SA1J231V0006-01 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 31/01/2023 19:08 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 2 (01/02/2023 15:03 (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 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

31/01/2023 19:08 (SGT)

Driver

31/01/2023 09:15 (SGT)

Singapore

Inside Bukit Batok Industrial Park A towards 2033, Bukit Batok St
23 #01-300

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

Accident report SA1J231V0006

XD6757E

Yes

COLEX ENVIRONMENTAL PTE LTD
2XXXXX348M
jennychow@colex.com.sg

(Phone) +65-62687711

(Office) +65-62687711

Daf
FAT CF75.310

Employment

No - Claiming third party
Commercial vehicle
Auto

9186

MS First Capital Insurance Ltd
D-23100413MFVS/2

G Parthiban Naidu
SXXXX607A
28/05/1964

Page 1 of 18



Occupation Outdoor

Date Of Driving Pass 01/09/1999

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90530957

Alt. Phone Number -

Email Address jennychow@colex.com.sg
Address Apt Blk 191 Boon Lay Drive
Address complement -

Postcode 640191

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 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? 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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT557A
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YL5599Y
Vehicle Manufacturer Mitsubishi
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilu! misrepresentation or w ithholding of material facts may
allow insurance companes lo rgpudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability an the part of the insurance
conmpanes.
5. L

G. The repart w il 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 coples of this report w il for a fee be made avalable upon application by interested parties.

7. By the kodgemen! of Inis report fo the insurers, you hereby consent o the archiving of this repor! al the centre and to ceples of the
report being made avalable afcresaid,

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

| undersiand, acknow ledge, agree and consent that |

(a) My insurer , my w crkshop anc the General Insurance Association of Singapore {"GIA") may/are permited to colect, use, disclose
and/or process my personal data/personal information set out in this [form} and any otner personal information provided by me or
possassed by my insurer {coliectively the "Personal Information”) and disclose and transfer such Personal nformation to allinsurer{s)
w ho have insured vehicle(s) involved in this accicent (2l msurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the surers’ law yersfaw firrrs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating t¢
the claims,

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

(1) carrying out and/or dealing with my ‘nstructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me, which could invelve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/ot

(v) complying w ith applicable law 'n administering, processing, handling and/or dealing with my claims.

(¢collectively the “Purposes’)

(b) al insurer(s) w ho have insured venicie(s) nvolved In this accident and the Ihsurers' law yersfaw firms, may/are permited to collect,
use, disclose and/or process my Parsenal hformation for one ¢r more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers andlor GIA, (o thelr thied party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, far one or more of the above Purposes. |

Policyhokior's Signature / Date &  Oriver's Signature (I driver is not the poicyhokder) / Date  Witnessed by Reparting Centre

®xp 6757E
(B SKT457A
© YLes99Y

Tima & Time Personnel
Sketch Plan
COLEX ENVIRONMENTAL PT AL
I JALFTELTD /@%/ﬁg:if/, (s)

Butrf Batok
Tnefustyial fark A
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SKETCH PLAN #2

Describe Circumstances of the Accident

on 3l 23  around 09 1% hours, I iens Aviving  cempanu

vejnicle X 6T57€  inside_ Butit Batok Indusfrial Park A

-4

opwargs >033, Bukit  Bufok S+ LI H ol - zoo

foy  Haste

collection . While driving |, suddeply  Hoere was a__cav sk1557A

aame  fom my €8] hand  side = Spwerved vight  aned  hig

cav —()Nn'f' Vl\nn" ".0’(, hit  wnfo e %] M{clc

S lett Aront sife -

A the same Hime , hit _cov_ > Froni 1ef4 side colliofecd

onte  the pavbld 1\1-;5 which 15 th front of him .

Declaration

We declare the foregoing particulars are true in every respect.

