SLOM22950005-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/09/2022 18:01 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (06/09/2022 10:42 (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 Actual 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

05/09/2022 18:01 (SGT)

Driver

03/09/2022 14:15 (SGT)

467B Fernvale Link, Singapore 792467
loading/unloading bay

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM22950005

YP2210S

Yes

JADIA LOGISTICS PTE. LTD.
200701602H
lawrence@jadia.com.sg
(Phone) +65-68527758

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE000602

Perumal Sethu
G7380127W
14/07/1980
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SLOM22950005

21/08/2009

13 YEARS AND 1 MONTH

Male

(Phone) +65-82240037
lawrence@jadia.com.sg

Blk 236 Yishun Ring Road #01-1020

760236
No
Employee
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

Khamarul
Male

No
No

Yes
No

SH8716Z
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Vehicle Colour

Vehicle Category

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)

Accident report SLOM22950005

Taxi
Choo Kok Woon
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SKETCH PLAN

SKIETOH PLAN

TEORTANT WOTICE
3. Please ranort carrectly tha defails of the accident to spaed up the claims process.

2, This Farm mus! be compleled by the Policyhedar andfar the Aclyal Driver.

3. Information provided must b as tnuthful and accurate as possible. Any wilful misrepresentation or withiiolding of material facts may aliow
insurance companies to repudiate palicy Habilily.
The issue and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance companies.
5. Anyialse reporiing may be referred fo the Traffic Police Department for investiaation.
This report will be forwarded by the insurers 1o the GIA Recards Management Centre eslabiished 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.
By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of Whis report at the centre and to coples of the

repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledye, agree and consent that:
() My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collsst, use, disclose

andlor process my personal data/personal information set out In this (form) and any other personal information provided by me or
possessad by my insurer (coliectively the *Persenal Information’; and disclose and transter such Rersonal Information-te-allinsuzer(s)
who have insured velvcla{s) involved in this accident (aii insurer(s) wio have insured vehicle(s) involved in {his accident shall be
collectively referred to as the "Insurers”), the Insurers’ lawyersfaw fims, the Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the palice), for the purpose(s) of:

{i) processing, handling and/or dealing with my dalms Including the settlement of the dlaims and any necessary Investigations relating to
the claims;

(i) investigating the accident andior my claims;

(iiE) carrying ot andor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondenca, statements, invaices, reports or hotices to me, which could involve
disclosure ¢f cerain personial data about me to bring abeut delivery of the same as well as on the extemnal cover of envelopesimail
packages); andfor

v) complying with applicable law in administering, processing, handling andior dealing with my claims.

{colleclively the *Purposes”)

(by &l insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyerafaw firms, mey/are permitted to collect,
use, disclese andfor process my Personal Information for one o more of the above Purposes; and )

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyerstaw finns), which may be sited outslde of Singapore, for one or more of the above Purposes,

o Q. ced

policyholded's Signature / Date & Time Drivor's Signature (il drivor is not the poSicyhaolder) / Date Witnessed by Reporting Centra Personnel /" » /\f
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SKETCH PLAN #2
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Declaration
We declare the foregoing particilars are true in every respech.

P el %

Pelicyhalder's Signature / Oate 3 Yime Orver's Signature (if driver is not the palisyhaldar) £ Dat Wanessed by Reporting L"nl @ Parsonnel
& Time (Name as In NRICA Du.d) ..TIT/7’00/O
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ADDENDUM FORM

GENERAL
@.ﬁg.uwe

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: © &0 MZ2F 50005 Vehicle Registration No:_ V2 2210 S
Name (as shown in nicy-JADI A LOGISTICS FTE. &ZI%IFINIPassport No: LOOF 01602 H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): é&fa? ?’?58 Mobile No.:

Email Address:

Date of Accident: o 3,/ 0? r/ P02 Time of Accident: A=

Place of Accident: %é? B FERNVALE LINE (/-oﬂ’@/ﬂé‘//d/\/wﬁﬁ//‘/(r’ 5/];/)
Insurance Company: &570/'4/00 INEURATNCE. 3”‘/6'/??0/@_ PTE . LTD

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

7ﬁ¢ Corriet Coy }’é.'pdifé,/‘ in dthe Zkatch Ipfdn
4 RS Auto Services

Policyholder / Driver's Signature Reporting Centre Personnel's Signature

Date: (4.4, 99 Name: SeH TIT Hoonr/
NRIC/FIN No.: .
: 06 SEP 2022
Date:

