SKOU22A5000K / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 05/10/2022 17:43 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (05/10/2022 17:43 (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.

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

05/10/2022 17:43 (SGT)
Driver

05/10/2022 08:35 (SGT)
Singapore

TPE TOWARDS SLE
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

Accident report SKOU22A5000K

CB6490H

Yes

HUI LEONG BUS TRANSPORT SERVICES
53151728D

operations@huileongbus.com

(Phone) +65-93375878

King Long
XMQ6117K

No - Reporting only
Bus

Manual

6700

Allianz Insurance Singapore Pte. Ltd.
SP2002859714

LIU MINGQUAN
G6752039R
22/05/1975
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

REFER WITH ATTACHED.

ATTACHMENT(S)

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

12/12/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-93375878

operations@huileongbus.com
MEGA@WOODLANDS, 39 WOODLANDS CLOSE, Postal 737856,
#03-20

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SKOU22A5000K

SLK554T

Private car
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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

Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Reasa repor correcily the detas of the accident to spesd up the elabm process.

2. This Form must be complated by the Policyholder andlor the Aulhorisad Drivor,
3. Wlermation provided must be s fruthiyl ang sccurste 88 possitlo. Amyw Ul risrepresenlation o wkheiding of rmoterial fects may
alow inurance companies 10 ro pudiate golicy Tiability.

4, The sue and accoplance of this Farmby nsurance conpanies b not an adrssicn of polcy ksbiity on tha part of the heurance
Companics,

5 Any false reporting may be referred 19 the Pollce for investioation.

€. Tha report w il ba forw arded by the nsurers of tho GiA Records Management Contrs establishad by the Ganeral hwrance Assochtion
of Singapore (GIA) flor arehdving and that copias of this report w il for a fea bo mode avadabls upon appication by nterested pardes.

7. By the lodgammend of this report 10 tha Insurers, you herely consent ba e archiving of this repard at the centre and to coples of the
repoet bairg rods avalable ol cresaid,

B. Censent under the Peraonal Dala Protection Adl (PDPA)

T understand, s know ledge, agree and cand ord that ©

(9] My Ingures , my woekshop and Uhe General Insurance Associaton of Shgapore [*GIA") maylare perritied lo colect, e, dacksn
andior process ny personal dala/porsonal informaton sed out In this fFeerd and any olher persona information provided by me or
peasessed by my insurer (colectivedy 1ha *Fersonal Informatien”) and disckise and banafer such Porsenal information to af nsurer(s)
who harve insured vihicle(s) involved in this accident (a inswrer(s) who have bsured vehickefe) rvoled i this acoident shal be
codectively referred 10 05 the *Insurers”), tha hsurers’ i yersfow Tims, e Monedory Aulhedty of Singapore and ary rekvand
grrermeTent agencylautharly (such as (ha pofca), for the purpasefs) of :

() processing, handing andizr dealing wih my elai including the setilerent of the claims and any necessary investigations relating 1o
the '

(1) Investigating the sccident andior my clibra;

(i) carrying out and'or dealing with my Instructions o responding lo ary enquities by me;

(W) adminkstaring ry chirm [Ichuding the maling of corres pandonca, statemants, ivelcas, fepodts or notices bo me, which could volve
daclasurg of certain personal data about e o bring about delvary of the same as w el 83 on tha external covar of emeiopesiod
pacinges); andisr

() comptying with appécabis lw i adminislering, procossing, handing andfor doalng w th my clims,

(codectively the "Purposes”)

{b) alinsurer(s) who have insured vebiciels) involied i this sccident and the hsurers' law yers/aw T, muyfane permitied 1o cobsst,
e, dsciose sndier process my Persenal Wormation for ano or moe of the above Futposes: and

{c) my Persanal inf crrmbion mayicin ba dsciosed byt iy of the Insuress and/or GIA 1o their third party service providers o Bgenis
{nchiding ther bwyersfaw (i), w hich my ba sited outaids of Sngapore, for ono of more of the above Furposes,

x. A

Policyhelder's Sgroture f Date & Driver's Sgnalure (F drrvgr is not tha policyholder) / Cate Winessed by Roportng Conlre
Tire & Trm

Porsernel

1 J CUTPE dady S _.q r._,ﬂfp_éafr??.o,ti:
' ! bfsw—"aﬁé'i

_@I ' _

Scanned with CamScanner
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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OTHER DOCUMENTS

Allianz ()

Allionz Insurance Singopore Pte. Ltd.

CERTIFICATEOQF INSURAMNCE

ROAD TRAMSPORT ACT 1987 (MALATSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 195 (FEDERATION OF MALSYSLA)

MOTOR VEHICLES (THIRD-FARTY RISKE AND COMPEMNSATION) ACT [CAP 184 OF THEREVISED EDITICN) (REPUBLIC OF SINGAPORE]
MOTOR VEHICLES {THIRD-PARTY RIZKS AND COMPENSATION) RULES 1994 [REPUBUC OF SNGAPORE)

MOTOR VEHICLES (THIRD-PAATY RIS S AND COMPEMNSATION) RULES 1520

ORANT AMENDMENT, ACT OR AZTS PASSED IN SLBETTUTION THERECF

Certificate Mumber 1 SP2002859714

Date of lssue ¢ 050ctoher 2022

Coverage : THIRD PARTY, FIREAMND THEFT

Folicyholder 1 HUI LEOMG BUS TRANSPORT SERVICES

Finance Company : CBAWCCREDIT PTELTD

Period of Insurance 1 09 September 2022 To 08 September 2023 (both dates inclusive)
Registration Mumber ;. CB&A%0OH

Chassis Number of Vehicle : LASRIFSHA9B102791

Persens or Closses of Persons Entitled to Drive*:

(2} The Policyholder.

ib} Anyother personwhoisdrivingon the Policyholder’s order or with his/her permission.

* Provided that the person driving is permitied in eccordonce withthe licensing or ather lows or regulationta drivethe Motor
Wehicle or has been pemitted ondis not disquolified by order of Court of Lowor by reason of ony enoctment or regulations in
that behalf fram driving the Motor Vehide, And provided further that the Motor Vehide is registered under the Reod Troffic
Act (Cop 2761 (Republicof Singopore) and such registration has not been conceled ot the time of accident loss ordamoge.

Limitatienasto Use™

(a) Use for carringe of passengers or geods in connection with the Palicyholder’s business.

b} Use anly in the republicof Singopore

* Limitaticn rendered ingperative by Section 8 of Moter Vehicles [ Third-Party Risks and Compensation) Act (Chopter 18%) and
Section 95 of the Rood Transport Act, I987 (Moloysia), are not to be included undar these headings.

Policy does not caver:

(g} Usefor racing, poce-making, reliobility triols or speed-testing.

() Usewhilst drawinga trailer except the towing (other than for reward) of any one disabled mechanically

propelled vehicle,

/W hereby certify that the Policy to which this Certificote relotes is issued inoccordancewith the
provisions of the Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Maloysia).

05 October 2022
Issue Date “Hichem Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Itermadiary Code 1 O0D008T TAN INSURANCE BROKERS PTELTD
Ewmcess : Section 2: Liabilities To Third Parties 5% 150000

Allionz insurance Singopore Pre Lid, | UEN 200903512

DRLONE | Senvscars i | Tl st G714 23460 VEEI DB arA TERO AR 4
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