SA1J227M0003 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 22/07/2022 16:03 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (22/07/2022 16:03 (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 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

22/07/2022 16:03 (SGT)

Driver

21/07/2022 09:30 (SGT)

Singapore

Along BKE towards PIE (slip road KJE)
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 SA1J227M0003

XE7188K

Yes

PACIFIC INTEGRATED LOGISTICS PTE LTD
200002805C

jason.lin@plg-logistics.com

(Phone) +65-85585554

Man
TGS 18.330 4X2 BL SA

Employment

No - Claiming third party
Commercial vehicle
Auto

9037

AXA Insurance Pte Ltd
GA616584/1

Cao Deliang
G8534940L
22/02/1988

Outdoor
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Date Of Driving Pass 02/03/2021

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82263180
Alt. Phone Number -

Email Address jason.lin@plg-logistics.com
Address 31 Tuas South Link 4
Address complement -

Postcode 636834

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002659999

Alt. Police Station Phone No (Fax) +65-62664987

Police Station Address Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to police report T/20220721/2077

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 XE1517J
Vehicle Manufacturer R
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)

Commercial vehicle
Iman Mushaiyad Bin Azizian
S9438432Z2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

YN4452H
Mitsubishi

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SKC4177B
Suzuki

Private car

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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

Accident report SA1J227M0003

DETAILS OF OTHER VEHICLE PROPERTY 4

SHC5899E

Private car
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No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Cao Deliang
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? XE7188K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the detais of the accident to speed up tie claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of meterial 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 pokcy liabilty 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the ledgement 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. Consentunder 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 collect, use, disclose
and/or process my personal data/personal information 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 hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpuse(s) of :

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary nvestigations reisting to
the claims;

(i) investigating the accident and/or my claims:

(#) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

(iv) administering my claims (including the ma#ing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages}; and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersiiaw firms, may/are permitted to coliect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c) my Perscal Information may/can be cisclosed by any of the hsurers andior GIA to ther third party service providers of agents
(including their law yersilaw firms), which-may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
. \ \ ‘ ' |
- VEH A XETISSK P i oo T N
nWR XEASIF I T2 [=ax] . { : :
L TSMC S84SR Q ’ ; | i
L D.SKC MAIR 2| | b
E YN ARSIH A (LR : |
: g (A . v
; o [[B]] | : '
; ! : ' !
W : f I
y _\\/ H ] E i '
N | ! ! 2
N : | .' | |
S ! ' I ' |

@’Accident report SA1J227M0003 Page 5 of 38



SKETCH PLAN #2

Describe Circumstances of the Accident

WETER T0 POLICE PEPURT 0. [ 202207212077

“Thed _ParN_claan_at__Smotrg 1 oa0t AUt e Wine
T AT 1 A PR [N T | —

Declaraticn

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

SINGAPORE

Police Station Of Origin:

POLICE FORCE

T/20220721/2077

lors

Jurong NPP Report No. T/20220721/2077
158 Yung Leh Road #01-58 SINGAPORE
610158
Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/07/2022 18:07 20220721/0057 60

Name of Informant:

CAO DELIANG

ID Type / ID No.: Contact No.:

FIN NO / G8534840L Home/Office: Mobile: 82263180
Nationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male | 34 22/02/1988 Driver

Race: Language: Institution / School Name:
Chinese

QOccupation: Driving Licence Information:

DRIVER Class: 3.4 Date of Expiry:

te o ' Tp f Location:
: 5 Accident: SLIPROAD
Accident: | 21/07/2022 09:30
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Yes

899E

| ToYoTA

PRIUS 5DR |
HATCHBAC
K (AUTQ)

SKC4177B

SUZUKI

APV 7-
SEATER 1.6
SDR GLX AT
ABS
D/AIRBAG

XE1517J PRIMEMOVE

R

MITSUBISHI

FUSO
FP51SDR3V
DEA

White

@’ Accident report SA1J227M0003
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POLICE REPORT #2

@3’ Accident report SA1J227M0003

SINGAPORE I
POLICE FORCE AR RN

Ti20220721/2077
Police Station Of Origin: 20f4
Jurong NPP Report No. T/20220721/2077
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

'XE7188K | PRIMEMOVE MAN TGS 18.330 | Seriously

R 4X2 BL SA Damaged
YN4452H MITSUBISHI | CANTER White 0
FEB21ER4S
DEB (CBU)

]
L Sar

ny Pedestrin Invo: -
_No. of Pedestrians Injured: NIL _

JOIV

Use of Pedestrian Crossing: !

