;‘IY.I"@;\C‘UM SOCSSTILLITT m_—"'_',‘gﬂw.fce?:

Dute i

Relf No:

lJc

= S E-‘ﬂ

e ,SMWP&O@

s deseript o

; Duie M

t——

' L . y

bu_%tb/

I
T-maf) (w m\n Shy, ALZ 2h:s) \

Yeh No:
;QlL C’? W Motay G

D.0.A |

"Jlm ' l

\” i

OD ‘I e Peh g,onl)." X 1}!_:;?10?0.

T

; . L ' i e rye
TP Insurer: i b . .
" : 7 | /st Rer ot oy Re s to O\smerIWL
Preferrad \'Nksp NG Assldn Wksp I QV : Holt
TP Pautieulards  +.o 't -:iw"r;' Wo: FZ %Sé E W2( , )/ NowT,
Owner / Driver: ( - - . Teli
Polley No: ( ad o ) Cover Type
. . Conflrined by ¢ ( ' . e i
+ Inshred/Driver Lizhilitys ( fotz- s, phozovy Fr2l-l
. Year of Reghstration: ( . st Y __HOE ) ) -
Bxcess: (§ il sadis 2 ( Yid () .
() WalkeIn Cu (e / “onfi“ontis] & Stiolly NO re?
( + )TotalLess Case  1tc = 2r UAGET 1 C
Drive-ln ( [Towed-In () ‘ ¥isg 3 MO ) 3 Toving Co: i
“1) Apply fqr Tn mr*.‘ hll. Arance Ty a ‘
2) QC Check/ ¥ _.r Repeir Inspect o , ‘ -
3) Upload Resn ';y Photo j ?.:_ e B |
Infury ¢ — —— e e e o
T 7 “zeldenl Reportis - L
: Camegs Attentr: T
i - Tawing Fee
Yriver/Ovmer: ' Follow Theongh -
‘ R ' o EUTEYT T
:omactd}ﬂo: Tors T
e e B Y 0) TRt F.c-ln:pectlun
amaged Portion: 7)1 149 DA + SMET )
' = §) N1 CARTen T Ser: L
3 Checked b ( 14 — W N
Sl ¥ ‘sgalrbow i
RS T il Fast Pepuir b
,DV {Collis\ L -
- AT T (s
: oo Mobile
= — ' ‘¢ deled

rez dated

|"‘~

Jone
Bt
e e ——)
s 0
.
v
.
vt e s e e —




SNO08228P0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/08/2022 16:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(25/08/2022 16:28 (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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genzral 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/08/2022 16:28 (SGT)
Driver

25/08/2022 07:55 [SGT)
PIE, Singapore
(BEFORE EXIT 26A)
Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

! Accident report SN08228P0003

CB5717L

Yes

TRANSLAND SINGAPORE PTE. LTD.
2XXXXX629C

carrie@transland com.sg

(Phone) +65-94233344

Toyota
Hiace

Employment

No - Claiming third party
Bus

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNWO00000762207

PEH HWA CHENG
SXXXX137J
19/02/1954
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relaticnship 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

DETAILS OF POLICE ACTION

& Accident report SN08228P0003

12/06/1972

50 YEARS AND 2 MONTHS

Male

(Phone) +65-94233344

carrie@transland.com.sg
BLK 545 BUKIT PANJANG RING ROAD #15-885

670545
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Vehicle Registration Number FZ9954E
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement e
Postcode £
Insurance Company Name &
Nature Of Damage g
Details of property damaged in accident 3
No. Of Passenger (Including Driver) S

& Accident report SN08228P0003 Page 3 of 16



IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation 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 liahility.

4 The issue and acceptance of this Ferm by insurance conpanies is not an adnission of policy llability on the part of the insurance
conpanies.

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

&. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copias of (his 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 repert at the centre and to copies of the
report being made available afaresaid,

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

I understand, acknow ledge, agree and consent that -

(@) My insurer , ny workshop and the General Insurance Association of Singapore ("GIA") may/are pernitted to collect, use, disclose
andfor process my personal data/personal information set out in this (form] and any other personal information pravided by me or
possessed by ny insurer (collectively the *Personal Information") and disclose and transfer slch Personal Information to all insurer(s)
who 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 lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
yovernment agancy/authorily (such as the police), for the purpose(s) of ;

(i) processing, handling anclfor dealing w ith my claims including the setllement of he clains and any necessary investigations relating to
the claims;

(1) investigating the accident and/or 1y clains;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administenng my claims (including the mailing of correspondence, staterents, invoices, reports or notices 1o me, w hich could involve
disclosure of cerfain personal dala about me to bring about delivery of the same as well as on (helexiernal cover of envelopes/imail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealng with ny claims,

(colectively the "Purposes”)

(1) allinsurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ lawyers/law firms, may/are permitted o collect,
use, disclose and/or process ny Personal Information for one or mare of the above Rurposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ’l_ﬁliny holder's Signalure / Date & Driver's Sigﬁ:{ulre (Il deiver is not the policy halder) / Dale
Tz & Time

