SA1J234K0005 7 ASM Automative Services Ple |id
ENTRY DATE & TIME: 20/04/2023 18:20 {SGT)
SUBMITTED BY: Nicale Ng

VERSION: 1 (20/04/2023 18:20 (SGTY)

&

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident 1o speed up the claims process,

2. This Form must be

Your NCD will be affected due to late reporting

* SINGAPORE ACCIDENT STATEMENT

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

pclicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy tiabilily on the part of the insurance companies.

6. This report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {(GEA) 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 repor 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

20/04/2023 18:20 (SGT)

Actual Driver

17/04/2023 15:50 (SGT)

Singapore

Along AYE towards Tuas (before Exit 22)
Singapore

: . DETAILS OF OWN VEHICLE ' :

Vehicle Registration Number
INSURED/POLICYHCLDER

[s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phene No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident o . L
Are you claiming under your own insurance policy for repair to
your vehicle? S . .

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1J234K0005

YQ1114M

Yes

POH TIONG CHOON LOGISTICS LIMITED
TXRXXAX049H
jinming.hu@ptclogistics.com.sg

(Phone) +65-66628822

(Office) +65-66628822

Hino
FG8JRIA 1B TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

7685

MS First Capital Insurance Ltd
D-22099586MFCV/24

Chen Hao
GXXOXI19W
28/06/1989
Qutdoor
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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 hy 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 : o
Translator's 1D .

Translator's phone number

Translator's email

Criginal language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF PCOLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/11/2018

4 YEARS AND 5 MONTHS
Male

{Phone) +65-85913827
jinming.hu@ptclegistics.com.sg
666A Jurong West Street 65

641606
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Vairappan Kasinathan Saran
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689599

(Fax) +65-62672438

700 Corporation Road Singapare 649818
No

Refer to sketch plan, police report T/20230418/2030 & T/20230418/2027

ATTACHMENT(S)

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

Yes
Yes

- DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SA1J234K0005

Page 2 of 24



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode o

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YL246Z

Commercial vehicle

INJURED 1

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code o

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance?

@? Accident report SA1J234K0005

YQ1114M

No
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SKETCH PLAN

SKETCH PLAN
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PCOLICE REPORTY

(@Y sinGAPORE
N7y POLICE FORCE

Palice Station Of Origin:
Jurong West NP.C

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2685539

REPORT OF A TRAFFIC ACCIDENT

DalafTima Report Made:

Vide Repost Nol

18/04/2023 11:42

Namae éf anoe;nant:

s

Address:

CHEN HAD E68A JURONG WEST STREET 64 #00-191 SINGAPORE
o 41688

1D Typa 110 Ko Contact No.

FIN NO 1 G2257918W Home/Office: Mecbiis: 85913827

Nalionalily: Emai:

CHINESE

Sex: Ags Dats of Birth: | Type of Informant:

Male 33 28/06/1988 Driver

Rava! Language!

Chinase English

Cocupalion: Driving Licence Information:

DRIVER, Clags: Dala of Expiry

B

Typse of
Accident:

Acddent
170412023 15:50

Location:
AYER RAJAH EXPRESSWAY

Weather
Clear

Road Surface:
Dry

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambuiante:

Y2467

YQ1114M | Lomy

Any Involved: No

No. of Pedesbians Injured: NIt

| Use of Pedestrian Crossing: NA

Accident report SA1J234K0005
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POLICE REPORT #2

SINGAPORE .
POLICE FORCE Tr202304 1872030
23
Poiice Station Gf in:
Jurong West N.P%ég " Repoit No, TIOZI0418220%0

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2683598

CONTINUATION OF REPGRT

Name | CHENHAQ 1D Na. G2257916W
Relsted Velicle | YQ1114M (Lony) Ceontact No.| 85813827
Hospital!Clinle | NiL. Clasg of Class: NIL
Driving Date of Expiry: NIL
Licence &
Exgiry Date
| Date Treatment | NIL Date Discharge | ML
No, of Days granled MedicalLeave | NIL Degrae of Injury | NIL
Brief Detalls,

On 1710472023 at about 1550hre, | was driving my company Lony YQ1114M along AYE Tuas with 1
passenger with me when suddenly thers was another vehicls YL246Z collided Into the rear end of my
Lorry. My Lomy suffered some damages in the rear end where else the other vahkie suffered some
damages on the front side. Tha other driver did nol want to provide his parliculars to me. My passenger
was Injured henca 1 drove him to Ng Teng Fong Hespital and was given 3 days MC. No ambulance or
Traffic Police atlended.

