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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repor coffeclly the details of the acoident 1o speed up the claims process.

2, This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible, Any willll misrepresentation or witholding of matenal facts may alow msurance companies o
repudiate paolicy ability

4. The msue and acceptance of this Form by insurance comganies i nol an admission of policy liability on the part of the insurance companies.,

5. Any false reporting may be referred Lo the Police far investigation.

B, This repart will be: forwarded by the insurers of the GBA Records Management Centre eslabiished by the General Insurance Association of Singapone (GLA) Tor
archiving and that copies of this repart will, for a fee, be made avaiable upon applcation by inlerasted parties

7. By the lodgemant of this report to 1ne insurers, you hereby consend 1o the archiving of this report a1 the centre and o copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location OF Accident

Country/State of Loss

221052018 18:59
21/05/2018 13:20
ECF BEFORE FORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XDET5G

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199904 117E

Email Address NOEMAIL

Mabile Phonea No

Allernative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer VOLVO

hodel FMX370 64R SLEEFER CAB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy O
for repair to your vehicie?

If No, Please state action to be taken REFPORTING ONLY

Vehicle Category COMMERCIAL VERICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Pocy Number DMCVSN1806141800

Cover Note Mumber
Drivar

Mame of Driver
MRIC Na

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number
Contact Number
EMail Address

SIEW FOCK KEE
S0238054D0

24/05/1951

OUTDOOR

06/05/1978

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83324468

OFFICE-83324488
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drver'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 involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 709 YISHUN AVENUE 5
#10-88

TEOTO9
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Maodel/Colour
Dretails Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

UNENOWN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Ll

Policyholder's Sig na’t = Drfier's IF;iEnature Feparting Centre Persdfinel‘s é}énature
R

Please report corvectly the details of the accident to speed up the claims process.
This Form must be completed by th i A r.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pat of the insurancs
companies,

Eny false reporting may be referred to li r inwvesti i

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Sssociation of Singapore (S14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

2y the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
ihe report being made avallable sforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledege, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal infermation set out in this [form] and any other personal information

provided by mie or possessed by miy insurer {collectively the “Personal Infermation”) and disclose and transfer such
Pevsonal Information to all insurer(s) who have insured vehicle(z) involved in this accident (all msurer(s) who have insured
viehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law finms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

(1} processing, handling and/or dealing with my claims including the settlement of the clzins 2nd any necessany
investigations relating to the claims;

(it} Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{ivhadministering rmy clainis (ncluding the mailing of correspondence, statements, invoices, réports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

iv) complying with spplicable law in administering, processing, handling and/or deating with nay claims.{collectively the
“Purposes”)

th) sl nswrer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are perimitted
to collect, use, disclose andfor process my Personal Informaticn for one or more of the above Purposes; znd

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.,

(d) oy Personal Information will also be collected and used to compile claims history for the purpose of fraed detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i} e all insurvers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government 2gencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/1[1

A

Pate & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:




SKETCH FLAN
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PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg Mo
Vehicle Make / Mode|

Insurance Company

Policy Number

Name Of Owner

Contact Mo of Owner

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Occupation

Fax No\ Email Add

Weather &
Road Surface

Reporting Type

21\5118

|- 20pm

ECP betwve Fovt Road

ARETER G MNo. of Passengers {Including Driver) : l

UG M ERHRG

T UamBy "~_¥‘-.ari“’m;ﬁ_. W (SemE \% . L
Due Vo (ROl W ISET

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC Mo.: 199904117E

; 6487 4646 [HP) - (ALT NO.) -= MANDATORY
Zew) Toltk  KEE ICNo.: CeoEoEl N
R 322.44b¢ (HP) - (ALT NO.) -> MANDATORY
*‘h'ﬁ.l\.'i'."'a\ﬂ Ll | Driver's License Pass Date ; O H“\ l‘?"[':[

. Spouse \ Father \ Mother \ Son ' Daugther or Qthers - MDY e

;27 PANDAN CRESCENT (5) 128476

- Indoor \ Outdoer (e.g. Indoor: work in a building)

: kinhoe ng@ktcgroup.com.sg

Raining \ Wet \ Dry
‘\ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera @ Yes ' No

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

Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)
: U‘-'ﬂl KU\ULUM V"th \Zfl{) Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

1C Mo, DRIVER

DRIVER's contact & add
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co, Reg No. 200208384E M SN
BROOTZA
MOTOR COMMERCIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Malar Vehicles [Third-Farty Risks and Campansation) Act {Chapser 185)
Matar Vahicles [Thimd-Parly Risks and Cormpensalion) Rules, 1960
Foad Transporl Act, 1987 (Malaysia)
Muior Yaohiclos |‘rmra-rw Rigke] Fudes, 1858 (Malaysia) ORIGINAL
b
Engine No :D11244328 _“\'
CERTIFICATE Mao. DMCVSNIBOG14 1800 Chato: Y2 I1E103CaT25046
1. Iredex Mark and Reglsiration XD57E8G
Mumber af Vehicls
. Mama of Polcy Hoklar KGR TOMNG TRAMSPORT & FNGIMEERING WORMS PTE LTD
3. Effeciive d?utﬂlﬂ\u Commﬁumﬂlm ) 28 March 2018 BREREE SECE T v v s s T 541,500.00
s oy S coast ot b R M EX ON WINDSEREEN . s sisnasonsodnnne =£200, 00
4. Dabe of Expiry of Insuranca 27 march 2019

5. Pemons of Clesses of Persons entilled (o deive*

Any person who 15 driving en the Policyhalder's order or with their permission.

Provided that the person driving is persitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf From driving the Motor vehicle,

B Limitations a8 o usa:

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

(2) use for the carriage of passengers (other tham for hire or reward) in connection with the
Folicyholder's business,

(3) use for social, domestic or pleasure purposes.

The Palicy does not cover,

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

(2) use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle,

* Limitaflons rendered inoparative by Section B of the Molar Vehicles (Third-Pardy Risks and sation) Act tar 163
o and Section 35 of e Road Transpodt Act 1987 (Malaysia), are not fo ba e mmmm ) Act{Chap ) ¥

IWe herehy Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly 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.

L1IM SkU MIN

Issued By:

Authorised Officar < Authorised Signatary

3 Ansan Road #16-00 Springleal Tower Singapore 079809 Tel; 6389 6111 Fax: 6225 3502 Wabsite: www, 8g crlaiping.com




