SKOL224P000E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 25/04/2022 14:24 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (25/04/2022 14:24 (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

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

25/04/2022 14:24 (SGT)
25/04/2022 08:30 (SGT)
Singapore
3 CHANGI SOUTH ST 1
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

Accident report SKOL224P0O00OE

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 TIAM (BAI ZHENTIAN)
S8020974F
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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

REFER WITH ATTACH.

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

Name of Driver

Contact Number

Address

Address complement

Accident report SKOL224P0O00OE

19/07/1980

Outdoor

08/03/2002

20 YEARS AND 1 MONTH
Male

(Phone) +65-97431547

honghintransport2939@yahoo.com
APT BLK 254 TAMPINES ST 21 #10-478 (S) 521254

No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

GBK7699G

Commercial vehicle
PAUL RAJ KALLER @ KRISHNAN BALRAJ
(Phone) +65-94562941
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report M[! lhe'detais of the accident to speed up the claims process.

2, This Form must be comple by the Policyholder and/or the Authori

3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable 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 avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and censent that

(a) My insurer , my workshep and the General lnsurance Association of Singapcre (“GIA") may/are permited to collect, use, disclose
and/or process my personal datalpersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers’), the hsurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying out andlor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages): and/or

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

(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including thei yersflaw firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.

25]ok]12 [y

Policyholder's Signature / Date & /D'Nel's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

AR AESCIZasnZ.
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SKETCH PLAN #2

@Accident report SKOL224P000E

Describe Circumstances of the Accident

g:; l;r_c:g wE 92957 wsp ot B chag) o b
=t Victor Eotecnci@s pre [, fopavng Bor

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

Ve declare the foregoing particulars are every respect,

QAL TN

; T owE }g/ﬂff/ P

Policyholder's Signature / Date & ver's Signature (¥ driver is not the poicy'holder) / Date Witnessed by Reporting Centre
Time Time Personnel
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OTHER DOCUMENTS

Sempo Insurance Singapore Pte, Ltd.'

50 Rates Pace, 203.03

SOMPO S0Gapcre Land Towr, SIngapore 048623
Y&M‘ﬂslmﬁalamlmwmmm
- Co. Reg. No.: 195308400€ | GST Aeg. No.: M20OWA106

Certificate of Insurance

' ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D21MTHCVE001361

1. Registration No. : XEQ302Z

2. Insured Name 1 HONG HIN TRANSPORT PTE LTD

3. Commencement Date : 25 SEPTEMBER 2021 00:00

4. Expiry Date : 24 SEPTEMBER 2022 23:58

5. Coverage : Market value at time of loss - Comprehensive
6. Excess : $1000 - Section |

7. Persons or Classes of Persons entitied to drive*
1) Whilst the vehicle is being used in connection with the Insured's business -

a) The Insured.
b) Any other person provided he is in the Insured's employ and is driving on his order or with his
permission,

2) Whilst the vehicle is being used for social, ¢ ic or pl purp -

a) The Insured.

b) Any other persen who Is driving on the Insured’s order or with his permission.
Provided that the person driving is permitted in with the fic ing or other laws or regulaticns 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 regutation in that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use”

1) Use in ion with the | d’s b

2)Usﬂorlhocamagso(passcn9ers (om«mrorrﬂeorraward)m ion with the | d's
business,

3) Use for social, d ic or pl purp

The Policy does not cover

1) Use for racing, pacemaking, refiability trial or speed-testing.

2) Use whilst drawing a greater number of trailers in all than is permitted by law.

3) Use for the carriage of passengers for hice or reward, N B Use solely for Bfmdown purposes is not
deemed to be used for hire or reward,

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or

by the next working day thereof.

Itis Isory to have the accid: pairs to the & d vehicle carried out at ExcelDrive Worksheps,
otherwise claim is not payable

Inaner y and for ions to the Company’s Accident Reporting Centers, please contact cur Emergency

Hotline : (65) 6461 6555
Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers. (

Ve HEREBY CERTIFY that the palicy to which this certificate relates Is Issued In accordance with the provisions of the Niotor Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987 (Malaysia)

Sompo In Singapore Pto. Ltd,
Date/Time of Issue : 05 AUGUST 2021 13:08

“Lnaten rendered incparative By section 8 of the Molor Vehics{ Third Party Risks and Compensation)Act (Chapter 189 and section 05 of the Road Transpart Act, 1987 (Mateyaia), a0
et 10 be Included under those headings.

IMPORTANT NOTICE

«Mwuwmmwuummamnymmmmpm&pm“mu.rmruryw‘mmm
Of Saune of posmEl any other Saron 10 use a molor vehicles Witout @ valid policy of inscrance wadet the

llm:nmuahmrmmmmmd-wmldnuwww:mmwtnrmuwmnmmm)mmmq Ty must surrender the
Certficate of Insurance and the Policy 1 e insurance company I the Cersficate of Insurance has boen lost or desiroyed a Statutory Declaration % that
offect must be made. Fadlure % comply with Bhis obligation is an otenca under the Motor Viehicles (Thind-Party Riaks and CompensatonAct (Cap.189)

3. The Policy will cease 10 be valid once the molr velicls has Seen soid 1 antther porton. 11 i not fransferablo 1o @ naw ownet of the Viesicle.

4. Pleata nole that this imsurance is subject 10 e premium being paid and received in Al by e Compary (a) before the incoption date whero o Palicy s 1o bo
issued 15 an Mndhaduat of (5) wihis the perod specitied in e Prenvum Payment Warmanty sgplied 20 the Policy in alt ofer natances.

5. Insurancs covernge under Tis Polcy is sublect % B teems and as In the Mostor Policy

Intermadiary Code & Nome : 11504600 & SIN SEET INSURANCE AGENCY PTELTD  Cl Code: 29E LHDZPEAPRILDIWAJ

@Accident report SKOL224P000E Page 18 of 18



