" O
L F -

S s s &

- i

\___f__l_!j_)__x_r_, Ay ewm ne el ru' el I'I({‘\ S ng Jf) 3’/90 OD/

’ ,L 'it _“'_‘ uT( l/L. ) ‘CI 4,\ Sg:_ . L. f) n,.m,ﬁnlml! Pl s g (.mhpl-.‘[&cl' rong s =
Rel o ?70\_ (Tu/( 0\) ‘([ SAS elllug : sl L
i ’\':ii:'xf?_ (tg l" __ E-mnall (withir, Shes. AL :]m, 3 : o
ks N w | l [0 i=Mator Claim Forai
0D é}'/'l'clmmw’ Chile 1 Motor W!U n\nhm 1 hia. I sy ' S
. ] 4 3 Unly . B s et RS 5 sm g S o e —— et e
B : i-l’iwm Uploaded i
PP Twsipiers . ‘ _H.-_\;iisnln.lll.’.‘i‘iil've_\ Reum-t. I N
' 't Repart by Pax /1 NRrOVES
- i - | Asst Repart by Pax { Hand to Ong *ﬂ_},&ﬂg — : ,
Proferrod Wkep 1 INC Assign Whep I QW { Tak Fax: M
TP Particuiurs: Veh No: | & &£ Lo{94+ mwc( j/Non-mc( )
Owner / Driver: { Tel; )
Policy No: ( ) Period f }  Cover Type: ( )
Confirmed by ¢ { _ _Date: Tiries )
[nsured/Driver Liavility ¢ %L) {Note:Est=8iiitms (WO N: 0-20%; P. 21-79%. F; 80-100%)
. - i’ 3 S o Rl i — W
Year of Regisiratian: ( ) Waramty: YES( )/MO( )
Excess: (§ ) Lunci_ing: SLO00(  )/852,000{ )
General Remarlks:s £
( ¥ Wulk-ln C‘m.mm w s Customer's|information strigtly Confidential & Strictly NQ nfero‘ jﬁf:’l'l“l"fir_.m
() Total Luss Qns., : to e-mail Insurer URGENTLY. L L
Drive-In ( )!'J'mvcs’~in( Y ; Invoice: YES ¢ ) { NG( J Towing Co. { Lo )
-W—;-":m'- e —— - R Tt o T s
Remarksis (IN fJ‘hnﬂlD 361 ‘ ﬁﬁ.l b e S et baieé@me Gt!mplu‘x.d Done by
1) Apply for Transpost Allowance ( 3 Courtesy Car ( ) »
2) QC Clheck / Pos! Repalr Inspection i 3 £ 3 ~ -
3) Uploud Resurvey Photo [Repalr Cost> $3000] C ) ]
Injury 8 e - =
s e T w: g s ::m::ﬂm—m
Date/Time | Aections i .y PUEE oo s galiton ol g S
w——
e AnL(S) | Ami(S)
A /ﬁ”})ﬁo \ 3 ﬂuyuggg Pi eparation.Checklist: o | aggin
A T . AL ey 1}MhAelean‘Rnpoﬁing (_S.m;r,
(J:Lunmt S Pmﬁcuhrs’ v RIS T i R I | 15T Durtinge Assessment ($100);  INC (830)
' 3}TF i Towifg Fes 507345 |
_EL’WCI'/OWM.J: S FT: Vollow-Through Survey L 5 s
Contact No: $1E0  PollowEhrowgh Survey (Resutvey) 330 i
_ ol - T lalay g agalust NG BTy (s 10.Jan A015) ;
amaoe P ; 6} TR t Re-laypection , : $75 ) .
Damaged Portion: FYNL: G DA+ SMET Sorvey 5160 B
N $)INTUC Addilional Servivess .
s rn: M | ¢ ; by YR (P ' e !‘g- - - =
_QC" !kaed by {Lng,t_ In-Charpe): B ‘g‘m,c‘_.l‘,,m Cot 7 Fpt A liowotoed 51 T
. ' ; * N6; Repulr Corurdinution 4 ii0 i
| Auditors’ Chmments-e *NT; Post RepaieTaspection §23 .
L ) Cbmmcnt.& 5 S ) “8: DV / Collect Fxevss Conrdinstion £ e
Wit tl LRI TP (B on ING) apninst InG §20 ol
| : e 33 NVE: e Mobile 0 BP—:
Q._."tl 273 : A lmvalce-dated {ed Charyed k__“._ -l an
S i Invzics detod Fee Charget § .



SN0822150001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/01/2022 19:18 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (28/01/2022 19:18 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the clalms process.

2. This Form must be

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 Df mis Form by msurance cornpames |s nol an admission of policy liability on the pan of the insurance companies.