Sketch Plan

PIE




] WHS TRAVELUNG AN PIE ON THE SEcoND LANE FEom

THE LLFT. CUPDENLY | # MOTopBIIE CocupEp oNTo THE RIGAT

SIDE OF MY VEHICAE . | AUCHTED AND SAK BAPAGE. on THE

EIGHT CIDE oF I VEHILLE |

Jeclaration

We declare the foregoing particulars are {rue in every res pect.

e

X202

Criver's Signature {)f‘fdrfler is not the palicyholder) / Date Wi «md by Peporung Fenim
Z Tire -—rSunnel



Email: sm@idac.com.sg  Tel no: 6555 6388
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident; QS* L?_Q_IZOE?. (dd/mm/yy) Time of Accident: _ 03 . 55 _( 24-HR-FORMAT)
Vehicle No. : EEEB_L_____ Vehicle Make & Model / Engine (cc): __ONOTA HIACK Private Hire: (Y / N )

Exact location of Accident; _‘Phl_E_-k[;gE_F_l"__RE E«i71 2b4A)

Policyholder's Name / IC No. :_TRANSLAND SINGAPORE PTE LTD ROC/UEN (Company)_201909 29 ¢
Driver's Name / 1C No. :_PEH HWA CHENG SO461377 (As Above) []
Driver’s Contact No, @ 7&"&%_3_3‘1‘*;%ﬁ___ Company Contact No / Owner Conlact No:

Driver's Address: _BLK 545 BUKIT PANUANG RING RoAD #15-835 QINGAPORE 470545

Owner Email address :_CARPIE @ TRANSLAND. (oM-SG suragee Company @ _CHINA TAIPING

raloliacy Piob (1912

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Patents / Sibling / Relative /!E‘mp]oyte)! Hiver or Others specily:

Driver Email address :

What do you wish to claim? (Please TICK one only)

D Own Insurance /JZblhcr Vehicle (The one you want to elaim againsi) / [:] Reporting (For Record Purpose)

Exuct purposc for which the vehicle )
Was being used at time of accident? Occupation (nature of job) |____| lnclnnr/Q(/)uldmn'

l:] Private use / ZI Work purpose “No. of Passengers (Including Driver): 7

#Passenger Name: % Gender: Male / F¢ma)e x( )

*Passenger Name: % Gender: I F%Slc x( )

Weather condition & Road conditions? (On the day of accident)
vd
/IZ Clear & Dry /[_] Raining & Wet /[ ] After-Rain & Wet/[_] Drizsling & Wet / Others:
Wis there any video captured by your Car Camera? I:! Yes I/Z]/Nu Remarks: .

Any Injuries: I:I Yes IE( No (If YES) Injured Person’ Name: o

Injuries Sustain: __ __ Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ No (If YES) Which Police Station: _____

The Other Party(s) Details:

. Driver’s Name / IC No: Vehicle No: ?2‘{51';4-5_

Driver’s Contact No: [nsurance Company : _

2. Driver's Name / 1C No (If Any): _ Vehicle No: __

Driver's Contact No: ___Insurance Company : _

‘Independent Witness (Il Anyy: _____ ~  Coplact No: N

Preferred Workshop Name: _ ___ Contact No:
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CHINA TAIPING CHINA TAIPING INSURANCE (S!NGAPDRE_) PTE LTD
Motor Bus MZE01
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188) ANDSBOA
Mator Vehicles (Third-Party Risks and Compensation) Rules. 1860
Rond Transpon Act, 1987 (Malaysia) 5
Mator Vehicles (Third-Pany Risks) Rules \}Elgﬂ (Malaysia) Cav. TypeF
y === TSN S e N e e e
i Enging No.. 2KD1222508 |
CERTIFICATE No DMB1SNWO00000762207 Cha. No. KDH2000010345
| 1 Index Mark and Registration CB5717L
‘ Number of Venhichs
2 Name of Policy Holder TRANSLAND SINGAPORE PTE LTD
3 Effectve date ol the Commencement of 01/02/2022 Excess Sect. |l S5750.00

Insurance for the purposes of the Regulalions S
Ordinance or Enactment (00:00:00)

| 4. Dale of Exgnry of Insurance 31101/2023

!

} 5 Porsons or Classes of Persons entitied 1o drnive®

Any parson provided he is in the Policyhelder'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
requiations lo drive the Motor Vehicle or has been so permilled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalfl from driving the Malor
Vehicle.

6 Limitations as 1o use "
Use only for the catriage of passengers or goods In connection with the Policyholder's business as specified in the Schedule.
The Policy does nol cover

(1) Use for racing, pace-making. reliability trial or speed-testing.
{2) Use whilsl drawing a Irailer, excepl the towing (other than for reward) ol any one disabled mechanizally propelled vehicle.

* Linutations rendered tnoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 1849) |
and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings /

I/We hereby Certify that the policy to which this Certificate relales Is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Acl. 1987 (Malaysia)

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

t
%m’ 3;\
Issued By: ~ODD i / s =
Authorise ' Aulhonsed Signatory

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



