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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase reporl cormecily the datails of the accident 1o speed up the claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthil and accurate as possible. Any wilful misregresentation o wiholding of material facts may allow Insurance companies 1o
repudiate pobcy apdity

4. The Issus and scoeplance of this Farm by insurance companies is not an admiasion of palicy liability an the part of tha ineurance companss.

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

B. Thes repart will be forwarded by the msurers of the GIA Records Management Gentre established by the General Insurance Association of Singagore (GIA) for
archiving and thal copies of this repart will, for a fee, be made availabla upen application by interesied parties.

7. By the lodgement af this repan 10 1ha ineurens, you hereby consent ko e archiving of this repon at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/03/2018 14:09
Date OFf Accident 1400372018 17:50
Exact Location Of Accldent TPE TWDS CITY B4 LOYANG AVE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\Vehicle Registration Number XD5361U
Insured/Policyholder
Mame Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Ma 19990411TE
Email Address KINHOE NG@KTCGROUP.COM.SG
KMobile Phone Nao
Allernative Phone No OFFICE-64874646
Vehicle Particulars
Manufacturer VOLVO
Maodel 3

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you elaiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURAMCE (SIMGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy 18]

Policy Number DMCYSNATE0201700
Cover Note Mumber

Driver

MNarme of Driver MATARAJAN THAMABALAM
NRIC Mo SB1686960

Date Of Birth 16/05/15981

Occupation CUTDOOR

Date Of Driving Pass 280712010

Driving Experience 7 YEARS AND 7 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-90274379
Fax Mumber

Contact Number

EMail Address MOEMAIL

Paga 161 11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

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?
Mumber of vehicles invelved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posloode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

NO

KO
MO
¥ES
MO

NO

MO

YES
NO
8]

SOL4360Z

PRIVATE CAR
TAN KENG HOON
51211286C
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SKETCH PLAN

(IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.

3 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate ag possible. Any wilful misrepresantation or withholding of mztetial
facts may allow Insurance companies to Fepu iate 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 mav be referred to the Police for investigation.

|

[}

. The report will be forwarded by the Insurers of the GIA Records Management Cantre estzblished by the General Insurance

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made availahle upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby censent to the erchiving of this report ot the cantre and to copies of
the report being mads available aferesald.
Concent under the Personal Dats Protecticn Act {FDPL)

| urderstand, schnowledge, agree and consent that:

{a) Wy insurer, my worlshop and the General Insurance Association of Singapore [“GI&"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collertively the “Personal information”) and disclose and transfer sich
personal Informetion to all insurerls) who have insured vehicle(s) involved in this accident {all insu rer(s) whao have intured
weliclels) involved in this secident chiall be collectively referred to as the “Ingurers”), the Insurers’ fawyers/law firms, the
pionetany Authority of Singapore and any relevant goveriment agency/authority {such as the police), for the purposels)
O %

{i} wroceszing, handling andfor dezling with my claims including th settlement of the claims and any necessany
invectigations relating to the claims;

(i} investigating the zceident and/or my claims;
(iii) carrying out andfor de aling with my instructions oF respending to any enquiries by me;

(i) adminiztering my claims (including the mailing of correspondence, statements, ftiwnices, reporis or notices (o me,
wihich coutd involve disclosure of cevtain persenal data about me 1o bring about dellvery of the same &3 well as on the
evterhal cover of envelopes/mail packages); and/for

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes’”)

iy allinsurer(s) who have insured vehiclels) invelied in this accident and the Insurers’ lawyers/law firms, may/ars permitiedd
to collect, use, disclose and/for process Pereonal Information for one of more of the above Furposes; and

lc] o Personal linformation may/can be disclosed by any of the Insurers and/or GlA o their third party service providers of
agentsiincluding thelr lawyers/law firmns), which may be sited outside of Singapore, for one ar more of the above Furposes.

{d)  my Persanzl Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
ivestigation and managerment in present and all future claims,

(¢} the information sc collected under [d) zbeve may be shared / disclosed:

(i} toallinsurers andfor any sther third parties that assist in evaluating, Investigating, controlling or managing fraud,
resulators, law enforcement and government agencies as reasonably reguired for the purposes stated, of

i} for complying with requirements under any regulations, laws or court arders.

'/W fs/ﬂf/,g,

i

Policyholder's Signatu ref Drriver's Slgnature ReMg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:

Date £ Thme: HMRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

I/We dedlere the 'ﬁt'elsuing particulars are true in every respect,

2 Jiﬂ%rf 5,53/ %

IT-*{-:'I'lc'l,rholder's Signature ‘\‘l’ Driver's Signature Repﬂn&en’cre Persannel’s Signature
Date & Time: (If driver is not the policyholder) [Marne:
Date & Time: MRIC/FIN No.:




PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
vehicle Make / Model

Insurance Company

Policy Number

Name Of Qwner

Contact No of Owner

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet,
Owner & Driver

Driver's Address
Ceocupation

Fax No\ Email Add

Weather ¥
Road Surface

Reporting Type

(Hnp Ta Pe  fae (2PeRe) PL

Nucven [Fo3d/fdD

4 -02-J01%
Pf: g RS
e funpphe Gry (BERRE [otoNG Bue gt )
o e | U | No. of Passengers (Including Driver) : [
vowin  Tuy afo

. KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC No.: 199904117E

- G487 4646 [HP) [ALT NO.) = MAaNDATORY
NATRRATAN THANAERBLAN ICNe.: @ 1€ EFEC
997 4319 (HP) < (ALTNO.) -> MANDATORY

b -05- 19&1 Driver's License Pass Date € —Df -2>0/D

: Spouse Y Father \ Mother \ Son Y Daugther or th;ers :

. 27 PANDAN CRESCENT

EMPLOYEE

(3)

128476

+ Indoor Duiﬂanr (e.g. Indoor : work in a building)

. kinhoe ng@ktcgroup.com.sg

. QfPar \ Raining \ Wet \ Ory

‘.@_EPQYHM'\ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ {®

Exact purpose for which vehicle was being used at the time of accident : Private \ Offidial

Yehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Ee I N Y Vehicle Reg. No.

Vehicle Make \ Model

. T keng  Hoon Name DRIVER

Cialld9¢c IC No. DRIVER

DRIVER's contact & add




AUTHORISATION

DATE: !s-o2- o1&

Dear Sir / Mdm,

'We. KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD.

(ROC NO : 199904117E),

Owner of Vehicle number  ¥P 53l \J | hereby authorize

NAME: NATARaTew T uand o futyd

(NRIC / PASSPORT/ FIN / WP NO : S2/b28vd bl

to make an accident report on my behalf.

Sincerely,

Owner's sign & Company stamp
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é DEAR hEAF R (s ARAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Ch Fey. Mo E00E0BIEAE MZ301/C
W 5N
BROOT 24
MOTOR COMMERCIAL VEHICLE &« CERTIFICATE OF INSURANCE Cov,Type: C

Malor Vedicles (Thing-Pery Risks anc Compersalon) &c (Chapter 165
Molar Vehicles (Thig-Fety Rizks ard Compensation) Rues. 1360
Fioad Traraport Aol 1967 (Malaveia)

Malar Vehicies (ThiresPamy Fisks) Rues, 1858 (Mpiaysa) ORIGINAL
o i ¥
CERTIFICATE No Engine Mo 011243172
DMCVSNLTEOZ01700 chano: YW2I1E1D2CAT 24535
1 rabax Mark ang Regisbrabor
Hurrber of Ve EOLEL ]

Mame ot Poicy Holer

KOK TOMNG TRANSPORT & ENGIMEERING WORKS PTE LTD
3, Erectve cewe of 1ne Comn reu.‘.r:-:rg:i o
1 for 1 rpases at 1he Requators
or.*c:‘?.g; E!F:EHI-;;rr:ﬂ RS 21 september 2017 Excess Sect T ....icsucuininsnnsanacs 581, 500,00
(10:07 Hours) EX ON WINDSCREEM ....vcocvevarnnsnnans S£200.00

4. Dete of Expiry of insurance
20 september 2018

Pemons or Clasess of Persons erfitied 1o ohse”

o

(1) whilst the vehicle i being used in connection with the policyholder®s business

| any person provided he is in the Policyholder's employ and is driving on their order or with their
permission,

{2) whilst the vehicle is being used for secial, domestic or pleasure purposes
any person who is driving on the Policyholder's order or with their parmizsion.,

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 ar regulation in that behalf from driving the Motor vehicle,

6. Limitations as fouse”

(1) use in connection with the Policyholder's business,

(7 uyse for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

{3} use for social, domestic or pleasurs purposes.

The Polciy does not cover.

(1) use for racing, pace-making, reliability trial or speed-testing.

79 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

(3) uze for the carriage of passengers for hire or reward.,

PR Fﬁﬁ‘ﬁmﬁ%a‘:&mﬁ-ﬂ?%&#aﬁ& gﬁ:'.?tr-nn 8 of the Iatar Vehicles {Third-Pady Risks snd Compensation) Act (Chapter TE8)
l.\_‘ Ani Section 95 of the Road Transpon A 1987 (Maleysis), sre nol to e nciuded under fhese hesdings. igh

I/'We hereby Eertify that the pelicy 1o which this Cerificale relates is issued in accordance wilh Lhe
provisians of the Motor Vehiclas (Third-Party Ricks and Compensalion) Act {Thapter 1B0}and Part IV of the Road
Transport Acl, 1887 (Malaysia).

Pleace soa reverse Far CHIMA TAIPING INSURANCE (SINGAPORE] PTE LTD

Iszued By: ___ 4“ ;

B ot ] e T T
Authorised Clficer

¢ Authorised Signatory

3 Anson Road $16-00 Springleaf Tower Singapore OTHS08 Tel: 6382 G111 Fax: 6225 3582 Websie! Wy sg.cntaiping corm



