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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deails of the accident 1o speed up the claims process

2, Thia Form must be completed by the Policyholder andior the Authonsed Driver

A Information provided mus! be ae truthful and accurale as possibbe, Any wisful misrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate policy ability

4. Tha issue and acceptance of this Form by inswance companies is not an admission of policy liability an the parl of the insurance COMpanies

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

fi. Tnes repont will be fonearded by the nsurers of the GIA Records Management Centre establisned by the General Insurance Association of Singapora (GLA) for
archiing and thal copies of this report will, for a foe, be made avallable upen application by interesied parties.,

.’_ By the ledgement of this repor 1o the msurers, you hereby consant to the archiving of this report at the centre and 10 copies of the regart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/05/2018 10:48

230572018 15:40

TPE TWDS SLE LOYANG EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber XD53084
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199904117E

Email Address MOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-84874646

Vehicle Particulars

Manufacturer YOLVO

Model FMX370 64R SLEEPER CAB
Eﬂcgf:ézsﬂs;[n- which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair o your vehicle?
If Mo, Please state action (o be taken REPORTING ONLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumbar
Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Data Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSMN1800721800

KARUNAKARAN KARTHIKEYAM
3788517605

16/071G78

CUTDOOR

1022008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82006330

OFFICE-82006330
NOEMAIL

Fage tof 12



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

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 bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ 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/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver

MRIC/ Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 750 YISHUN STREET 72
HOT-160

TE0750
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

YES

NO

MO

MO

YES
WO
WO

YMB2TEZ

COMMERCIAL VEHICLE

Page 2 of 12
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SKETCH FLAN

TPE TowARDZ SLE LoYRANG ExIT

h) ¥h 52080

®) YM ¥iQE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

If'We ded] are tha ?ﬁfﬁgc-lng partleuiars ars true In svery respact,

e e

Policyholder's Signaturs \‘J Driver's Slgnsture Reportivg Centre Pers?f%el’s Slgnaiure
Date & Tlme: (I driver is not the policyholder) Hame: :

Dete & Tirme: NRIC/FIN Mo,



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame OFf Owner

Contact Mo of ODwner

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Dccupation

Fax Mo\ Email Add

Weather &
Road Surface

Reporting Type

&:_\\ NS 1:*-!:3{ 4

940 HR=

TPE _ TowerDd SLE  [oYRNG  exiT
X S22 OER MNo. of Passengers (Including Driver) : !
voule  rue e

oo A Jret 1
:ruuc.F, e

F - o
CrRe) ®.L.

: BMEUSH 1IRDOESEED

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC WNo.: 199904117E

: 6487 4646 (HP} e

[ALT NO.}) -=MANDATORY

C kRun kPRBY  KARTHIEEY AN

ICNo.: SERESIFL G

: ¥200 L%?;,D [HP) _— (BLT NO.) -= MANDATORY
g \\D-L 1| 14 € Driver's License Pass Date ; 19 [G = [—'Qf_‘rg
1ol ==
. Spouse \ Father \ Mother \ Son \ Daugther or @iers : EMPLOYEE
27 PANDAN CRESCENT {5} 128476

. Indoor Y Ogfdéor (e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

. o\ WD\

: Repartm Y Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ &2

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

Vehicle Reg. No.

Vehicle Make '\ Medel

Wame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)
M IR E

Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EMERAL 6 Raffles Quay 18-00 Singapare 048580

e
1]
' INSURANCE  Tel(65)6224 0010 Fax (55) 5224 0030
ASSOCIATION Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM: SEES500M06G [ G5T Reg, Mo MADOOIT7735

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authaorised Reporting Centre
with whomyou submitted the Original Repart,

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THE AMENDMENTS:
Original ReportNo M"'M 8o {,?Qgi“l Vehicle Registration No: XD 5\5‘38 ﬁ

Farthi Foyan
Mamejas shownin NRIC) | 1l“/':‘l""‘t“" il k‘:’i Yo :i;g'FlN;"Passpnrt No : 2 Z!'Z?E'j‘f?{ C?

