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SUBMITTED BY: Soh Wah Jin

VERSION: 1 (16/10/2024 15:58 (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 com he Policyh r and/or the A 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.

Ve

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.

Al diSe reporiing may e reierred 0 ine 9, 210 N gauon
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 First Submission
Reported by

Date of Accident

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

16/10/2024 15:58 (SGT)

Actual Driver

15/10/2024 16:30 (SGT)

Singapore

TUAS ROAD TURNING RIGHT TO PIONEER 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJOE24AG0002

XE3449J

Yes

KL RESOURCES PTE LTD
200005707W
KL@KLRESOURCES.COM.SG
(Phone) +65-62885935

Scania
P310DB4X2HSZ
SCANIA / P310DB4X2HSZ

Employment

No - Claiming third party
Commercial vehicle
Auto

9291

Diesel

19/09/2017
YS2P4X20009226162
19/09/2017 00:00 (SGT)

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00056192403
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 TO THE ATTACHED SKETCH PLAN.
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

Accident report SJOE24AG0002

CHAN KIN SIONG
S7076624H

20/04/1970

Outdoor

27/06/2005

5

Valid

19 YEARS AND 4 MONTHS
Male

(Phone) +65-98818699

RECYCLE@KLRESOURCES.COM.SG
APT BLK 635 CHOA CHU KANG NORTH 6 #07-273

680635
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

XE7698E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@ Accident report SJOE24AG0002

Commercial vehicle
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SKETCH PLAN

SKET CH PLAN
IMPORTANT NOTICE
1. Piease repon comectly the detas uﬁm acoen to speed iy i claims process

3. Information nmlded At be aamn_m_m_amhw -""""r' Mh'l-ﬂ migreprasentation o winholding of matedal facts may aliow
inurance companies 1o Epodiale policy katdity

4 Tha ssie andg aocepmnce of this Form: b'p insuTarice comgpanies is nol an admission of policy liabilty on the part of the insurance companes.
pstigation.

5. This {aporl wHI ba[nm-afﬂﬂd hy thi insurees 1o this GIA Recards Munagament Cenﬂm Est.nbhshsd by the Genergl Inserance Assecialion ol
“Singaperi (G forarchiving and that copies of this report will for & fes e made available upon apphcation by infereated paries

7. By ihe lodgemant of this Teped 1o the insurers, yous horeby consant 1o the archiving of this repor a1 the centre and to copies of the -
report being made avallabie aloresad

B Consent under the Porsonal Data Protection Act (PDPA)

| pndersiand, acknowledge, agree and consent (hat

(a) My ingurer, my workshep and the General Insurance Assocition of Singapore ["GIA") maylare permitied to collect, Lse, disclose

andied proness my parsonal dala/parsenal informabion set out in dhis fform] and any other persanal informalion provided by me or

possessed by my Insurer {callectively the “Porsonal Infarmation”) and disclose and transfer such Persanal Information to all nsureris)

whia have insured uemdu:s}inuuh:g_d i1 this accident (all insurer(s) who have insured vehiclels) involved in this accident shal be

collsetively refamed 1o as the “Insurers”), the Insurers’ wyars(iaw firms, the Manetary Authorty of Singapere and any relavant

-govemnment agencylauthority (Such as the poboe), for the purpose(s) of

i) procassing, handiing andior dealing with my claims mcluding fise selisment of the caims and any necessary investigations relating 1o

the claims,

(i} irvesstigating the accdent andion my clams;

(t#) carmying out andfor dealing with my insluclions of respanding 10 any endguires by me;

{iv) m:rm'irusmriqg my claime fincluging tha mailing of coorespondarnce, statements, invoices feports of notices 1o me, which could invatve

desclosure of cenain paracnel data about me to i:-rlng_abum delvary of the 53me 35 weall 58 on the extemal cover of envelopasimail

packages); and'or

() comilying with applicatile taw in administering, processing. landing ehdiar deabng wih my claims

[collectivaty the “Purpoges”)

) all insurer(s) whe have insured vehicie(s) invalved incthis accidemt and the Insurons” lvepsealaw fioms, mayfase: permitted 1o colbect,

use, discipse and!or process my Parsonal Infarmation for one or mong of the above Pumpoges; and

{c) my Personal Information mayican be disclosed by any of the insurers andlor GIA 1o their third-party service providers of agents

Undun'ng theis lawyEraiew Frma) which may be sited outssde of Singapore, for one.or mon of the above Furposes.

\
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SKETCH PLAN #2

Describa Circumstance of the Accident

‘Tfaﬁu. l'ijh't Wes areen . T otevtel 4o fure r'.j-hrt info

Pionttr copd . Dut of Sudden , velide B on ey ledd utry

clost 4o my velielt winlt he wag fumivg  viaWt Ty aus |
~d il =

b '8 drailte cpided to wy  1ei side Lropl pocdion . |

Ao bae VoL ;_“‘W-'.'fé_,___._

Declaration
1AW sedare the firegoing particulars dre true in every réspect

(p @

Policehadders Sanabum ¢ Do g Tiee: Dmﬂmm#ﬂwum the prdicyfioidan § Dite 2 by Repaching Conee P
& Time {Hmme a in HRICAD card)
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IMAGES #2

FCEL Resources Pte Ltd
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IMAGES #4
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Accident report SJOE24AG0002 Page 15 of 24



IMAGES #11
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OTHER DOCUMENTS

Kl Regourceg Pte Ltd

Company Registration No . 200005707W
40 Lovang Drive Singapore 308961 Tel 6288 4084 Fax © 6281 4084

AUTHORIZATION LETTER

Date: 16/10/2024

China Taiping Insurance [5] Pte Ltd
3 Anson Road

#16-00 Springleaf Tower
Singapore 079909

Dear SirfMadam,

Re-QOur Vehicle Number @ XE 3449 )
Date of Accident : 15/10/2024

We are aware of the above mentiocned accident and autharize the driver: Chan Kin Siong .

NRIC Mo : S7076624H ar to make an accident report on our behalf at Jin Auto Services Pte Ltd,

He is allowed to drive the mention vehicle.

Thank you.

Regards, P

o Lt
'LL}JJ,

s 4

pd
Paiﬁi—d\r_‘nzhi're\for (Mr Goh)

= P e
AU AT AV s @D RS VY
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