"IDNo. | S9438432Z

"~ | IMAN MUSHAIYAD BIN AZIZIAN

Related Vehicle | XE1517J (PRIMEMOVER) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
granted Medical Leave |\

_Date Discharge

[ CAO DELIANG (8534940

Related Vehicle = XE7188K {(PRIMEMOVER) Contact No.| 82263180

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 21/07/2022 at about 0930hrs, | was driving my vehicle, XE7188K along BKE exit towards Exit 5 on
the second lane. Subsequently, | came to a stop at the roundabout due to the roadwork ongoing on the
first lane and congestion. Suddenly, | felt a collision from the rear of my vehicle and my vehicle inch
forward due to the impact caused. | alighted and checked to discover that it is a chain collision of total 05
vehicles. The sequence of the vehides respectively from firsl lo lasl. SHC5899E, SKC4177B, YN44521H,
XE7188K, XE1517J. Presence of both Ambulance and Traffic Police. | was conveyed o Ng Teng Fong
General Hospital for further examination and was granted 03 days of medical leave. | sustained neck
injury. My vehicle was damaged both headlight and rearlight, both from bumper and rear bumper. | would
like to mention that SHC5839E did not wait for police's arrival and left the vicinity.
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POLICE REPORT #3
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SINGAPORE - I
POLICE FORCE LT R

Ti20220721/2077
Police Station Of Origin: 3or4
Jurong NPP Report No, T/20220721/2077
158 Yung Loh Road #01-58 SINGAPORE
610158

CONTINUATION OF REPORT
Tel No: 1800-2659939
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

AUTET YR RAA

Ti20220721/2077

4of4
Report No. T/20220721/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax a copy o 65474885 stating the report number as reference.

p Slgnature of Officer Recording The Report:

J/
SGT 2 LIM JUNJIE %

Signature Of Informant:

z

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2022 18:07

Officer In Charge Of Case:

T1P/GIT/

SI MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

NP168

@ Accident report SA1J227M0003
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OTHER DOCUMENTS

@’ Accident report SA1J227M0003

AXA Insurance Pte Ltd

& 1800 8804888 (Within Si re)
(65) 6830 4888 (International)
A\

: redefining /insurance = (65)6880 4740

4 customer.carc®@axa.com.sg
= www.axa.com.sg

date
25/04,/2022

policy number

Certificate of Insurance aAs1ESd

-Commercial Vehickes (Third-Party Risks and Compensation) Act (Chaptér 189) - Commercial Vehicies (Thitd-Party Risis ant Compensation) Rulés, 1960 R0ad Transpont ACt
1987 (Malaysia) Commercial Vehuies (Trird-Party Raks | Rules, 1959 (Malaysia)

Policy details

Policyholder name PACIFIC INTEGRATED LOGISTICS PTELTD Certificate number GA616584 /1

Cover Comprehensive NCD 0%

Engine number 41561740836154 Chassis number WMAQGKZZ5NP1T8337
Vehicle Registration number XET188K

Period of Insurance from 28/03/2022 10 27/03/2023 (both dates inclusive)

Sum Insured Market Value at The Time of Loss

Finance Loan Company MAYBANK SINGAPORE LTD

Persons or classes of persons entitled to drive
Any person who s driving on the Policyholder's order or with their permission

Provided that the person drving s permitted in accordance with the licensing or other laws or regulations to dnve the Motor Vehicle or has been so
permitted and s not disqualified by order of a Court of Law O by reason of any enactment or regulation in that behalf from dnving the Motor Vehick

Limitations as to use*
(a) Use in connection with the Pohcyholder's business
(b} Use for the carriage of passengers ( other than for hire or reward) in connection wath the Policyholder's business.
(¢) Use for social, domestc and pleasure purposes

The Policy does not cover
(a) Use for the hire or reward or for racing. pace-making, reliability trail or speed testing

() Use whilst dravang a trailer except the towing of anyone disabled mechanically propelied vehicle

* Limitations rendered inoperative ty Section 8 of the Cammercial Vehickes (Thira-Party Risks and Compensation) Act, {Chapter 189) and Section 95 of the Road Transport
At 1987 (Malaysia), are 101 10 be ingluded under 1hese headings

An additonal excess 1s applicable as folows

Additional Own Damage Excess of $$1,000 s applicabie for any named/unnamed drivers who:
a) Is 22 years oid to 24 years old and/oc

b) Is 66 years old to 70 years old and/or

c) with driving experience of 1 year (o less than 2 years on the relevant classes of driving license

Additonal Al Claims excess of $2,000.00 s applicatie for any named/unnamed dnvers who,
a)is 18 years ofd to 21 years old and/or

b)Is 71 yoars old and above and/or

c) with driving experience of less than 1 year on the relevant ciasses of driving license

AXA Insurance Pte Ltd (199903512M) 1of2
8 Shenton Way, #24-01, AXA Tower,

Sngapore 068811

Cuswomer Centre, #81-01
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