6. Th|s repon erI be forwarded by the insurers nf the GIA Records Managemem 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

28/01/2022 19:18 (SGT)
28/01/2022 14:10 (SGT)
Singapore

SCOTTS ROAD
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

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& accident report SN08221S0001

CB8487E

Yes

KAL TRANSPORT PTRLTD
2XXXXX086E
KALTRANSPORT@TTS.EDU.SG
(Phone) +65-67767371

(Office) +65-67767371

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNWO00001992104

LI JUNYI
SXXXX575Z
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Date Of Birth

21/11/1949
Occupation Outdoor
Date Of Driving Pass 01/03/1967

Driving experience 54 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91881001
Alt. Phone Number a

Email Address KALTRANSPORT@TTS.EDU.SG

Address BLK 891B WOODLANDS DR 50
Address complement #05-185

Postcode 731891

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
Weather Conditions

Chain Collision
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
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? a

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20220128/7016

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No
Vehicle Registration Number SFY60997
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour "

Vehicle Category Private car

@ Accident report SN08221S0001 REgEIRIalY



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT1168H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number 5
Address ”
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident "
No. Of Passenger (Including Driver) .

@& Accident report SNO8221S0001 Page 3 of 14



TCH PLAN

IMPORTANT NOTICE

1 Pleave report gorregtly the details of the accident to spred up the claime progets

2 Ihis Form ot he completed by the Policyholder and/or the Autherlyed Driver

3 Iatarmation prosidest mist be as Myl and aggurate 23 posslble Any w Wul mistepresentation or withhelding ol material
acts may allow Insurante companies ta pepdlate policy fabllity.

4 The inoe aml acceptance of this Form by Insurance companies b not an admission ol poliey Lallity on the part af the inyurance
tompanisy

% Any false repodting may be referred 1o the Police for Investigation.

6 Vhe repert will be forwarided by the insurery of the GIA Regerds Management Centre eilablished by the General Insutance
Assutratam ol Singapore (GIA] for archiving and that copees of this eeport will for a fee be maide avatable upon apphication by
Interested parties

7 Dy the lodgment of thiy repoet 10 the insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made available afaresaul

A Consentunder the Pervonal Data Protection Act [PDPA]

Lunderstand, agknowledge, agree and conyent thal,

{31 My insurer, my workshop and The General Insurance Assotlation of Singapere ("GIA®) may/are permitted 1o collect, use,
disclose anit/or process my persanal datafpersanal Infarmation set out in this [form] and any other personal information
provided by me ar possewsed by my insurer {collectively the “Personal Informatlan™) and distlose and transler such
Personal tnlormation 10 allinsurer(s] who have insured vehicle{s) mvehied in thiy aceident [all insuree(s] who have insured
vehiele(s] involved In tins 2ccdent shall be cellectively referred ta as the “tnsurers”), the Insurers” lewyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/utharity [suzh 33 the police). for the purpose(s)
of
(1 processirg, handhing and/or dealing wilh my ¢launs Including Ihe seltlemnent of the claims and any necessary

investigations relating to the claims;

(I} Invessigating the acchient and/or my claimg,

(ul) carrying cut and/fer deahing with my instructions of 1espoading to any enquities by me,

{iv) admumistering my tlaims (inclading the mailing o! correspondence, slatements, invarces, repofts or notices 1o me,
which could lnvolve disclusure of certaln personal data about me to bring abeut delivery of the same a3 well 33 on the
external cover of eavelopes/mar packages), and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims |collectrsely the
“Purposes”)

(L) atlinsurerls) who have insured velicle[s) involved in this accident and the lnsurers’ lawyers/law lizms, may/are permitied
to cullect, use, disclose andfor protess my Personal Information lo” ane or more of Lhe abave Purposes; and

(rl  my Perannal Informatian may/ran he ficelased by any of the Inturers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

(d)  my Personal information will also Le coliected and used to comzite (laims history for the putpose of fraud detechon,
investgation and management in present and all future claims

(¢) themformation so collecied urder (J) above may be shared / disclosed
{1} to alt insurers and/or any other tnird partles that assist In evaluating, Investigating, controliing or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying wilh requiremenls under any regulations, laws or court erders,

’ / '
cyhaider Driver el 43
palicyhaider's Signature Driver's Signatlire Repotung Centre Peryuhde! {Nghadre

Date & Time: (11 driver is not the policybo'der) Hame

Date & Time: HRIC/FIN No :



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/vie declare Lhe foregoing particulars are true In every res o
"r“' Tﬂ"’- i ; ¥

» ol )/ '

= Py e
Polyholder's Signa ';;1{\. <Orreer's Signbture Rcporting Centre Personncls Signature
Date & Time. (1 deiver is not the policyhaldar) Hame

NRIC/FIN No.:

