SA1J22CN0002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 23/12/2022 16:48 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (23/12/2022 16:48 (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

23/12/2022 16:48 (SGT)

Driver

21/12/2022 17:35 (SGT)

48 Pandan Rd, Singapore 609289
Level 1

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
NRIC No

Date Of Birth
Occupation

Accident report SA1J22CN0002

YL4694L

Yes

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

(Phone) +65-82991887

(Office) +65-66628822

Mitsubishi
FE639E6SRDE

Employment

No - Reporting only
Commercial vehicle
Manual

3908

MS First Capital Insurance Ltd
D-22099586MFCV/1

Kee Hong Koon
S1794139I
10/11/1967
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

Refer to attached sketch plan

ATTACHMENT(S)

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

29/01/2001

21 YEARS AND 11 MONTHS

Male

(Phone) +65-96601838
jinming.hu@ptclogistics.com.sg

Apt Blk 674B Jurong West Street 65

642674
No

Employee
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SA1J22CN0002

GBJ7223B

Commercial vehicle
Lee Chee Loon
G2853646T
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Contact Number (Phone) +65-96113304
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident 1o speed up the claims process.
2. This Form must be completed Policyhol
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of matenal facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies s net an admission of policy liabilty on the part of the insurance
companies,

ny false reporting may be refe i r_inv
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 application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and fo copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act(PDPA)
|understand, acknow ledge. agree and consent that
(2) My insurer , my w orkshop and the General Insurance A iation of Singapore {"GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any cther personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) invclved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall 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 -
() processing, hancling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
() investigating the accident andlor my claims,;
(#) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(v} administering my claims {including the mailing 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 administesing, processing, hanskng andior dealing with my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehidle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Parsonal Information for ene or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thew third party service providers or agents
(including their kxw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

Policyhoider's Signature / Date & Driver's Signature (if driver is not the pelicyhelder) / Date Witnessed by Reporting Centre
Time: & Tme Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On a\\u\w», around  5:35pm | wond Yo drve YLuhqyL

bact +o howme afte | Linvsh ty mbv{'_{(\g ok 530500,
| need 4o Yeverse ™My \ehicle as ™ front was block by

4 stadonary prive moeved XDRATFT | Therefoce \ checked
My right Side wirvoer and then agat on my

left <de worvror Las  left Side nNorwally have vehicle

pacsby ) so N | confiy Ahere's ne vehvele fcom)
) e+ side || alowly rewrse my vehiele, however
stop after a small M ovement,

QBRI F#223R

| Ll TG veikae: was

| realise dhere's was a Johi cle

Yoo o™
14 ‘\j ..\,\\‘('l'd Pa(—\’j VQh\C\e

Ak belind My Velicle. Wus,

was P
ond  doot  Was de

ot ﬁh‘* cide mMirvor
Mowever | there's  no Wjuries.

. Thaird Pou’-hj Velhicle wag daive andd Poxhed,
o Uorof\a /OPPO e di"QC.ﬁO(\_

Declaration

We declare the foregeing particulars are true in evesy respect.

—_

Policyholders Sigiature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme & Teme Personnel
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OTHER DOCUMENTS

MS First Capital Insurance Limited €2 Rag %o 155000106 55T fleg. No. M2-0001676-9

‘ i i & Raffles Quay #121-00 Singapore 048580

Ms Fi rstCapltaI Te: {65) 6222 2311 Fax: (65)6222 3547
Calers & Holor Urderariting Dept: 36 Rodinsen Road #1601 City House Singazore 068877
Te: (6S) 5507 3848 Fax: (65) 6507 3849
weremstirsteaplital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles {Third-Party Risks and Compensation) Azt (Chapier 189)
Motor Vehicles (Third-Party Risks and Compensat'on) Ru'es, 1660
Read Trarspont Act, 1987 (Malaysia)

Motor Vishicles {Third-Party Risks) Rules, 1959 (Malaysia)

Tyne of Policy. ¢ COMMERCIAL VEFICLE - FLEET
Type of Cover. ! Third Party
| Certificate No. ! D-22092586MFCVA
: Vehicle No ! Chass's No ¢ YLABOML / FES3SEALSTE2
Name of insured ¢ FOH TIONG CHOON LOGISTICS LIMITED
Pericd Of Insurance ¢ 01.07.2022 To 30.06.2023
Insured Eslimated Value : C.Co
£XCOsSs @
SGD3.500.00 SECTION I

AN ADRITICNAL EXCESS OF SGDZ2,500,00 ON SECTICN |1 1S IMPOSED ON THCSE
CRIVERS WHO ARE SELOW 28 YEARS OLD ANDIOR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

ALL EXCESS AMOUNTS ARE SUBLECT TG GST

Authorised Driver*
ANY AUTHCORISED DRIVER

Fersans or classes of persons entitled 4o drive”

(1) Whi'st the vehicle is being used in connection with the Insured's business -

(2) Any Persen provided he is in the Insured's employ and is driving on thelr order or with thelr permission.
(2) Whilst the vehicle is being used for secial,domestic or pleasure purpeses -

(a) Any person whe is driving on 1he Insured's order or with their permission.

* Providad thal the persen driving is permilted i acoordance with the licensing or olher Saws or regulations to drive the Motor Vehicle o has been
\s,omp&r?mod and is noA disqualifiad by order of a Court of Law cr by reason of any enaciment cr reguialion in that behalf from driving the Mator
Limitations as to use®

Use in connection with the Insured's business.

Use for the carriage of passengers(cther than for hire cr rewvard) in connection with the [nsurec’s business.

Use for social, domestic and pleasure purposes,

The Pelicy dees not cover-

(1} Use for racing, pace-making, reliablity tria’ ¢r speed-lesting.

(2) Use whilst drawing 2 trailer except the towing of any one Gisabled mechanica'ly propelied vehicle.
(3) Use for cardage of passengers for hire or reward.

* Limitations rendered inoperatve by Section 8 of the Moter Vebicios (Third-Panty Risks and Compensation) Act (Chapter 189)and Section
25 of Ine Road Transport Acl, 1937 (Malaysia), are not to be induded under these heatings.

IWWe HERESY CERTIFY that the Policy to which this Certfisate relates is issued in accordance with ha provisions of the Motor
Vehides (Third-Party Risks and Compersation) Act {Chapter 189) and Part IV cf the Road Transport Ad, 1987 (Mzlaysia)

MS First Capital Insurance Limied

{Aoproved Insurers)
SUSANIDOCEaNZ301 ﬂ’&’
Issued at Singapore on 30.06.2022 Aulhorised Signature

Aramber of BEETZNEE INSURARCE GROUP
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