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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 17/03/2018 15:04

Date Of Accident 17/03/2018 11:00

Exact Location Of Accident LORNIE RD TWDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4487Y

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1800711800

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHANG KHENG LIONG
G7039321U

04/08/1981

OUTDOOR

14/03/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96276436

NOEMAIL
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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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 15 MARSILING LANE #02-155
730015
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
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

SLB5746X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident to speed up the clalms process.

2, This Form must be complgied B

3, infarmation provided must be a8 Mﬂ- Ay wilful misrepresentation of withholding of material
facts may allow insurance companies 1o repydiats policy liability.

& The issas and acceplance af this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The regort wil be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance
Associathon of Singapare (GIA] for archiving and that copkes of this repor will for & fee be made available upon application by
intereited parties

7. By the lodgment of this report tn the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart Being made svailable sforesaid.

# Consent under the Personal Data Protection Act [POPA)
| ynderstand, scknowbedge, agree and cordent that

{a] My insurer, my workshop and the General insurance association of Singapore [“GLA™) may,/are permstied (o collect, usa,
disclose and/for process my personal data/persanal information sct out i this [form| and amy other pessonal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disglose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] involved In this accident (all insurer(s) wha have insured
vehicle(s) invalved in this aceident thall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the pokce), for the purpose|s]
af 1

(il processing, handling andfor dealing with my daims ingluding the settlerment of the clairms and any necessary
imvestigations relating to the claims:

{if} vostigating the accident and)or my claims;
(] carrying out and/for dealing with my instructions or responding 1o any enguirias by me;

(i) administering my claims (including the mailing of cofrespondence, statements, invoices, rEpOrts or NONCES Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with apalicable law in administering. processing. handling and/or dealing with my claims (collectively the
“Purpases”)

{b) allinsurer(s) whe have Insured vehiclels) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/lor process my Persanal Information for one of more of the above Purposes; and

{c]  my Persanel information may,/can be disclosed by any of the Insurers andfor G to theis third party service providers o
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

id) vy Persanal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future clasms

{e) the information 3o collected under {d] absove may be shared / disclosed:

[} toall insurers and/or any other third paries that assist in svaluating, investigating. controlling or managing fraud,
regulators, law enforcement ond government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirgments under any regulations, s of court ongers.

Palicyholders Signature Driver SSignature Reparting Centra Parsonnel’s SIgnature
Date & Tirme: (IF driver is not the policybolder) Mame:
Date & Time: MWRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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policyhoider's Signature Driver's Sigelature Reporing Centre Personnel’s Signature
Date & Time: [If drivar i mat the palicyholder) Mame:
Date & Time: WNRIC/FEN No
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POLICE REPORT

SINGAPORE T RTTA A

POLICE FORCE 1/20180317/2073

Police Station Of Ongin: 1wl

Marina Bay N.P.C Heport No. 1201803171207
70 Manina View SINGAPORE 018962
Tel No: 1800-2225668

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. ['Station Diary No
17/03/2018 13:55 ) . b _ 18
Informant's Particulars
Name of Informant: Address:
CHANG KHENG LIONG APT BLK 15 MARSILING LANE #02-155 SINGAPORE 73001 5
ID Type /1D No.. | Contact No.:
FIN NO / G7039321U ' Home/Office: Mobile: 96276436
“Nationality Email
MALAYSIAN i - = =
“Sex: Age Date of Birth: | Type of Informant:

Male 36 | 04/08/1981 Driver o e

‘Race: ' Language: Institution /| Schoal Name:
Chinese . R

Occupation . Driving Licence Information:

Other heavy truck and lorry drivers Class: 3 4A.4 Date of Expiry Sl

General Information of the Accident |

Type of primur,r Drink Date/Time of Type of Location:
Accidant | Hit and Run Ems Accident: Straight Road

L o 117/03/2018 1100 - —
Lacation.

Along Road 1
LORNIE ROAD

 towards QueensWay LTS . - e
Weather ‘ Road Surface | Road Speed Limit

| Clear o - Diry o
Traffic Flow Traffic Control: : Traffic Volume:

One Way | Not Controlled Moderate

| Type of Collision i Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direclion ambulance:

| No

Details of Vehicie Involved :

Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SLBST4BX | Car Slightly |0

Damaged |

XD44B87Y | Lorry Slightly |0

. ! . J Damaged

| Details of Person Involved &

| Any Padestrian Involved: No S .

| No. of Pedestrians Injured: NIL ) { Use of Pe_dest_riag_crumng:' NA
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POLICE REPORT

Sl PORE
POLICE FORCE TR N

120180317720
Police Station Of Ongin: 2013
Marina Bay N.F.C Report No. T/20180317/2073
70 Marnna View SINGAPORE 018962
Tel No: 1800-2229999 CONTINUATION OF REPORT
Name Unknawn | 1D No. MIL
Related Vehicle | SLB5746X (Car) ' ContactNo.| NIL
HospitallClinic | NIL ' N ' Classof | Class: NIL
- Driving Date of Expiry. NIL
Licence &
_ - : Expiry Data] i
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | Degree of Injury | NIL
Name | CHANG KHENG LIONG 1D No. | GT039321U
Related Vehicle XD4487Y (Lorry) | Contact No | 96276436
Hospital/Clinic | NIL 8 Classof | Class 34A 4
Driving Date of Expiry: NIL
Licence &
| = 3 Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 17/03/18 at aboul 1120hrs, | was travelling along Lomie Road towards QueensWay. While travelling
along the 3rd lane of the 4 lane road, | heard a cracking sound and immediately stopped my vehicle. |
then spotted a vehicle(SLB5746X) with a broken right side mirror coming from the 4th lane. The driver
then signaled me to go to the front however | did not move as | have to stop my vehicle to snap photos.

The vehicle continued to move slowly and just left eventually

After | notified my supervisors, | went to the bus stop infront to see if the owner of (SLB5746X) is there but
1o no avall

| wish to state that | have an in-car cam and | have the footage of the whole incident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2228999

Sketch Plan
Informant is not able to provide sketch plan

Tr20180317/2073

Jald
Report No. T/20180317/2073

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report.
Al
sgt2 TANYANRU, |
—_— /
Signature Of Inter j
Mot applicable

Officer In Charge Of Case:

TP /HRT /

SLTAN LEE HWANG DAWN ..
Contact No - 65476215 N 174 |

0y

Signature Of Informant.

Date/Time:
17/03/2018 13:55

Classification Of Case®

ion Stamp "\ ;
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DRIVING DOC
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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

Page 16 of 22



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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