SA1J234B0002 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 11/04/2023 17:47 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (11/04/2023 17:47 (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

11/04/2023 17:47 (SGT)

Actual Driver

08/04/2023 18:40 (SGT)

Singapore

Along Jurong West Avenue 2 towards Bulim Heavy Vehicle
Carpark

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

Accident report SA1J234B0002

XE2309L

Yes

AIK HUAT TRANSPORT PTE LTD
198105359H
aikhuat8@hotmail.com

(Phone) +65-62206095

(Office) +65-62206095

Scania
P440LA4X2HSZ

No - Reporting only
Commercial vehicle
Auto

12742

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE001662

Zhi Bingye
G8238934U
28/07/1979
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Occupation

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?
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

Refer to police report T/20230411/2079

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SA1J234B0002

Outdoor

22/08/2012

10 YEARS AND 8 MONTHS
Male

(Phone) +65-96548121
aikhuat8@hotmail.com
672A Jurong West Street 65

641672
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

SMG105R
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Vehicle Variant

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)

Accident report SA1J234B0002

Private car

Lee Poh Fatt

S86707791

(Phone) +65-92300446
Apt Blk 8 Jurong Lake Link

648130
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the cetais of 1he accident to speed up the clams peccess.

2. This Formmust be ior the Author

3. nformation provided must be as uy_mgmmmmmg_ Any w iful msrepresematm or v ithheiding of material facis may
zllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

8. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
¢f Singapore (GIA) for archiving and that coplas of this report w il for a fee be made avaiable upcn application by nterested parties.

7. By the kdgement of this repert 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repcrt being made available afcresad.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agree and consent that :

(a) Ny insurer , my workshop and tha General nsurance Association of Singapore {'GIA’) may/are permitted to collect, use, disclose
anc/or process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessad by my insurer (collectively the *Personal Information®) and dsclose and transfer such Parsonal W ormation to all insurer(s)
w ho have insured vehicle(s) invelved 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' 'aw yers/faw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of .

(i) processing, handling and/or deaing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(§) nvestigating the accident andfor my claims;

() carrying cut ard/or dealing w ith my instructions or responding to any enquicies by me;

(iv} acmnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, wnich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/cr

(v) cenplying with applicable law in administering, processing, handling and/or dealing w th my claims.

(collectively.the *Purposes’). ... .. SIS 3 - c

(&) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ Wye:sllaw hrms mayi/are perrmted to collect
use, disclose andier process my Fersonal Information for one or more of the above Purpeses; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{Inclucing their lawyers/law firms), which may te sited outside of Singapore, for one or more of the above Purposes.

3/2% //Ao/) 3 )TL-

Policynclder's Signature / Date & Driver's Signature (¥ cfiver is rot the policyholder) / Date Witnessed by
Time & Time Parsonnel

St P aaNSPORT PTE. LTD.
18 BOON LAY WAY #10. 147 TRADEHUB 21
SINGAPORE 609965
TEL: 62206095 FAX: 6224 1946

EMAIL: aikhuat@notmail.com, @ KEZ 209

© sma 105k

X

el
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refor

)

'pc/fa,

ﬂ-’por-.f 7/2033041] 2079

Declaration

e declare the foregoing partculars are true in every respect,

< B o

Policyholder's Sgnature / Date &

Driver's Sianature (i driver s rot the policyholder) / Date

H fo.
AIK HUAT TRANSPORT PTE. LTD.
18 BOON LAY WAY #10-117 TRADEHUB 21

SINGAPCORE 609966

TEL: 6220 6095 FAX: £224 1946

EMAIL: aikhuat8 @ hotmail.com

@j’ Accident report SA1J234B0002

WWitnessed by Reporting Cantre
Personnel
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3

SINGAPORE
POLICE FORCE
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OTHER DOCUMENTS

