MNA118034734 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/03/2018 16:15
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 Authorised 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 ability.

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 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 Report 13/03/2018 16:15

Date Of Accident 13/03/2018 09:30

Exact Location Of Accident PIE HEADING SIM AVE TWDS KPE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6047X

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No (LOCAL) +65-91999157

Alternative Phone No OFFICE-91999157

Vehicle Particulars

Manufacturer VOLVO

Model FMX370 64R SLEEPER CAB
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1804861800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WEE LAM KENG
S1268742G

12/02/1957

OUTDOOR

18/03/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91999157

OTHERS-91999157
KINHOE.NG@KTCGROUP.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

BLK 136 BEDOK RESERVOIR ROAD
#08-1419

470136
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLB5044M

PRIVATE CAR
CHAY YUK HWA
S8105961F
98220333
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Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

1. Please report pomectly the detalls of the accidant to speed up the claims process.
3. This Form must be completed by the PolioyholSar SRE/or tne AT OISR 3T

3. infermation provided must be ¢ fruthful and sccurats 83 possible. Any witful misrepresentation of withhelding of materisl
facts may sllow insursnce companies to rapudiate policy lakility,

4. Theissue and 2cceptance of this Form by insurance companies is not n admission of policy liability on the gart of the Insurante
ompanies.

5. The repoct will be forwarded by the Insurers of the GIA Records Maragement Camre estebiished by the General Insurance
Assoclation of Singapore |GIA) for archiving and that coples of this report will for a fee be made svalisbie vpon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and to coples of
1he report being made avaitable sforesald,

£ Consent under the Pertonal Deta Protection Act (POPA)
1 undarstand, 2cknowledge, agree and consent that:

fa) MY insurer, my werkshop and the Sengral Insurence Association of Singapers ["GLA") may/sre permitted 1o collect, ure,
disclose andfor process my parsonal data/personal information set out In this [form] and any other personal informaticn
provided by me of possessad by my insurer [collectively the “Personal Informetion’} and discloss and trenster such
personal information to #fl inzurer(§) who have Ingured vehiele(z) invohed in this sccident (all insureris) who heve Intured
wehicle(s] Invalved I this aecident shall be collectively referred to as the *Ingurers”), the Insurers’ mwayeeslaw firms, the
Monetary Authority of Singapore and sny relevent gevermmant agency/suthority (such s¢ the policel, for the purpesels)
of!

{1} processing, handing sndfor deaking with my claims including 1he sertlement of e claims snd sy ecessary
Investigatlons rétating to the clalms;

{1} tenvestigating Uhe seeident mnd/ar my eaims:
(i} earrying cut #nd/or dezling with my instructions or responding 1o sy engliries by me;

{iv) ndministering my cirims (inchuding the mailing of correspondends, stalenments, Iwolees, reporis of Notces 10 M,
whith could Involve disclopura of certaln pereonal dats shout me 1o bring sbout delivary of the same a3 well a5 on the
ecternal cover of ervelopesfmail prcleges); andfor

{u} complylag with spplicable lsw in sdministering, processing, handling and/or dealing with my clabmg, (oodlectively the
“Purposes”)
() il irsurer(s) who have insured vehichels) involved in this sccident and the freurer’ lzwyers/law firms, may/are permitied
fo enllect, use, disclase andfor process oy Personel Infermation far one o more of the sbave Purposes] shd

{c}  mw Parsonal infermation may/can be disclosed by any of the Insures andjon GLA to their thivd party service providers or
agente(including thalr lawyers/law firms), which may be sited outside of Singapore, foi one or mane of the sbove Purposes.

fdi  my Personel Infermation will alse ba coliected and uted to compils claing hintery for the purpose of fraud detection,
fwestlgation snd management in pretent and all future clalms.

{e) the information so coliected under (0} sbove may be shared / disclosed:

{if toall insurers and/or sny other third partles that assist In evaluating, investigating, contraliing or managing fraud,
regulstors, law enforcement and government ngencles a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulazions, [Bws or court orders.

»\

BV Or-= \. pl3laeud

Fﬂhhmmw[ Driven's Signature Reporming Cantre 5 Signature
Date & Time: {IF drfwer is not the policyholder] Hama:
Cote & Time: WRIC/FIN Wo.:
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Sketch Plan #2
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SKETCH PLAN
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IWe deciare the forsgoing particulars are true in every respect.

Emﬁm Signature “f a‘l‘t‘l"! Ei;ﬂuturv_ E:u?m {m_l.n F-\T‘: Signature
Date & Time: o dilwer is not the policyholder) MEme:

Date & Tima: MRICFIM Mot

Page 4 of 19



Sketch Plan #3
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Sketch Plan #4

AUTHORISATION

DATE: Elualhan

Dear sitfmdim,

ywe, fok Towg T ¢ ENG WoRws P.L. . mocno: IHIe¥1FeE 3

Crwner of vehicle no, Xp bOH T )4 . herby suthorize

Wee Jau lﬂlﬁ (NRIC/Passport/FIN/WP no : TEFYa6 )

to make an accident report on my behalf,

Sincerely,

Owner’s sign & company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
I
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Accident Photo

VOLVO

Cab type m
Approval number [

Serial number

Process colour

@
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