Date & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA e

T/20220128/7016

1of3
Report No. T/20220128/7016

Date/Time Report Made: Vide Report No.: Stalion Diary No.:
28/01/2022 16:28 -
| Informant’s Particulars

Name of Informant: Address:

LI JUNYI 891B WOODLANDS DRIVE 50 #05-185 SINGAPORE 731891
ID Type / ID No. Conlact No.:

NRIC NO / S08365752 Home/Office: Mobile: 91881001
Nalionality: Email:

SINGAPORE CITIZEN LIJUNYI@ME.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 72 21/11/1949 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informalion:

Bus driver Class: Date of Expiry:
General Information of the Accldent

- ( Non-Injury Drink Date/Time of Type of Location:

ype o . Hit and Run Drive: Accident: Straight Road

Accident: No 28/01/2022 14:10

Location:

SCOTTS ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Contral. Traffic Volume:

Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:

No

Detalls of Vehicle Involved

Vehicle No, | Type Make Model Color Conditio |No of
CBB4B7E | Van 0

SFY6099Z | Car Maroon 0

SKT1168BH | Car White 0




e o

0220128/7016

Police Station Of Origin: 203
Traffic Police Report No. Tr20220128/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian [nvolved. No
No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LI JUNYI 1D No. S0836575Z
Related Vehicle | CB8487E (Van) Contact No.| 91881001
Hospital/Clinic | NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Delails.

ON 28/01/2022 AROUND 1412RS, | WAS DRIVING MY BUS CB8487E ALONG SCOTTS ROAD.
SUDDENLY THERE IS A WHITE VEHICLE SKT1168H SWERVED INTO A MAROCN CAR SFY6089Z
AND BRUSH AGAINST VEH SFY6089Z LEFT PORTION. VEH SFY6099Z JAM BRAKE, | CANNCT
STOP IN TIME AND COLLIDED ONTO VEH SFY6099Z. THE WHITE VEHICLE SKT1168H DID NOT

STOP AND DROVE OFF THE SCENE.




SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant ts not able to provide sketch

AT

T20220128/7016

Jafd
Repen No, T/2022012877016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identlily of lhe person making this report has
been authenlicaled by Singpass. No signalure is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/01/2022 16:28

Officer In Charge Of Case:
TP/TPIB/

NEO ZHI YUAN

Contacl No.: 65476079

Classification Of Case:

NP1ES



Road surtace [‘\?/ Wn;! Usage of veh during of acaident:

Weather conghhon' Clear /] Raining

\

Speed
Driver IC:
Does dnver own avehicle /\,‘ﬂ'{no Dnver Name:
i yes veh number plate: - Driver Pass date :
veh insurance ¢o . Drver Birth date :

Relationship with lnsu:ed:_&\\ﬁg\_’_&:\'_b-_“ﬂ,t\‘}_(_""_

Witness (if any): yes/no

Witness name

-
Witness hp:
Witness email (if any): il
Witness add -
——

\Witness IC no:

Third party veh number:_SX1 \! WSH | SEY aa

—

Name of third party dnver:

IC of thurd party driver.

—

HF of third party dniver:
Address of third party dnver: -

—

Insured/Co name of third party vehicle:

—

Contact number of insured/Co:
Insurance co of third party vehicle: \\A\G .

Police report (if any): Q’no

&
Police report reported at which police station: 10 (8 b\ AV O

Any intended prosecution given. yes /no

if yes, against whom: veh A /veh B drniver

=

Action taken(: claiming third party f claiming own damage / feforng only

No of Pax: Male

—_ Femnale

Connect3 cliznt vehicle no: C % %\r'%r'l E

Owner contact no: 6-\'“3 M Essiail Adidress; W Tpnboors ‘DTTQ 2du 33
Date of acaident. >glot) 203>

Location of accident: SCot+s p—ead ‘

Time of accident :_\% D\vs .

Any Injury: yes /no ( if yes, must have pelice repert)




-y MEXR thE KRS (FN08%) HIRAS]

CHINA TAIPING e e e y __p_)ﬂNATAIPlNG INSURANCE (SINGAPORE) PTE. LTE
Motor Bus MZ6o1
E SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOS5SBOA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

4 =%

Engine No.: ZD30048741K
CERTIFICATE No. DMB1SNW00001992104 Cha. No.:JN1TG4E2520715412

1. Index Mark and Registration CB8487E

Number of Vehicle

2. Name of Policy Holder KAL TRANSPORT PTELTD

3. Effective date of the Commencement of
Insurance for the purposes of the Regulations, 305&0076'25021 Excess Sect. |l §§750.00
Ordinance or Enactment :00:00)

4. Dale of Expiry of Insurance 05/03/2022

5. Persons or Classes of Persons enlitled to drive®
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted 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 reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
& and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. ‘/

I/We hereby Certify that the palicy 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, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Issued By:

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



