SA1J22B10002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 01/11/2022 17:22 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (01/11/2022 17:22 (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 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

01/11/2022 17:22 (SGT)

Driver

28/10/2022 05:40 (SGT)

Singapore

Along PIE towards Changi after Clementi Avenue 6 Entrance
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1J22B10002

YQ1114M

Yes

POH TIONG CHOON LOGISTICS LIMITED
196900049H
jinming.hu@ptclogistics.com.sg

(Phone) +65-82991887

(Office) +65-66628822

Hino
FG8JR1A 16 TON MT

Employment

No - Reporting only
Commercial vehicle
Manual

7685

MS First Capital Insurance Ltd
D-22099586MFCV/24

Chen Hao
G2257919W
28/06/1989
Outdoor
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Date Of Driving Pass 05/11/2018

Driving experience 3 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93654808

Alt. Phone Number -

Email Address jinming.hu@ptclogistics.com.sg
Address 666A Jurong West Street 65
Address complement -

Postcode 641666

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Li Rao
Gender Male

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 attached sketch plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2735K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
Chong Yit Sing
S2719512A
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SKETCH PLAN

SKETCH PLAN
MPORTAN TIC

1. Please report carrectly 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 w thholding of matesal facts may
aliow insurance companies to r

4. The issue and acceptance of Ihis Formby insurance companies is not an admission of policy liatilty on the part of the insurance
companies,

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

6. The report w ilibe forw arded by the insurers of the GIA Reccrds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upan application by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

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

Iunderstand, acknow ledge. agree and consent that :

(a) My insurer , myw arkshop and the General Insurance A iation of Singapcore ("GIA”) may/are permitted o collect, use, disclose
and/or process my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved m this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w th my daims including the settlement of the clams and any necessary investigations relating to
the claims,

(1) investigating the accident andlor my clams,

(W) carrying cut and/or deakng w ith my instructions or responding to any enquiries by me;

(V) admnistering my clams (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to dring about delivery of the same as w ell as on the external cover of envelopesimail
packages), and/or

{v} complying with applicable law in administering, pr ing, handing and/or dealing with my clams,

(collectively the *Purposes”)

(®) allinsurer(s) who have insured vehicle(s) involved in this acadent and the Insurers’ law yerslaw firms, maylare permitied to collect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes. and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ARG

Pelicyhelder's Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

IiWe declare the foregoing particulars are true in every respect.

ANTANE).

Po“cyhdMurel Date & Oriver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

MS First Capital Insurance Limited (o Reg No. 2195000106C GET Reg No. M2-0001676-9

MS ‘ F | rstC a pita| 6 Raffles Quay #21-00 Singapare 048530

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

Claims & Motor Underwriting Desi: 36 Robirson Road #1€.01 City House Singapors 068877
Tel: (6S) 6507 3848 Fax: (55) 6507 3649
win msficstcapital.com.sg,

[ CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thire-Party Risks and Comgensalion) Act (Chapter 189)
Motor Vehicles (Thirc-Party Risks and Compeasatian) Rules. 1960
Road Transpart Act, 1987 (Malaysia)

Motor Vehic'es (Trird-Party Risks) Rules, 1959 (Ma'aysia)

Type of Policy. COMMERCIAL VEHICLE - FLEET

Type of Cover. Third Party

Cactificate No D-22099585MFCV/24 ‘
Vehicle No / Chassis No - YQ1114M 1 JHOFGBIR1XXX16784 ‘
Name of Insured . POH TICNG CHCON LOGISTICS LIMITED

Period Of Insurance + 01.07.2022 To 20.06.2023

Insured Estimated Value © 0.00

Excess :

SCD3IS00.00 SECTICN Il

AN ADDITIONAL EXCESS OF SGD:Z,£00.00 ON SECTION |11S IMPOSED ON THOSE
DRIVERS WHO ARE BELOW 22 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERENCE

ALL EXCESS AMOUNTS ARE SUBJECT TC CST

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitied to drive”

{1} Whilst the vehicle is being used in connection with the Insured's business -

{a) Any Person provided he is in the Insured's employ and is dniving ©n their order or with their permission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes -

{a) Any parson who is driving on the Insured's crder or with their permission.

* Provided that the person driving s permittad in accordancs wilh 19 hicensing or other laws or requlations to crive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of 2any enactmant or regulat'on in that behalf f-om driving the Motor
Vericle,

Limitations as to use®

Use in connectior with the Insured’s business.

Use for the carslage of passengers(cther than for hire or reward) in conneclion with the Insured’s business.

Use for secial, domeslic and p'easure purposes.

The Policy dees rof cover:.-

(1) Use for racing, pace-making, reliability trial or spead-esting.

(2) Use whilst drawing a lrailer except the towing of any ona disabled mechanically prenelied vehicls,
(3) Use for carriage of passengers for hire or reward.

* Limitatons renderad inoperative by Section 8 of the Moler Vehicles (Third-Party Risks and Campensation) Act (Chagter 189) and Sestion
95 of Ine Road Transporl Acl, 1887 (Malaysia), are nol 10 be included uncer these headings.

\We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mclor
Vehiclas (Third-Party Risks and Compensation) Act (Chapler 188) and Part [V of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
{Approved Insurers)

SUSANIDI0SY/MZ301 ﬂq:_b

Issuad at Singapore an 30.06.2022  Authorised Signature

AMamber of RpRTZAE] INSURANCE GROUP
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