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SN0922BE0001/ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/11/2022 09:40 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/11/2022 09:40 (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 i i

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 v 14/11/2022 09:40 (SGT)
Reported by Driver
Date of Accident 11/11/2022 14:35 (SGT)
Exact Location of Accident . Singapore
Additional Location Information ; TOH TUCK AVE NEAR OLD TOH TUCK AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ; PC5591Y

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner KIM TRANSPORT SOLUTIONS PTE LTD
Company Reg No , 2XXXXX057N

Email Address . ‘ , alexng@kimtransport.com.sg

Mobile Phone No , (Phone) +65-88145229
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category : - Bus

Transmission ~ Auto

CC : 3000
INSURANCE COMPANY

Name of Insurance Company — v China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number , - DMB1SNW00014252200
DRIVER

Name of Driver « : MOHAMED JALIL BIN SULTAN

NRIC No SXXXX428l

Date Of Birth : 15/02/1968

Occupation . Outdoor

& Accident report SN0922BE0001 Page 1 of 23



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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

08/12/1990

31 YEARS AND 11 MONTHS
Male

(Phone) +65-88145229
alexng@kimtransport.com.sg
BLK 679C JURONG WEST CENTRAL 1
#09-20

643679

No

Employee

No

Collision - Head to Rear
Clear
Dry

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

Contact Number

{ﬁAccident report SN0922BE00O01
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Commercial vehicle
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Address
Address complement , -
Postcode ; -
Insurance Company Name "
Nature Of Damage L -
Details of property damaged in accident .
No. Of Passenger (Including Driver) %
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v

S SKETCH PLAN
HMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.

>

2. This Form must be completed by the Policyholder and/or the Actual Criver.

w

information provided must be as fruthful and accurate as possible. A

insurance companies to repudiate policy liabifity.

The issue and acceptance of this Form by insurance companies is not an admission of policy

ny wilful misrepresentation or withholding of material facts may allow

liability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the

o -

&

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.

-~

By the lodgement of this report {o the insurers, you hereby consent
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDOPA)

to the archiving of this report at the centre and fo copies of the

I understand, acknowledge, agree and consent thai:

(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA"Y may/are permitied 1o collect. use, disclose

and/or process my personai data/personal information 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 Personal Information to alf 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’ lawyers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well a
packages); and/or

s on the external cover of envelopes/mail

(v) complying with applicable law in administering, processing, 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’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawysrs/iaw firms), wh/ sh may be sited ouiside of Singapore, for one or more of the above Purposes.
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" IDescribe Circumstance of the Accident

s - i

1 was wave\\wgr a\on% Ton Uk Avenue near o Ton Tuc Uck  Avenue

on t/uh0a at avous 2 359m.vj:vwas J«ave\\mﬁ 8«3\@@@*‘_

i

amr A\oou+ 10 secono(s Ia’cer J_Suo(a(enh} velmctc B (aeuwoou) couuo«o(

OMD Ane Veav ¥omon a{— rn(:L Vehn;le we mgpmo(, exchanﬁe ano( le(—‘-t-

the Scene.
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Fos ok s o i
Declaration
t/\We declare the foregping particulars are true in every respect.




- VEFIGLE NO: PC55a1Y

IDENT

EUTO | meatverar—

MAKE & MODEL : Toyota Hiace .

DATE OF ACC oo . 2013 «cC. 3000 B
TIME OF ACCIDENT ] 2.35% A | 6 » o

] LOCATION OFACCIDENT \1_?;:3 ck Pvenue  neay .. Old TohTuck s,
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT / FRIVATEUSE | PRIVATE HIKE h_@} -
NAME OF OWNER | Kim QSO Solupgns Pre Led . ]
EMaL Alexngy @ ktm transport . com-soy oftice. MOBJLE.
INRIC 1013000530 .
CLAIM TYPE (HRD PARJY REPORFHNG-OMLY-
FLEET POLICY, - | R
INSURANCE CO. NT PING
ﬂﬂﬁm@\m ThiveParty——Hrizd-Parby Fize & Thaf!
L?EEDL____M___ﬁﬁ_‘_ Mgogﬁzjzz 00

NAME OF DRIVER SSABOVE—/ IFNO. Mohamed Jalil B Sutan

RIC ’ ] 568104181 B
DATE OF BIRTH I1s I 1968

ANY PASSENGER YES /D
- NAME OF PASSENGER p— g
GENDER OF PASSENGER  |MALE L mmmaie

OCCUPATION | JOutddon | _indoor o

DATE OF DRIVING PASS 1 o8 12 1340

GENDER M—*—*“\—'—n.  Feme

LOI\E“;\—L,T‘I\T{E% Mobile. 88“{ 5229 Office. Home.
FMAIL o | Q“""LE‘I‘“_ tdnsport - com - 59

ADDRESS ““m_*“%_ﬁ__ﬁﬂjuﬂ Roagl £ /#05-93 Qngapse (st |
DOES DRIVER OWN OTHER VEHICLES? WO )/ ¥yesReg No INSURER.

RELATIONSHIP ;

WEATHER CONDITION i
ROADSURFACE
ANY INJOREES ]
CONTACTNO ]
POLICE REPORT B Heyess Where?
NOTICE OF INTENDED PROSECUTION GIVER NOJIF VES. WHO? |
VEHICLE_N%O“ o ,_(,1_B_L___li00 U " Any Passenger . 0
NAME

CONTACT NG,
VERICLECHie

3
¥

EHICLE T f‘llw

\'L'rflLI
ANY W

A.._,.W._W‘_




N DEAZE FEAFRE (Hk) FRAS

CHINA TAIPING ) ) ) o CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZz601
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO420A
Motor Vehicles (Third-Party Risks and Compensa}tlon) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

—

Engine No.: 1KD2671182 )
CERTIFICATE No. DMB1SNW00014252200 Cha. No.:KDH2010211968
1. Index Mark and Registration PC5591Y AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder KIM TRANSPORT SOLUTIONS PTE LTD
3. Effective date of the Commencement of 01/10/2022 Excess Sect | . S%$2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment o Excess Sect. || S$$1,500.00

EX ON WINDSCREEN . $$100.00
4. Date of Expiry of Insurance 30/09/2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder'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
regulations 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 regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.
The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

¢,
Issued By: INXPRESS INSURANCE AGENCY PTE LTD

Authorised Officer Authorised Signatory

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



