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TP Insurer:

Ass't Report by Fax/ Hand to Owner/Wksp

]

Preferred Wksp / INC Assign Wksp / QW ( Tel: Fax )
TP Particulars: Veh No: SmD 2213pP INC ( )/ Non-INC ( )
Owner/ Driver: ( Tel: )
Policy No: ( ) Period: ( " ) Cover Type: (' — ) -
Cmg/lruwd by : ( Date: Ti/m,:‘—v _ —--—-——~——)--~~~ N )
i nsured/Drver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21 -79%‘ F: 80-10:0%)]
Year of Registratun: ( )  Warranty: YES(  )/NO( ) a
Excess: (5 o T Loading - $1,000 ( )/$2,000( ) o )
il Remarks:= T ‘ TR s
( ) Walk-Ia Custonter : Customer's information strxct!y Confidential & Strictly NO r=fe( of ‘epmrer R
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NH 22 007‘/?

Cadd Bill

ccident Reporting  (330);

1) AR:

5) ¥T : Follow-Through Survey (Rcsurvcy)
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ENTRY DATE & TIME: 18/03/2022 11:57 (SGT)
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VERSION: 1(18/03/2022 11:57 (SGT))
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(&' 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

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.

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

18/03/2022 11:57 (SGT)

17/03/2022 19:15 (SGT)

Singapore

SUNGEI TENGAH ROAD AFTER KJE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y

& Accident report SN0922310001

PC44437

Yes

SUN JIN HONG CONSTRUCTION PTE LTD
2XXXXX116R

kyattalan@yahoo.com.sg

(Phone) +65-63582181

(Office) +65-63582181

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMB1SNW00006002100

FAN SOON KWEE
SXXXX528D
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

29/12/1956

Outdoor

25/01/1980

42 YEARS AND 2 MONTHS
Male

(Phone) +65-89509778

kyattalan@yahoo.com.sg

BLK 249 JURONG EAST STREET 24
#08-94

600249

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

@; Accident report SN0922310001

SMD2213P

Private car
IP SWEE HEE
SXXXX846B
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

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 SN0922310001

FAN SOON KWEE
Male
(Phone) +65-89509778

HEAD AND CHEST (SLIGHT) - GIVEN 2DAYS MC
PC44432

Yes

No
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SKETCH PLAN

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 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 policy liability 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 Records Management Centre established by the General Ihsurance 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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’ 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) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(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 Information for one or more 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

55
S

. 2 /3 /2-2

CaY

~;

Policyholder's Sig 8/ Dafe & Driver's Signatur)e (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A A
A= pc #4432 e
& = SmD 22/3P | I .....

&ugd ‘(Zl‘gak Roaa( U |
Al KTE | |
ATe | |
9

;Owga' ’fgval\ Rood

== )

|
o
B

[




Describe Circumstances of the Accident

mg vehicle nas Sé%anarz; on Ao shled venve due P red tapse /q/f When Hhe Hac /g/,f
Turns Green and 135 an my ,Cm/ar hence i move Amard Suddenly | Sow He vehicle B
acress pight Fuen ard” pE onb my vehide /;om‘ pa/ﬁm - The wehide B drver ﬂ/MI}M
he saw #& Wiy ﬁaf’ﬁc éqﬁf' ad_tic sick s on red 741/’44 4%'['

Declaration

VWe declare the foregoing particulars are true in everyyespect.

\’1«°}7/
3\”
& 18/3/oa

Policyholder's Signature / Date & Driver's Sigriature (¥ driver is not the policyholder) / Date Witnessed by Penortng Usntre
Time & Time Perscinel




ACCIDENT STATEMENT #: 15pm

ACCIDENT DATE( [ 7/ 03 /2022 )(DD/MM/YYYY), TME:(_ 1D 15 jiHHmmy

LOCATION: 5@5; lergak Road affer KIC.

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER___ PC. #4437
DJINSURANCE COMPANY: cr
CIPOLICY NUMBER: __DMBISNW 00006002100

) 0
CIPOLICY TYPE: (CQMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
_oyoln Hiace ( /au’/’%?‘ mANU AL (3‘78-?<c>

e)MAKE & MODEL : ’ 2 . )
fITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)

9) VEHICLE CATEGORY: (PRIVATE § Al / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME. empleymeat -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZNOY

IFNO, PLEASE STATE (T ARTY CLAIR / REPORTING ONLY}

2. INSURED / POLICY HOLDER
A)NAME:_Sun Tia Han; Construction Pe L - (MALE / FEMALE]
B)NRIC/FIN/PASSPORT:_ -20030F/| £ R. CONTACT:_£358& 218/ (o)

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TN

e of dassen 3. DRIVER _
C)“dud't lJr) a)NAME:__ Fawn Soow Kwee (MALE) FEMALE)
N b INRIC/EINP ASSPORT: Si1a14528D CONTACT__B950 9778

C\/,) C)ADDRESS:_Blk. 249 Ja;rvy Zas) Sheet 24 #08 —94 €S) cop2¢9 .

*d)DATE OF BIRTH: (gﬂ_/i/ﬁ”@)(oomwwm

&)OCCUPATION: (INDOOR / OQIDOORD

f)YEARS OF DRIVING EXPRERIENCE__25/0/ /980 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYX(YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. a)WEATHER CONDITIO (TCLEARDRAINING / OTHERS )
b)ROAD SURFACHERS i )
S WAS ANYBODY INJUREDC[YESY NO)  jend £ chest (s/ght me 2 days .
7. G)REPORTED TO POLICE (YE 0) _
IF YES. PLEASE STATE WHICH POLIGE STATION: _
THIRD PARTY VEHICLE

8.
e of [lseagze Q) VEHICLE NUMBER: SMD 223 p MODEL:_
] IP Swee jre

Aine, Aciver)  b) DRIVER'S NAME:
; " c) NRIC/FIN/PASSPORT: S 26/08468 CONTACT:
| = <O/ O8H68

S o THIRG FARTY VEHioLe
Meily ub .. d) VEHICLE e e MODE
Fy R DRVER'S NAME;
i anang driver ) g NRIC/AN/PASSPORT:

J

Oinail = kyaf’-fa/an e Y“I“’o’am 7

L » }
,,(ﬂ > -
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EAZR

CHINA TAIPING

Motor Bus

CERTIFICATE OF INSURANCE

PEAXERE (Hng) FRAT

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motaor Vehicles (Third-Party Risks and Compensation) Ruies,
Road Transport Act. 1987 (Malaysia)

1960

Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia)

MZ601
N SN
AN0420A

Cov. Type:C

//’ \
[ Engine No.: 1KD2576949
CERTIFICATE No. DMB1SNW00006002100 Cha. No.:KDH2010185836
1. Index Mark and Registration PC4443z AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder SUN JIN HONG CONSTRUCTION PTE LTD
3. Effective date of the Commencement of 21/05/2021 Excess Sect | . S$$2,000.00
Insurance for the purposes of the Regulations, 15:21:59) !
Ordinance or Enactment (15:21: Excess Sect. Il S$$3,000.00
EX ON WINDSCREEN . $$100.00
4. Date of Expiry of Insurance 20/05/2022
5. Persons or Classes of Persons entitled 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 to 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.
HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD
* 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. /
IIWe 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, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lé
m’ >
Issued By: INXPRESS INSURANCE AGENCYPTELTO ANV T .

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Authorised Signatory

62221033

@ www.sg.cntaiping.com



