SA1J231K0004 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 20/01/2023 19:04 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (20/01/2023 19:04 (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

20/01/2023 19:04 (SGT)

Actual Driver

20/01/2023 10:30 (SGT)

Singapore

Along Tuas South Avenue 3 towards Toh Guan Road East
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 SA1J231K0004

XD6481A

Yes

CORTINA LOGISTICS PRIVATE LIMITED
201108508W
lloyd.chua@cortinatransport.com

(Phone) +65-96898803

Man
TGS 18.320 4X2 BLS

No - Reporting only
Commercial vehicle
Auto

10518

Liberty Insurance Pte Ltd
SD22V05240/VCH/R02

Tan Chee Boon
S1234468F
22/11/1957
Outdoor
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Date Of Driving Pass 30/12/1980

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96322955

Alt. Phone Number -

Email Address lloyd.chua@cortinatransport.com
Address Apt Blk 275 Pasir Ris Street 21
Address complement -

Postcode 510275

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 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 YN7962H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Kanesan Selvaraj
Passport No/FIN G2410777P
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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 XD3757A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver Lim Thiam Poh

NRIC No S1260559E

Contact Number -

Address Apt Blk 540 Ang Mo Kio Avenue 10
Address complement -

Postcode 560540

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 corractly the details of the aceldent to speed up the ciaims process.

2. This Form must be compl he P ] r ih i Driver.

3. Information provided must be as truthful and azcurate as sossible. Any witful misreprasentalion or withholding of material facts

may allow Insurance companias to r e policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pokicy liabitzy on the part of the insurance companias,

5. alse v rafors: forinvestigation.
6. This report wil be forwardod by the Insurers to the GlA Records Mangement Canlre estabfsed by the General Insuranco Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you horeby consent to the archiving of this report at the centre and to cogies of the
report baing made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agroe and consant that -
(a) My Insurer , my workshop and the General insurance Assoclatien of Singapare ("GIA™) mayfare permitted to collect, use, disclose

andfor process my personal data/porsonal information set out in this [form] and any other gersanal information provided by me or

possessed by my insuser (collectively the "Porsonal information"} and disclose and fransfer such Personal Information lo all insurer(s)

who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicla(s) invoived in this accidant shall be
collectively refered to as the “Insurers"), the Insurers’ lawyersilaw firms, the Monetary Authorily of Singapore and any refavant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handiing ang/or dealing with my claims including the setllement of the claims and any necessary Investigations rolating to

the claims;

(i) investigating the acsident andlor my claims;

{#) canying out andlor deaﬁng with my ingtructions or fesponding to any enqulries by me;

(iv) administering my ciaims (including the maiing of correspondence, statements, invoices, reports or notices to me, which coukd Invelve
disclosure of certain personal data about mae 1o tring aboul defivery of the sama as well as on the extemal cover of envelopesimail
packages); and'or

(v) complying with appiicable law in administering, processing, handiing andlor cealing w ith my claims. (collectively the ‘Purposos”)

() all nsures(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersfaw firms, may/are pemitted to colect,
use, disclose andior procass my Personal Information for one or more of tha above Purposes; and
(c}my Personal Infermation maylcan be disclosed by any of the Insurers and/for GIA to their third parly senvice providers or agents
(including thelr lawyersflaw firms), which may be sited outside of Singapere, for ona or more of tha above Purposes,
(d) my Personal Information will also be collected and used to complie claims histary for the purpose of fraud detention, investigalion
and management in prosant and all fulure daims.
(e) the information so collected under (¢) above may be shared / disclosed:
(D) to all insureres and/lor any othar third parties that assist in evalyating, invesligating, controliing or managing fraud, regulators,
law enfercament and govemment agencies as reasonably required for the purpases staled, or
(#) for complying with requirments under any regulalions, laws or court orders,

Policholder’s Signa Oriver's Signiture Roporting/Zanve Personnol's Signature
Date & Time (if driver Is nck the poseyhatder) Name:
Data & Time NRIC /Fin No.:
w\ \lﬂr '
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SKETCH PLAN #2
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IMPORTANT NOTE

Under General Condition - Conduct of Claim of the Motor Palicy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

DECLARATION

IAWe declare the foregoing particulars are lrue in every respoct.

v .

" “Dhivers Signatura Raporting C&iro Perscrnes Signatiro
(if drivar is not the poticyticlder) Name:
Data & Time NRIC f Fin No.:
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OTHER DOCUMENTS

1800-LIBERTY Liberty Insurance Pte Ltd

Regstration no, 1990027910
Liber [1800-5423789] 51 Club Street
- P AUTO ASSISTANCE HOTLINE #03-00 Liborty Houso
) 3 Singapece 0694238
= AL (.ll)}l.\l |(|,\|'(J_\:| £ Tek (65]6221 2814
Insurance. ROSEAIDE AN et

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2018
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

artificate Nc

Form MZ802

Date Of Issue: 13-APR-2022

1.Index Mark and Registration No. of Vehicle: XDB481A
2.Chassis number of Vehicle: WMAQESZZECP037385
3.Name of Policyholder: CORTINA LOGISTICS PRIVATE LIMITED
4.Effective date of Commencement of Insurance 20-APR-2022 00:00 AM
for the purposes of the Act:

2 5.Date of Expiry of Insurance: 19-APR-2023 23:59 PM

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

A) Whilst the vehicle is being used in connection with the Policyholder’s business:-
Any person provided he is in the Policyhoider's employ and is driving on their order or with their permission,
B) Whilst the vehicle is being used for social, domestic and pleasure purposes:-
Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has

been so permitted and is not disqualified by order of a Court of Law or by reascn of any enactment or regulation in that tehalf from driving
the Motor Vehicle.

And provided further that the Mctor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.
7.Limitations as to use™:

A) Use in connection with the Policyhclder's business.

B) Use for the carriage of passengers (cther than hire or reward} in connection with the Policyholder’s business.
C) Use fer social, domestic and pleasure purposes.

8.The Policy does not cover:

A) Use fer racing, pace-making, reliabiity trials or speed-testing.
B) Use for the carriage of passengers for hire or reward,
C) Use whilst drawing a greater number of trailers in all than is permitted by law.

- "Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapler 189) and Section
( 95 of the Road Transpert Act, 1987 are not to be inciuded under these headings.

'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1867,

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

4%

Authorised Signature

Eor_Information only:

COVERAGE : Comprehensive, Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: All Claims $$1500,Additicnal Excess - All Claims - Young, Elderly & Inexperienced Drivers S
$3000,Windscreen Excess S$100

FINANCE COMPANY:

PRODUCER NAME: NEWSTATE STENHOUSE (S) PTELTD

PLVCH14-APR-22 S§1_CI_T1_T3_OE_Template1-Ver!. 14-APR-22

Apr 14,2022, 1:59 PM
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