SKOL2210000F / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 24/01/2022 15:57 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (24/01/2022 15:57 (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 Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/01/2022 15:57 (SGT)
24/01/2022 10:25 (SGT)
Singapore

EUNOS AVENUE 3 JUNCTION
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOL2210000F

XE93927

Yes

HONG HIN TRANSPORT PTE LTD
200701310R
honghintransport2939@yahoo.com
(Phone) +65-97882939
+65-97882939

Mitsubishi
FUSO FQ62FS2RDEC

No - Reporting only
Commercial vehicle
Manual

7545

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTHCVEO001361

25/09/2021 TO 24/09/2022

PEH CHIN TIONG (BAlI ZHENZHONG)
S$7122948C
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Date Of Birth

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?

PASSENGER 1

Name
Gender

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 WITH ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SKOL2210000F

06/07/1971

Outdoor

09/05/1997

24 YEARS AND 8 MONTHS

Male

(Phone) +65-97882939
honghintransport2939@yahoo.com

APT BLK 259 TAMPINES ST 21 #10-356 (S) 520259

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

Yes
No
No

GBC8929D

Commercial vehicle
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Name of Driver ALl IMRAN

Contact Number (Phone) +65-87231317
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SKOL2210000F Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be com he Policyh r and/or the Authorised Driv
3. nformation provided must be as truthful and rate ible, Any wiful misrepresentation or w ithholding 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 pclicy Eabiity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Reccrds Management Centre established by the General Insurance Asscciation
of Singapore (GlA) 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General Insurance Association of Singapore ("GIA’) may/are permitted to collect, use, disclose
and/lor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such Perscnal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(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

(i) precessing, handling and/cr dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(ii) investigating the accident and/cr my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me,
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or nore of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W///ZL

R)I:cyholders Signature / Date & Oxi ﬁ-{ Signature (I driver s ot the poficyholder) / Date Witnessed by Reporting Centre
Tive & ‘ V Fersonnel
Sketch Plan vf‘“ ’

ey EJ(};

AL HE 92927
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SKETCH PLAN #2

Describe Circumstances of the Accident
[ deove  w Lorfj HES2DZ.  at Doneroes of
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\ezl e o

Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for more information.

Declaration

IWe declare the foregoing particulars are true in every respect.

7,\{/ 1/77’
“ [ Lo H[2S .

Policyholder's Signature / Date & Driver's Sigrjatuse (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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OTHER DOCUMENTS

Sompo Insurance Singapore Pto, Ltd,

SO Rames Plagg =03.53
SOM P O Singages Lang Tower, Singapere 058623

TRIL 8467 6336 | Fay 52213302 | WW.SoMBO, com sg
R IKSURANCE | N 98008 T Rog. No - 200003150

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276} (REPUBLIC OF SINGAPORE)
. MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1 89)
. ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) AcT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoJPolicy No. DZIMFHCV‘EOOBSI

1. Registration Mo, ¢ XES3927

2. Insured Name * HONG HiN TRANSPORT pPTE LTD

3. Commencement Date 25 SEPTEMBER 202 00.00

4. Expiry Date 24 SEPTEMBER 2022 23:5¢

S. Coverage : Market value as ime of loss « Comprehensive
6. Excess $1000 - Segtion |

7. Persons or Classes of Parsons entitie to drive*
1) Whilst the vehicle is Being used in connaetion with the Insured's BUsingss «
a) The Insurad.
b) Any other PE180n provided he is in the Insured’s employ and is driving on his order of with his
permission,
2) Whiist the vghicle is being usec for social. domestic or Pleasure purposes -
a) The Insured,

8. Limitations as 1o use*
1) Usein connection with (he lnsyred's business.
2) Use for the carmiage of passengers (other than for hire or feward) in connection with the Insured's
business.
3) Use for social, domestic or Pleasure purposes,
The Pelicy does not covar
1) Use for facing, pacemaking, reliabitity trial or Speed-testing.
2} Use whilst Srawing a greater fumber of trailers in a)) than is permitted by law.

3) Use for the camage of passengers for hire or reward, N, Use solely for "Br.eakdwm' PUMDOSOS is not
deemed to he used for hire or rawarg.

9. ExcelDrive Worksheps & Accident Reportin
Itis a condition precedant to tiability that the Policyholder shall, tegether with the Motor Vehicle,
calf at the Company's Accident Reporting Canter and repert the accident within 24 hours of the accident or
by the next working day thereof,

Itis Compuisory to have the accident rapairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is pot payable,

Inan emargency and for directions to the Company’s Accident Reporting Centers, ploase contact our Emergency
Hotline : (65) 6461 £555

Visit www.sompo.comsg for tist of ExcelDrive Workshops and Accldemt Reoonlng Centers,

I'We HEREBY CERTIFY that the policy to which this contificate solares iy issued in cCardance with the Provisions of the Moser Vetdcles (Third-Party Risks ang
ion) Act (Chapeer 189} and Part Iy of the Road Transpest Act 13y Malaysia)
Sompo Insurance Singapore Pta. L1,

oL o

Date/Time of Issve : 05 AUGUST 2021 13:08

Uimtaten: rengerey NCeeratve by section § o tho Moty Viersiclegy Thad-Party Risks g Compensatin) e (Coapter 163 ond section 95 of the Rood Transpont Ac, 1987 Matayy), ave

3t 10 b0 tnciudod under heso hoa

‘._.........._......_.....__.........,.._......—....._........»__.....‘......4......_......‘..,._......._..........“.._...v.‘...._...“.__m-_. e et e .

1. Insreds are hereby wamned that undet the Matoe Vehitios (Thirg-Paety Rigks and Campenzation) Act{Cap.185), b shat be utanfid for DNy PEYSon 10 yse
thout Ol insarance undsr th gy

2 l-mxodsnrokmhuwamoumwwodanw\mau F if fee dery fonscn IMWmmwc\mﬁamomy. they russ surmender the
Cenieato of suracce and the Polcy to the Muance Company | the Cm‘kmdmwm hubmslnucrdomnda Saa.mym::at’mw thae
offoct mus: 2o myd, Favorn 10 Compiy wih this obigation is an offence ndor tho Moter Vericles (Thirt-Party Rigks and Componsanion e (Cop 189)

3 TMPoMyweN_w sohcva'iﬁm:ohomwwchas bocnso\:!om‘)wp«m‘ I és noy wanslocwasaafwwmuofmwwo.
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