GIARMC Addeadum faem
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OTHER DOCUMENTS

Sompo Insurance Sanapore Pte. Ltd.
0 Rattas Plico, 3033

SOMPO Singaporn Land Tows:, S5apore 043423
Tel: 6461 6555 | FRe 6221 3302 | www.s0mpa.com e
Co. Hog. No.: WENSAG0E | GST Reg. No - M20IC3105

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)

Cert No./Policy No. 1 D22MTHCVEDDDS02

1. Reglstration No. : YPZ2108 - I‘em No. 17

2. Insurod Name : JADIA LOGISTICS PTE. LTD.

3. Commencement Date : 01 APRIL 2022 00:00

4. Explry Date : 31 MARCH 2024 23:59

5. Coverage : Market value at time of koss - Comprehensive
6. Excess : $1000 - Section |

7. Persons or Classes of Persons entitied to drive®

1) Whilst the vehicle is baing used in connection with the Insured’s business -

b) Any parson provided he is in the Insured's employ and s driving en their order or with their

permission.

2) Whilst the vehicle Is balng used for social, domestic or pleasure purposes -

b) Any person who is driving on the Insured's order or with their permigsion.
Provided that the person driving Is permitted In accordance with the licansing or ether laws or regulations to
drive the Motor vehicie or has been so permitted and is not disqualified by ceder of a Court of Law or by reason
of any enactment or reguiation in that behalf from driving the Motor Vehicle.
And provided further that the Moter Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancalled at the time of the accident loss or damage.

8. Limitations as 1o use*
1) Use in connection with the Insured’s business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business,
3) Use for social, domestic or pleasure purposas.
The Policy does not cover
1) Use for racing, pacemaking, reliability trial or speed-testing.
2) Uss whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle
3) Use for the carriage of passengers for hira or reward,

4. ExcelDrive Workshops & Accident Reporting
K is a conditicn peacadent to ligbility that the Policyholder shali, together with the Motor Vehicle,
call a1 the Company’s Accident Reporting Center and roport the accident within 2¢ hours of the accident or
by the next working day thereof.
i is compulscry to have the accldent repairs to the insured vehicle carried cut at ExcalDrive Workshops,
atherwise claim is not payable.
In an emergency and for directions to the Company’s Accident Reporting Centers, please contact cur Emergency
Hotfine : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcalDrive Workshiops and Accident Reporting Canters.

We HEREBY CERTIFY that the policy to which this certificate relates Is Issued In sccordance with the provisions of the Notor Vehicles [Third-Party Risks and
Compansation) Act (Chagter 163) and Part IV of the Road Transport Act1 88T (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
oLer
Date/Time of Issue : 04 APRIL 2022 11:37

"Umitation rendenpd inopersdive by secton 8 of the Motor Viehickss(Tho-Pany Risks and Compensation\Act (Chapter 189 nad section 95 of the Road Transport Act, 1987 (Malaysha), sce
20! 19 o Inckadod under thede haodngs.

MPORTANT NOTICE

1. Msureds are heroby wavred that undar the Mctor Vehiches (Thiss-Party Risks tnd Compensation) Act (Cap. 103\ It s*al be unbawiul for a2y persen 10 use
OF CIRBO 0F POSTEC Aty O SO0 10 USE 3 MOLDr vericies without 3 vaild policy of Insudnce under the Act

2. nureds are father wamed that on he saie of & motor vehiclo or i for sty resmen the INSUTANcE & leminotod dung s currency, Bay must suseeder e
Cortficate o Insursnco and e Polley 19 the irurince corpany Jf ho Cerficeto of naurance has bean loat or costroyed a Dediaraion Lo that
ifecs At ba made. Fadiure 1 comply with this obigaton is o7 oTemos Under the Motar Vehicies (Thind-Party Risks and CompensationjAct [Cap,139)

3. Tre Policy wil cease 10 be valid once the motor volicin has bean 204 10 sncther person. 1tis not transterable 10 3 naw cwrar of By Verice.

4. Plapso nods that this s sutject Lo ho ¢ being pakd and reconved in ful By e Company (8) befere B NCopion date whare he Poilcy Is 1o Be
imaammumnlammhremmmmﬁ:«umwwmmmnmmommmm

&wwmmmmumroumwmnmuwhnmmmw

Intermediary Code & Name @ 11P14005 & PRO-LINK INSURANCE AGENCY  Ci Code: Z9C L_DSLPA44JTYMZAL
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