'5; CamScanner
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Jureng West N.P.C

700 Cormporation Road SINGAPORE 649818
Tel No: 1800-2683352

3ef3
Repor No. TIRG2304 1872030

CONTIHUATION OF REPORT

Signature of Officer Recording The Report:

Signature Of Informant

Ji

SG6T 2 MUHAMMAD NUR HAQIM

BIN ABU MANSOR

Signalure Of Interpreten DatefTime:

Not applicable 1870412023 11:42
Officer In Charge Of Case: Clagsification Of Case:

TPIAEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP16S

@F Accident report SA1J234K0005
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POLICE REPORT #4

’,ﬂf
SINGAPORE
POLICE FORCE
Stati:mﬁ%()ﬁgis: Vo3
Jurong West NP.C Bapon bo, TROZ04 1872027

700 Corporation Road SINGAPORE 645818
Tel No: 18060-26686359

REPORT OF A TRAFFID ACCIDENT

DatefTime Report Made: Vida Report No.: Slation Diary No.:
180412023 11:30

Nama of Informant: Address;

VAIRAFPAN KASINATHAN SARAN | APT BLE 324 JURONG EAST STREET 31 #12-124

SINGAPORE 500324

10 Type /10 No.: Contact No.:

FIN RO/ G3122444L Home/Office; Moble; 81422285
Nationalily: Emal:

INDY

Sex; Aga: Oats of Birlh: | Typs of Infomrant:

Male 33 0871171858 Passanger

Race: Language:

Indian English

Occupation: Diiving Licencs Information:

DRIVER Class: Dale of Expley:

Type of DsteiTime of Type of Location:
Accident: Cthers | Deiver Acdident Stralght Roed

i Na 174023 15:50

Lucabion:

AYER RAJAH EXPRESSWAY

Weather Road Susfacs:

Clear Dry

Tealfic Flow: Tratfic Conlrol: Traffic Volume:

COne Way

Typs of Collision: Anyong convayed by
Betwaen Moving Vehicles - Head To Rear a&;:bzéance:

"Yi246Z

YQiiiaM | Lony

Any Pedestdan Involved: No
No. of Padestrians Infured: Nil | Use of Pedastrian Crossing: NA

S CamScanner
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POLICE REPORT #5

SINGAPURE

POLICE FORCE T r02An1B/027
Police Station Of Grigin: 23
Jureng West NP.C Repor No. TI2023041872027

700 Composation Road SINGAPORE 646518
Tel No; 1800-2685585%

CONTINUATION OF REPORT

Name Unknown 1D Mo. KNI

Relaled Vehicle | YL2467 Conlact Mol NIL

Hospital/Chinls | NIL Class of Class: HiL
Diiving Date of Explry; NIL
Licence &
Explry Dats

Dale Treatment | NIL Diate DI e | NiL

No. of Davs granted Medical Leava | NIL : asry

Name G3122444L

Related Vehicle | YQ1114M {Lomy)} Contact No.| 81422285

HospitalfClinle | NIL Class of Clags: NIL
Driving Date of Expiry: NIL
Licence &
Explry Date

Date Trealment | NIL Date Discharge | NIL

Ko. of Days granted Medical Legave 103 Degree of Injury | Slight

Brief Detalls.

On 17/04/2023 at about 1550hrs, | was in vehicle YQ1114M as a passenger in AYE towards Tuas when
suddeniy there was a vehicle Y1.248Z came from behind and collided into ths rear end of the vehicla |
was inside. | suffered some pain in my neck and back area hance | wenl to Ng Teng Fong Hospital myself
and was given 3 days MC from 17/04/2023 to 12/04/2023. No ambulance or police attendad..

] CamScanner
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POLICE REPORT #6

SINGAPORE
POLICE FORCE

Fofice Station Of Osigin:
Jurong West NPD

700 Comaration Road SINGARORE 849318
Tel Ho: 1800-2683850

TR

3ef3
fepad Mo, TRAZIGHBR027

COHTIRUATION OF REPORT

Slynature of Officar Recarding The Report
Ji

A4

SGT 2 MUHAMIAD NUR HAQIM
Bl ABU MANSOR

Signaure Of Informant:

N\

Signzlure Of Intarprelen DalefTima:
Mot appibabie 16/0412023 11:30
Cfficer In Chasga Of Case; Ciassification Of Casa:

TE AT

SR STAFF SGT MUHAMMAD NODR BIN
ABDUL RAHMAN

Contazl No.: 65476218

HPVER
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