SKON228C0001 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 12/08/2022 16:47 (SGT)

SUBMITTED BY: VERN NGUYEN THI HONG VAN

VERSION: 1 (12/08/2022 16:47 (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

12/08/2022 16:47 (SGT)
Driver

11/08/2022 11:50 (SGT)
Singapore

AYE EXPRESSWAY (L/P 485)
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
Passport No/FIN
Date Of Birth
Occupation
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XE6894L

Yes

HIAP TAT HOLDING PTE. LTD.
201600999H
kelvinchan@hiaptat.com.sg
(Phone) +65-98382212

Hino
HINO / FS1EKKD 28 TON 6X4 MT

Employment

No - Claiming third party
Commercial vehicle
Manual

12913

Allianz Insurance Singapore Pte. Ltd.
SPCM1000000506 (C) 27.05.22-25.05.23

Yl GUOHUA
G3118425N
07/10/1977
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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23/06/2017

5 YEARS AND 2 MONTHS
Male

(Phone) +65-87647710

kelvinchan@hiaptat.com.sg

BLK 212 HOUGANG STREET 21, #02-353 S530212

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

XD5413D

Commercial vehicle
LIM WEI KEAT, ADRIL
S8945098E
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Contact Number (Phone) +65-91278735
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 XE4647Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SONG XI BIN
Passport No/FIN G2911012wW

Contact Number (Phone) +65-9135686
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

y SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the detaids of the accident to speed up the claims process.
2. This Form must be et he Poli lor the Act:

3. Information provided must be as truthful and ible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabiy,

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of

Singapore (GIA) for archiving and that coples 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any cther persenal infermation provided by me of
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;
(i) investigating the accident and/or my claims;
{iii) canying out andlor dealing with my instructions of responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve
gisciosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andior
(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

sited outside of Singapore, for one or more of the above Pu'l (poses.
7 ~ | \ /
(& e

Palicyholders Signature / Date & Tlmé\\}

Drivers Signature (4 driver is not the policyhoider) / Date Witnessed by Repol o ! 4

& Time N ) Apame as in NRICAD dasd) *07
J!/g‘/fb)/).@\’ léf“)z’ "

Sketch Plan

T

| \

e

WlEl X054i3D

¢ XEWY4Iy.
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SKETCH PLAN #2

Describe Circumstance of the Accident

I Was ‘ﬁm/lmq f’lonq AYE at the Contur Jang . Thue was g Fatlic
Jjam_af that Time 4 'Hq Vehi  was \Wnﬁonam When 7 Obout Fo drive oH-
out of Judden , 7 felf M b'q m}pnq‘ 7£mm ny ~vehicl [24r l)vrffoﬂ Vahicle &
| hif_onfo renumrf:on oid push my Ve Forward and hif onfo_Vkhicle

C hur po:%cn ek . -

Declarauon
: in every respect.

Driver's Signature (i driver is not the policyholder) / Date d by Reporting Centre P\
(Namo as in NRIC/D card)

1B 10723 1 boohv ;

Polcyholder's Signature / Date & Time
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XEGB94L
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OTHER DOCUMENTS

Allianz (

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA) \
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION CF MALAYSHA) \
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 269 OF THEREVISED ECITION) (REPUBLIC OF SNGAPORE)
MOTOR VERICLES (THIRD-PARTY RISKS AN D COMPENSATION) RULES 1996 (REPUBIC OF SNGAPORE) 1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SPCM1000000506

Date of Issue : 21June 2022

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : HIAP TATHOLDING PTE.LTD. /

Finance Company - e

Period of Insurance ;27 May2022 To25 May 2023 (both dates inclusive)

Registration Number o XEE894L

Chassis| umber of Vehicle : JHDFSI1EKKXXX10031 s

Persons or Classes of Persons Entitled to Drive*:

(c) The Policyhelder.

(6) Anyother personwhois driving on the Policyhclder's order or with his/her permission,

* Provided that the persendrivingis permitted in eccordance with the licensing or other laws or regulction to drive the Motor
Vehicle o has been permitted and s not disqualified by order of Court of Law or by reason of ony encctment or regulaticasin
that behalf from driving the Motor Vehicle. And provided further thot the Motor Vehicle i registered under the Road Traffic
Act (Cep 276) (Republic of Singapore) ond such registration hos not been cancelled at thetime of occident loss or domage.

Limitationas toUse™:

(o) Usein connection with the Policyholder’'s business.

(b) Usefor the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's

business.

(¢) Use for social, domestic and pleasure purposes
® Umitation rendered incperative by Section 8 of Motor Viehicles (Third-Forty Risks and Compensation) Act (Chagter 189) and

Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

Policy does notcover:

(a) Use for racing, pace-making, reliability tricls or speed-testing.

(b) Use whilst drawing ¢ trailer except the towing (other than for rewerd) of any one disabled mechanically \
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the

provisicns of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)and Part IV of

the Road Transport Act, 1987 (Malaysia).

21June 2022 / j@

Issue Date ‘Hicham Raissi
Chief Executive Officer
Allionz Insurance Singapore Pte. Ltd.

Intermedicry Cede  : 0000396 ALLINK INSURANCE AGENCY PTE. LTD.

Excess Secticn 1: Own Domage SGD 150000
Section 1: Windscreen SGD 300.00
Section 2 : Lichilities to Third Porties SGD 0.00

Allianz Insurance Singopore Pte, Lid.  uon A0iwagt i

w SON Raca 7 nare LCELSY
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OTHER DOCUMENTS #2

Z,
5 @
2 R e
\¥ / Allianz ()

-2
Allianz Insurance Singapore Pte. Ltd.

// POLICY SCHEDULE

/ COMMERCIAL MOTOR INSURANCE POLICY ORIGINAL
Date of Issue 21June 2022
Policy Number SPCM 1000000506
Type of Cover ALLIANZ COMMERCIALMOTOR INSURANCE
Plen Type COMPREHENSIVE - AUTHORISED WORKSHOP
Intermediary Code 0000396
Intermediary ALLINKINSURANCE AGENCY PTE LTD.
Policyhelder/insured HIAP TAT HOLDING PTE.LTD.
o Nature of Business BUILDING CONSTRUCTION N.E.C.
Correspondence Address 5 LOYANGDRIVE SINGAPCORE 508936
Replacing Cover Note Number :  AlIS/2022/0000375/000199
Sum Insured MARKET VALUEAT TIME OF LOSS
Period cf Insuronce From: 27 May 2022 To: 25 May 2023 (both dates inclusive)
Premium Payable SGD 3,289.96
GST7% SGD 23030
Total Premium Paycble SGD 3,520.26
Make and Model HINO FS1EKKD 28 TON 6X4MT
Registration Number XE6894L Private Hire Use : NO
Year of Manufacture 2021 Seating Capacity Y 3
Capacity/Tonnage 1596 TONNES Body Type TIPPER
Chassis Number JHDFS1EKKXXX10031 Windscreen UNLIMITED
U Engine Number E13CBN10209 No Claim Discount 10%

Attachment =
Hire Purchase Owner -
Named Crivers ANY DRIVERS
Excess SECTION 1(OWN DAMAGE): $1,500.00

SECTION 2 (LIABILITIES TO THIRD PARTIES): $0.00

Clauses/Endorsements/Warranties

Limit / Excess
(as per Pelicy Wording
unless othervise stoted)

Excess

Breakage Of Glass In Windscreen Or Window

As Above
SGD 300

Allianz Insurance Singopore Pte. Ltd.
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