(*Vehicle Driver /Vehicle Owner) (*) Please delete as apprapriate

Address i r— Singapore{

Caontact (Tel) : Maobile No. : S

Email Address

Date of Accident - :Hull SJI"I“‘ s Time of Accident : 1940

Place of Accident TPE aacds S (L‘J‘jc‘é "E""cH}

Insurance Company: C\.[',’H-‘Il.f-. 75\-4:’:24;

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Q) c%qafc{. Aata a,flawlf{lﬂ /ﬁﬂm .JJ—'/EE/.J-:?M?
.-1‘1..1 Qg/.gfluf&" j

I
‘ f

—
Reporting Centre PE{sEnnEI s Signature

MName:
MRIC/FIN Mao,:

N&
024 / 57;{’} f;g Date:

Fnlicvholﬁ'érf Driver's Signature
Date:




iy REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7885176G

REPUBLIC OF SINGAPORE  orivin Licence

KARUNAKARAN KARTHIKEYAN
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B A G S ) R

CHINA TAIPING INSLIRANCE (SINGAPORE) PTE, LTD.

Do Beg Wo. 200508354E pm3ab/E
" LN
MEDOT2A
Hoior Vebickes Third-Pariy Risks and Compensation Act (Chpter 159) L Eﬁ {096

kcior Yehices (Third-Pay Risks and Covnpengation) Rules, 1960
Road Transpont Aol, |B67 1Maaa1yair:}

Fisdr Vehicles (Third-Pary Risks) Rules, 1060 {kialaysin) ORIGINAL
CERTIFICATE o Engine Mo :D112431%6
DeCVERLB0OT 21800 ChalWo: ¥YVITIEIDXCAT 4525
1 Indok iark and Fegistvation
XDS31005R

Fluembner af Vesacis

2o Mane o Posicy Holder
KOE TOWG TRRMEPORT & FGIHECRING WORES BTE LTD

ad

Elleclivs date of he Commencement of

Ingiwance fen tha purposes of Rotuilations,  py Pebruary 2018 Excess Soct I

....................... 581,500, 00
Cirdinanco or Enacliment n

EX DM WIHDSCREEW .uu.iu,uiioionioiis. B5200. 00

4. Dale ol Expity of Insurancs
31 January 2019

=

Porsnng o Classes of Persons endillod (o b

Aay porson who ie driving on bhe Policyholder's order or with thode permiccion,

Provided chat the persen driving is permitted in aceerdanee with the licensing or cther lews or
vegulations Lo drive the Meter Vehicle ar has beon so permitted and is not disgualified by order of a
Court of Law or by roason of any enactment or regulation in that behalf from driving the Motor Vehicla.

&, Limiabions as b use

{1} Uce in couneghicon with the Folicyholder s burinesc.

12} Use for the carriage of pascengers (obther tham for hire or reward) in connecktlen with the
Policyholder's business.

(1) Uge for gocial, domestic or Fleasure purposes,

The Policy doed not cover.

1) Ure for hire or reward sor vacing, pace-making, reliabild BY krial or gpeed besbing.

(2} Use whilst drawding a krsiles axccpt Lhe tewing of any one dicabled mechanieally propelled vehiole,

HIRE FUICHASE ©O, 1 HERD AR HP CWHER

 Litnwilaions ronderend o alive by Seclion & of the Molor Vehicles {Third-Paly Risks and Compensaiion} Al (Chapier 1805}
k and Seciion 98 of ihe Roagd Transpor! Acl 1087 fhiataysia). are mol to be jneluded wnder hese headings, i

[/We fiE:i’t’..‘F}}‘ E':f.:.‘t‘ﬁi;}’ that the policy to which this Certificale relates is 1ssued in accordance with the
provisions of e Molor Vehicles {Third-Farly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Fransporl Act, 1887 (Malaysia).

A= = L e
Please see reverse Fut CHINA TAIPING IRSURANGE (SINGAPORE) 11E. L1D,

A A A

Izsued By

Authanised Offiear ¥ Authorised Signatory

FAnson Fosd 416.00 Speingieal Tower Singapore OTH009. Tol: G209 6111 Fax GE25 3502 Websile: WA SEL oI aIRIng, com