A
‘ -

Policyhokder's Signature / Date & Drivor's Sgnature'(K driver is nos ihe policyhoider) / Date
Time & Time

COLEX ENVIRONMENTAL PTE (TD
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Wilnessed by Reporting Centre
Personnel
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ADDENDUM FORM

6 Raffles Quay #18-00 Singapore 048580
SURANCE Tel (65) 6224 0010 Fax {65) 6224 0030
OCIATION Operating Hours : Manday to Friday, 09:00 - 17:00
HECORDS MANAGEMENT CENTRE UEN: S66550020G / GSY Reg. No.: MA00017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
A55

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : SA1J231V0006 Vehicle Registration No: _ XDB757E
COLEX ENVIRONMENTAL PTE LTD
Name(as shownin NRIC) ; NRIC/FIN/PassportNo : _201133348M

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address s Singapore( )
Contact (Tel) :__ 6268 7711 Mobile No.:

Email Address : _ilennychow@colex.com.sg

Date of Accident  :_31/01/2023 Time of Accident: _09:15 hours

Inside Bukit Batok Industrial Park A towards 2033, Bukit Batok St
Place of Accident  :_23 #01-300

Insurance Company: _MS First Capital Insurance Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To amend from Reporting only to Third Party Claim.

COLEX ENVIRONMENTAL PTF 170

Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: b Name:
Qq%g.\\ ksos NRIC/FINNo.:
\\5,\3_3 i Date:
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OTHER DOCUMENTS

MS@FirstCapital s bz vomieres

& Mombver of [N msuraves caour

CERTIFICATE OF INSURANCE ORIGINAL

Moler Vohicles (Third-Party Risks and Compensation) Act (Chapter 185)
Motor Vehicles Risks arxl Compensation) Rules, 1960
Transport Act, 1887 (Ma'aysia)
Motor Vehicles (Tnird-Party Risks) Rules, 1959 (Malaysla)

Type of Policy. - FLEET - HEAVY COMMERCIAL VEHICLE
Type of Cover.  Third Party Fire and Theft

Certificate No. ! D-23100413MFVSI2

Vehicle No / Chassis No ¢ XDBT57E | XLRAT7SPCOED51508

Nama of Insured ! COLEX ENVIRONMENTAL PTE LTD
Pariod Of Insurance ¢ 01.01.2023 To 31.12.2023

Insured Estimated Value + Market Value At Time Of Loss

Flnangial Institution CNA

Excess :

SECTION | - SGDS,000.00 ANY ONE CLAM OR SERIES OF CLAIMS ARISING CUT OF ONE ACCIDENT
SECTION |1 - SGD5,000.00 ANY ONE CLAIM OR SERIES OF CLAIMS ARISING CUT OF ONE ACCIDENT
SECTION | & |l SEPARATELY

ADDITIONAL EXCESS OF SGD1,000.00 TO EACH CLAIM CR SERIES OF CLAIM(S) ARISING

CUT OF SINGLE ACCIDENT FROM THE USE OF THE EQUIPMENT

ADDITIONAL $GD2,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS

WAO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons ontitled to drive*
Any person who Is driving on the Insured's order or with their permission.

* Provided tha the persen driving Is permitted in accordance with the liconsing or cther iaws or regulations to drive the Motor Vohicie or has been
80 parmitted and s not disquniified by crder of n Court of Law o by reason of any enacimont or regulation In that behalf from diving the Metar
Vehicle

LUimitations as to use”

Use in conneclion with the insured's business,

Whilst the Motor Viehicle is being 50 used the camiage of passengers is permitted.

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing,

{2) Use for tha camiage of passengers for hire or roward

{3) Use whilst drawing a trailer excap! the towing of any ene disabled mechanically propelied vehicla.

* Uimitations rendered inoperative by Section B of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of tho Road Transpert Act, 1987 (Malaysia), aro not 10 be Included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motar
Venkles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV ¢f the Road Transpert Act, 1987 {Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JORDINE/B0031/M2801 /»74..'

Issued at Singapore on 28,12.2022 Authorised Signature

HS First Capual bnsarance Lissited 6 RafMies Quay §21-00 Singapore 048590 Tek (65) 6222 2311 Fax: (65) 6222 3547 Wi mslirsicapitalcomsg
Clams & Motoe Usderweithog Degt: 16 Ralies Quay £42-01 hoag Leoag Buliding Sgageve 04858 L Tod:{65) 6507 3243 Fax: (65) 6507 3245
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