—arage edmsd s RIM s e llapeepe e e 4 e emss

50 Ramos Piaca, #03-03

SO M P O Singupore Lind Towor, Singapora 046623
INSURANCE Tol: 6461 6555 | Fox 62213302 | www. 806N PO, COIM. 5

Co. Rog. No.: 10ESIS490E I GST Reg. No.: M200503196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No/Policy No. . D22ZMTHCVEQD1662

1. Registration No, © XE2309L

2. Insured Name : AIK HUAT TRANSPORT PTE LTD
3. Comme tDate : 11 OCTOBER 2022 00:00

4. Expiry Date . 10 OCTOBER 2023 23:59

5. Coverage : Thir¢ Party

6. Excess : $1000 - Secticn Il

7. Persans or Classes of Persons entitied to drive®
1) Whilst the venicle is being used in connection with the Insured's business -
) Any person provided he is in the Insured's employ and is driving on their order or with their
permission,
2) Whilst the venhicle s being used for social, comestic or pleasure purposes -
©) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 0
drive the Molor vehicle or has been so permitted and is not disqualified by crder of & Court of Law or by reason
of any enaciment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registared under the Road Traffic Acl and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as 1o use®
1) Use in connection with the Insured's business,
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Insured’s
business.
3) Use for social, demeslic or pleasure purpeses,
The Palicy coes not cover
1) Use for racing, pacemaking, raliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled maechanically propelied vehicle.
3) Use for the carriage of passengers for hire or reward.

9. ExcelDrive Workshops & Accident Reporting
It is & condition precedent (o llability that the Policyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Center and report tha accidant within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company's Accldent Ragorting Cenlers, please conlact our Emergency
Holline : (65) 6461 6555

Visit venw.sompo.com.sg for list of Accident Reporting Cenlers.

1"We HEREBY CERTIFY that the policy to which this certificate relstos is Issued in accordance with the provisions of the Motor Vehicies (Third Party Risks and
Compensation) Act (Chapter 189) 200 Part IV of the Road Transpest AcL 1927 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.

B

Cate/Time of Issue : 22 SEPTEMBER 2022 14:01

‘Limitatian rondarad inoperative by soction 8 of the Motor Vohiclos{Third-Party Risks and CompenseteajAe! (Chaplor 189 and secton 95 of the Road Transport Act, 1987 'sysin). aro
70t 10 bo Inckudod undor those hoakngs

IMPORTANT NDTICE

1. Insureds are heraby warmed that under the Motor Vehicles (Third-Party Risks and Corrpensation) Act (Cap.189). it shall be unlawiul for any parson 1o use
0F TS OF PENTH! ANy OENo” person Lo use a moter vahicies withaut n vaid policy of insuranco under the A,

2. Insureds are furthar warmad 131 on the s2/e of a rater vehice o If for ary resson ™o Insutance is mminated during s curtency, thay must surrondos o
Cestificate of Insurance and B Policy to the Insarance comgany. |l the Certificalo of Insurance has beon lost ce o yod a Stab.tory D o 0 that
altoct must be made. Failure to comply with this cdEgation & nn offerce under tho Motor Vb cles (Thisd-Parly Risics and CompensatianjAct {Cap.159)

2 Tho Policy will caase 6 be vakd onze the motor vehicis has boen 50k 10 ancther persen, It is not transferable 15 8 Aew ownor of e Veniclo.

4. Flease note That this Insurasco Is subject to the peomivar boing paid and received in full by the Comgany (n) bedore the Incepicn date whore the Fobicy is to be
Issued % an Ivdividual; of (b) within the period specfiod in the Premium Paymant Watranty appiied 10 the Poicy in ot cthor mstancos

5. Inguranse coverage under this Policy Is sublect 10 the tims and cond sons as stoulated in e Mok Insurance Policy

Intermediary Code & Name - 11504600 & SIN SEET INSURANCE AGENCY PTELTD  Ci Code. 26C JKDSHOZPAIMYMZAL
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