SA1J22A50001 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 05/10/2022 12:59 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (05/10/2022 12:59 (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

05/10/2022 12:59 (SGT)

Driver

04/10/2022 15:00 (SGT)

131 Lor Semangka, Singapore 698939

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 SA1J22A50001

XE6942G

Yes

HONG AIK ENGINEERING PTE LTD
2XXXXX237N
priscilla.chan@hongaiktpt.com.sg
(Phone) +65-67741243

(Office) +65-67741243

Mitsubishi
FUSO FV70HJD2VDEA

No - Claiming third party
Commercial vehicle
Auto

10677

Liberty Insurance Pte Ltd
SD22V00284/VCH/R00

Kannan Senthilkumar
GXXXX607P
30/08/1991

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

16/01/2020

2 YEARS AND 9 MONTHS

Male

(Phone) +65-83598569
priscilla.chan@hongaiktpt.com.sg
99 Kian Teck Drive

628826
No

Employee
No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No
No

On 4/10/2022 around 15:00 hours, | was driving company vehicle XE6942G inside 131 Lorong Semangka. There was vehicle XD9601B
stopped in front and his right side got space. Thus, | moved forward my vehicle. However, when | reached the place, there was no
enough space for me to pass through. | then stopped my vehicle and waiting inside my vehicle. Suddenly, the vehicle XD9601B
reversing, | quickly sounded horn to him, his trailer rear right corner hit onto my vehicle left front side.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1J22A50001

XD9601B

Commercial vehicle
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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 SA1J22A50001
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process.
2. This Fermmust be Policyh r lor A iver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding of materal facts may
alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy Fability on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lcdgement 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.

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclese
and/or process my personal data/personal mformation set out in this [form) and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shali be
collectively referred to as the ‘Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andlcr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;
(i) carrying cut andler dealng w ith my instructions or responding o any enquiries by me;
(iv) admnistering my claims (including the mailing of correspendence, statements, invoices, reports or netices to me, w hich coud involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages), andlor

{v) complying w ith appicable law in administering, processing, handling andfer dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permited to coliect,
use, disclose and/or process my Personal Information for ene or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr 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 Puvpose_s.\\
s AUls

\ SO 03»

A

Driver's Signiture (¥ driversTotthe policyholder) / Date  Wanessed by Reporting Centre
& Time Personnel

Q) xe6142G

= q=| B otbor it
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SKETCH PLAN #2

Describe Circumstances of the Accident

pa O arouud 1S 00 hours | T was  dviving  Company
| vehicle XE 694 G hmside /3] Llovon L5 En . Th -
wns  vebiele XD 4601 B Stopped  in &ron;:r’ M? hi mzf side
avd space - Thus, T moved dorviard my Ve bricle Hopever, whey 1 .
“venched the plae .~ theve was o epougl  SPac B

Me  +o  puss  throual . T then Stpped my_ vEhicle  and
| wpidivg nside v veliile . Svddagly . 4ie Yvehivle xD96018
JevevSing YT quickly foa_l;bo( bhovu 1o _him , hQis

trail ey~ vear  yinld ooty hid  onte ey wehicle lefd

fron4 side . J
Declaration

Aoty

Policyholder’s Signature / Date &
Time

@j’ Accident report SA1J22A50001

Driver's Sngnature (K’d'u':er isinot the policyholder) / Date
& Time

Wiffessed by Reporting Centre

Perscnnel
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OTHER DOCUMENTS

1800-LIBERTY Liberly Insurance Pla Ltd

Regaslration no. '63002761D
| 5 hCl‘l\ [1800-542:3789]" 51 Chab Stee
\(ll(l:\\\l\' 1 1) FO3.00 Litenty House
Slagapore 069420
! IStIVaAnCe. Tel (65) 6221 0617 Webste: hupilt

wavw litertylnsucnrse som.g

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1580
ROAD TRANSPORT ACT, 1857
ROAC TRANSPORT (AMENDMENT) ACY 2019
THE MOTOR VEHICLES (THIRC-PARTY RISKS) RULFES, 1559

CertificateNo. =~ 8D22V00284 NVCH /RO0
Form MZ301A
Date Of Issue 11-JAN-2022
1.Index Mark and Registration No. of Vehicle: XEGYAZG
2.Chassis number of Vehicle: FVZ0HJADD G4
§ 3.Name of Policyholder: HONG AIK ENGINEERING PTE LTD
: 4.Effective dats of Commencement of Insurance 24-DEC-2021 00.00 AM

[ tor the purposes of the Act:
5.Date of Expiry of Insurance: 23-DEC-2022 2359 P

6.Persons or Classes of Persons
entitled to drive*:

A) Whikst the vehicle is bring used in connection with the Policyhcldes’s dusingss -
Any person provided he is in the Policyholcéer' s employ end is Sriving on the » crder of wih thei* parmission,
B) Whilst the vehicia is being used for social, domestic and pleasure purposes -
Any persen wha is driving on the Pol'cyhcider's ordar o with their permission, !
Provided thal tha persen criving 's permitted in ascerdance with (ha licensing or athes lews of regulations e drive the Motor Vehicle ar has |
|
]

been 5o permiiled and is not disqualified by order of a Coun ef Law or by reasen of any enaclment or regutation in tha! behalf from celving
the Moter Velude.

And provided fustker that the Motor Ven clz (s ragistered under the Road Traffic Act and fis reg straticn under the Read Traffis Act has not
been cancelind at the lime of the gecident less of damage.,
7.Limitations as to use: i

Al Use in cenneaction wilh the Pelicyheidar's business.
8} Use for tne canisge of passengars {(ather than ‘cr hire ¢r raward) in connection with the Policyhokler's business,
C) Jse for socal, domeslic and pleasure purposes
8.The Policy does not cover: {
A) Use for racing, paca-making, reabifty trigls o speed-testing. !

B) Use whilst drgwing a traler except the towing of any ona disabled mechanically propefied vehicle,
C) Use fer the carriage of passengers far hire of raward.

“Lirmsahons reridered inoperalive by Section 8 of the Motor Vehicias (Third Party Risks and Compensation) Act (Chapter 183) and Section 95
o1 the Head Tronsport Act, 1987 are net to be Induded urder these headinas.

|"We nereby cenify that the Policy to which thiz Cenificate relates ‘s issuad i aczordance wilh the provisions of the Mater Vericles (Third
Parly Risks and Compensation) Act (Caapter 188] and Fart IV of the Road Transport Act, 1987,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(S,

Authorised Signature

Ear Irformation only:

COVERAGE : Comprehensive Unlimied Windscreen

SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS: Windscreen Excess $$100,A1l Ciaims 531000, Additional Excass - All Claims - Young, Eldery &
inexperienced Orivers $$3000

FINANCE COMPANY: HL BANK

FRODLCEZER NAME: VIRTUAL INSURANCE AGENCIES PTE LTD

FLOSPLCSHt-JAN-Z22 S3_.CI_T1_TI_TEMPLATE2-VER? 11-JAN-22

Jun 11, 2022, 543 PM
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