SKON2283000E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 03/08/2022 16:48 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (03/08/2022 16:48 (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 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

03/08/2022 16:48 (SGT)
Driver

03/08/2022 08:40 (SGT)
Singapore

CHANGI VILLAGE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation
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PC7711E

Yes

TEO TRANSPORT PTE LTD
202210335K
teo.transportservice@gmail.com
(Phone) +65-93831344

Yutong
ZK6107H AUTO

No - Reporting only
Bus

Auto

6693

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000365/000307

ZHOU SHUANGFENG
G7750970X
28/12/1978

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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17/08/2015

7 YEARS

Male

(Phone) +65-93852321

teo.transportservice@gmail.com
APT BLK 102A PUNGGOL FIELD #07-438 (S) 821102

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
21

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS1495E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of e acedent 1o speed up the clims process.

2. This Form mus! be comploted by the Policyholder and/or the Authorised Driver.

3. hformton provided must be as {rythtyl and accurale 33 possible. Any wiful marepresentation or w thhoidng of moteral facts may
afiow nsurance companies to repudiate policy [iability.

4. The Bswe and acceptance of this Form by nsurance conparies © not an admission of pelcy Eabity on the part of the Insurance
compancs,

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

6. The report w il be fonw arded by tho insueers of the GIA Recerds Mhnagement Centre establshed by the General lhsurance Assockhton
of Sngapoce (GIA) for archiving and that copes of ths report w i for a feo br rmde avalable upon applcaton by nlerested partes.

7. By the lodgement of this report (o he nsurers, you hareby consent 1o the archiving of ths report at the cenlre and to copies of the
report being rmade avalable aforesad.

B. Consent undor the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, ag-ee and consent that ©

(8) My insurer , ny workshep and the General Ihsurance Assoclation of Singapore (*GIA") maylare permitied 1o colecl, use, dschbse
andlor process ny personal dalapersenal nformation sel cul i this [form] and any other personal nformaton previded by me of
possessed by my nsurer (cokecively the “Personal Information®) and dsclosc and ransfer such Personal nformotion to all nsurer(s)
who have nsured vehile{s) nveived n this acedent (al msurer(s) who have insured vehick(s) rvoted n this dccdant shall be
cotectively refcired 10 95 the *Insurers’). the hsurers' brw yersfaw (e, the Monetary Autharity of Singagore and ary relevant
governmen: agencylauthority (such as the po'ce), for the purpose(s) of

(i) processing, handing endfor deaing wih ny clarms including the settierent of the clarme and any necessary nvestgations relatng lo
the clyins:

(¥) invesbgaling the accident and’or my chine;

{i¥) carryng oul andier cealing w th my instructons or respondng 10 any enquirkes by me;

(M} administering my chins (nclusing the midag of correspondenco, stalements, nvoices, reports or notces 10 mo, wheh coud nvolve
disciosure of cortan personal dat about e [0 Beng about defvery of Ihe same as wel as on the external cover of enveioposimnid
packages), anclor

(v) complyng w th oppicodle iw in adminslerng, processing, handing and/or dea'ng wih my chrt.

(colicctively the “Purposes”®)

(b) alinsurer(s) w ho have insured vehick(s) ivolved in this accdent and e hsurers’ brw yersSrw [rms, may/are permited Lo colect,
use. dscloso and'or process my Personal hformaton for one o nore of the abave Purposes, and

{c) my Personal hfocrmbon moy/can be dsclosed by any of the hsurers ancor GIA 10 ther Lurd parly servies provicers or pgents
(inchding thei Law yersAaw [ems), w hich moy be sted oulsiie of Sngapere, [or one of more of the above Purposes,

P

Polcyholder’s Signature / Dote & Derver's Sgnalure (T dervor s not h{poicyrobm) / Date Witnessed by Reporing Centre
Tme & Time Personned

Sketch Plan

o O R —3JS WASE
C\(\O\\ﬁ, \I\\‘Oy Peag):
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SKETCH PLAN #2

Describe Circumstances of the Accident

0N 21819000 areund RUCwy, T woes drwwty my Ruag PCIT1I € alovs Charg,

Vilhasd Road . Veln B 318 1445 € uddehly /I brale o5 dreve™ 1S ovchin
Car VMfUIJ m to e {‘\‘N £ o (e ot "%“OP m  Hme OMJ_CO[,&LJ Tt
Yelh B ceov portiew. :

Declaration

VWa declaze the foregoing partcufars are rue in every respect.

Y A4

Polcyhokder's Sgnature / Dote & Criver's Sgrature (I dmcrsnb!mopokyholdcl)ll))te Witnessed by Repertng Contre
Tere & Time Personned
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

COVER NOTE

In conalderation of the Insured having agresd to pay the agroed Premium In respact ol the Motor Vahicls described In the
Schadule bolow, the Insurance Is hersby HELD COVERED In the lerms of the Company’s wsual form of Comprahentive / Third
Party Fire & Theft/ Third Party (whichaver Is applicabie) Policy applicable thereto for and ahall be valld for a paried of THIRTY
(30) deys from date of lssuo. The Cover Note will bo replaced with a Motor Certilicate of Insurance / Peflcy,

Cover Note Number

AlS/2022/0000355/000307

Insured

TEQ TRANSPORT PTE. LTD

Usage

Femmyng of Tousls School Chidren & WerkeruChanered Bus Services

Make & Model

YUTONG ZKB107H AUTO

Attachment

Nil

Englno Capacity/Tonnage

45

Englne Number

LZYTBTDS81B1033758

Chassis Number

[SBE425022007657

Roglstration Numbaer

PC7711E

Estimated Valuo

Market Value at tme of Loss

Coverage

Third Party Fire & Theft

Deductible

$1,500 Sect i

Period of Insurance

22-Juk-22 fo 21-Jul23

Hire Purchase

Talico Credit Pte Ltd

Issuod By

Agency Distribulion on  21-Jul-22

YWe horoby certlfy that this Cover Nots s Issued In rd

with the provislons of

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (Chaptor 129)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD THANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYS!A}

Signed for and On Behall of
Allianz Insurance Singapors Pte Lid

&

Auhodised Sgnatory

Allianz tnsurence Singapore Ple. Lid. | UEN 201923013C
76 Robwscon Rosd #09-01 | Singapors 058397 | Tol 465 6714 3360 | Webste. wwiw a%ianz 83
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