SA1J22BH0002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 17/11/2022 15:57 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (17/11/2022 15:57 (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

17/11/2022 15:57 (SGT)

Driver

16/11/2022 12:30 (SGT)

Singapore

Along Sims Avenue towards Upper Changi 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1J22BH0002

YM3264X

Yes

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

(Phone) +65-82991887

(Office) +65-66628822

Mitsubishi
Fm657msrdec

No - Reporting only
Commercial vehicle
Manual

7545

MS First Capital Insurance Ltd
D-22099586MFCV/13

Zhan Xianhui
G2279216X
16/02/1982
Outdoor
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Date Of Driving Pass 10/04/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82835567

Alt. Phone Number -

Email Address jinming.hu@ptclogistics.com.sg
Address 657A Jurong West Street 65
Address complement -

Postcode 641657

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 Dry

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 Ng Voon Yee
Translator's |ID T0072410B
Translator's phone number (Phone) +65-85491223
Translator's email nicoleng@asmauto.com.sg
Original language used in the statement Mandarin

PASSENGER 1

Name Siva
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

On 16/11/22 around 12:30 hours, | was driving company vehicle YM3264X along Sims Avenue towards Upper Changi Road on lane 3.
While driving, | noticed the front vehicle stopped as traffic lights turned red. | then brake my vehicle but my brake is not working well. |
also pulled up my handbrake but still hit onto the front vehicle rear side. My vehicle round mirror also dropped.

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 YN8693C
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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)

Accident report SA1J22BH0002

Commercial vehicle
Tan Teng Boon
S1289816lI
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as teuthful and accurate as possible, Any w ¥ul misrepresentation or w ithiokiing of material facts may
allow nsurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of policy Kability on the part of the insurance
companes,

o the Police for in .
6. The report will be forw arded by the insurers of the GIA Recerds Management Cenlre established by the General Insurance Asscciation
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 kdgement 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclse
and/or process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colliectively the "Personal Information”) and disclose and transfer such Personal hiormation to all insurer(s)
w ho have insured vehicle(s) involved in this acciient (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(in) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mafing ¢f correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor
{v) complying with applicable law in administerng, processing, handling andfor dealing w ith my claims.
{collectively the "Purposes”)
{b) allinsurer(s) w ho have insured venicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more ¢f the above Purposes,

NG N\

- \v\m\ SV ]/m‘\

PolicyholderS$ignature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketqh Plan

® YM3264%
IRORATILEIa
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SKETCH PLAN #2

Describe Circumstances of the Accident

Aa/5o dl’.)}o,ﬂﬂv( .

on _ 16{11{y  Around 03 : 20 howurs, I Was ofriving s

Jehicle XYM3IULY X along Sitms  Avenue  fopavds Uepir 5
Chanpi  Road  on  [ane ~ 3 While  Avivivg , 1  soticed

the " fropt  vehicle stopped a5 _tratle liabids turned reef .
T thep brake vehicle buf my byakse s nof esovking.
wol-Talss  pulled up  wu  hapdbrake  “but sl _hif sufo -

the "Pont  velbiield  vear  side - M-.j Uohicle round miveo¥

Declaration

Wve declare the foregoing particulars are frue in every respect.

2 aw oo

& Tire
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Driver's Signature (¥ driver is not the peicyhekier) / Date

Witnessed by Reporting Centre
Fersonnel
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OTHER DOCUMENTS

MS First Capital Insurance Limited Co feg %o 185000105 GST Reg No. M2COU1ETES

MS ‘ Fi rstCa p ita | 5 Raffies Quay #21-00 Singapcre 048580

Tel: (63) 6222 2311 Fox: (65) 6222 3547

Chims & Hetor Undernriting Cept: 36 Robinson Roac #16-01 City House Singanore 068877
Tel: (63) 6507 2848 Fax: (65) 6507 384%
s msfirsicapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Maor Venizles {Third-Pary Risks ang Compensation) Act (Chapler 189)
Mator Vahicles (Tri<d-Parly Risks and Compansation) Rules, 1560
Road Transport Act, 1987 {*alaysia)

Matar Vehicles (Thirg-Parly Risks) Rules, 1559 (Malaysia)

Type of Policy. : CCMMERCIAL VEHICLE - FLEET

Type of Cover. ¢ Tnird Party

Certificate No. + D-22099586MFCV/13

Vehicle Ne [/ Chassis No ©OYM3264X [ FMESTMB10071

Name ¢f Insurad - POH TIONG CHOCN LOGISTICS LIMITED
Pericd OFf Insurance ¢ 01.07.2022 To 30.08.2023

Insured Estimatec Value © 0,00

Excess :

SGD3,500.00 SECTION It

AN ADRITIONAL EXCESS OF SGD2,500.00 ON SECTICN If IS IMPOSED ON THOSE
DRIVERS WHO ARE BELOW 23 YEARS OLD ANC/OR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS AKE SUBJECT TQ CST

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons enlitied 1o drive”

(1) Whilst the vehicle is being used in connection with the Insured’s business i«

(a) Any Person provided he is in the Insured's employ and is driving on their order or with their permission.
(2) Whilst the vehicle is being used for social,comestic or pleasure purposes :-

(a) Any person whe is driving on the Insured’s order cr with their permissicn.

* Peovided that the parson deaving is peravilted in accardance with the icensing or other laws of regulations o drive the Moter Vehicle or has been

{s’o d;pzlfmmod and is not disqualified By ordar of 3 Court of Law or by reason of any enaciment or ragulation in that behal frem driving the Motor
e,

Limitations as to use*

Use in connection with the Insured's business.

Use for the carriage of passengers{olher than for hire cr reward) 'n connection with the Insured's business.

Use for gocial, domeslic and pleasure purposes.

Tne Palicy does not cover:-

(1) Use for racing, pace-makng, reliability I<ial or speed-testing.

(2) Use whilst drawing a frailer axcep! the towing of any ong disabled mechanically propalled vanicls.
(3) Use for carriage of passangers for hire or reward,

* Limitations rendered inoperative by Seclion 8 of Ine Molcr Vehicles (Thicd-Party Risks and Compensation) Act (Chapter 189) and Section
35 of the Read Transoort Act, 1967 (Malaysia), aré not 10 be included under these headings.

IVe HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Molor
Vehicles (Third-Parly Risks and Ccmpensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

WS First Capital Insuranca |imited
(Approved Insurers)

SUSAN/DO0SYMZI01 ﬂ/g_-

Issued at Singapore on 30.08.2022 Authorised Signature

AMerder of RUSEEARY INSURANCE GROUP
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