Il - SGD5,000.00 ANY ONE CLAIM OR SERIES OF CLAIMS ARISING OUT OF ONE ACCIDENT
SECTION | & Il SEPARATELY

ADDITIONAL EXCESS OF SGD1,000.00 YO EACH CLAIM OR SERIES OF, CLAIM(S) ARISING

OUT OF SINGLE ACCIDENT FROM THE USE OF THE EQUIPMENT !

ADDITIONAL SGD2,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS

WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS
P or el ofp entitied to drive"

Any person who is driving on the insured's order or with their permission.

* Provided thal the person driving Is pemtitied in accordance with the ¥ersing or other laws of regulations to drive the Motor Vehicio or has been
so pormitled and is not disquelfied by order of a Court of Low ¢r by resson of any enactment or ragu'ation In that beball from driving the Motor
Vehiclo,

Limitations as to use*

Use In connection with the Insurad's business,

'Whilst the Motor Vehicle is being so used the cardage of passengers is permitted.

The Policy doos not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Usa for the camiage of passengers for hire or reward

(3) Use whilst draving a trailer excopt the towing of any one disabled mechanically propellod vehicle.

* Limitatk renderod incperaliva by Seclion 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Seclion
95 of e Road Transport Act, 1687 (Malaysia), are not to be indudad under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relatos is issued in accordance with the provisions cf the Molc:r—
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

STELLALB0031/MZ801 ﬂ/g_-

Issued at Singapore on 23.12.2021 Authorised Signature

| INSURANCE GROUP
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