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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor comectly the details of the accident to spoad up the claims procass.

2. Trus Form must be compleled by the Policyhelder andior the Authorised Driver

3, Infgrmalion proviged must be as Iruthful and accurale as possible, Any wilful misrepresaniabon or withokdng of matanal facis may allow nEurance companias o
repudiate policy ability

4, The smesue and acceplance of thas Form by msurance companias s nod an admission of policy liability on the part of the msurance companies

5. Any false reporting may be referred Lo the Police for Investigation.

B. Thig report will be forwarded by the ingurers of he GIA Records Management Centre eslablished by the General Insurance Assocation of Singapore (G} for
archiving and thal copies of this repan will, fer a fee. be made avadable upon applcation by inlerested partsas

7. By the lodgerreen of this report o tee insurers, you hereby consent 1o the archiving of this report &t the caentre and bo copies of e repar] being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 241052018 10:48

Date OFf Accident 22/05/2018 19:40

Exact Location Of Accident TPE TWDS SLE LOYANG EXIT
Country/State of Loss SINGAFORE

Yehicle Registration Number XD5308A
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGIMNEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

hobile Phone No

Alternative Phone Mo OFFICE-64874646

Vehicle Particulars

Manufacturar VOLVO

Modeal FMX370 64R SLEEFPER CAB

Exact Purpose for which vehicle was being used at

time of accident RS

Are you claiming und_er YOur own insurance palicy MO

for repair o your vehicle?

If Mo, Pleasea state action (o ba taken REPORTING ONLY

Vehicle Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE [SINGAPORE) PTE.LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy NO

Policy Number DMCYSM1800T 21800

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Mumber
Ehail Addrass

EARUMAKARAMN KARTHIKEYAMN
S78851766G

15/07/1978

QUTDOOR

19/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82006330

OFFICE-82006330
NOEMAIL

Pagc 1011



BLK 750 YISHUN STREET 72
#OT-160

Postcode 760750

Address

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

Vehicle Registration Number of Driver's Own
Vehicla Z

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other maternial or property damaged? YES
| have been approached by uqknuwn_persan(sj ND
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If Y¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? ND

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber YME2TEZ

Wehicle Make/ModeliColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Caontact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN
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PLEASE COMPLETE FORM IN FULL

Dzate of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number
Name Of Owner
Contact No of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owener & Driver

Driver's Address
Dccupation

Fax No \ Email Add

Weather &
Road Surface

Reporting Type

- _&:,\QE \I:ht'.}l &
1940 HR=

TPE  TewerDE SLE  LoYANG exiT
xe, EED%&, No. of Pazsengers (Including Driver) : !
ooy ede 2l

Lo ¢
ir.m'hlf—'. TM Y e (Tele) ®.L.

C bUMeUEH IED0AS\ESD

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

: b487 4646 (HP) LALT NDL) -= MANDATORY
DR ARPREY  KARTHIREY RN icno.: STRESITL G
: §3e0 6RO (HP) = (ALT NO.) -> MANDATORY
I, ll,lbi— 1. \qF€ Driver's License Pass Date : 9 j’t} 5 L‘J:.t:\g
. L t 1
. Spouse % Father % Mother Y Son %\ Daugther or @Ers : EMPLOYEE
¢ 27 PANDAN CRESCENT 15 128476

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

: kinhoe.ng@ktcgroup.com.sg

o\ e\ ]

; Repmi@ Y Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ {0

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

Yehicle Reg. No.
Vehicle Malke Y Model
Marme DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

M ESIR E

Vehicle Reg. Mo,

Vehicle Malke Y, Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add
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o Aan e, 200208384E W3O/
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WOPIR COMMERCIRL VENTCLE {:EI'{TIFIGA'I'E {}F IN $URAN{: E

Cev, €: C
ivnlor Vohicles (Third-Party Risks and Compensation) Act {Chapler 189) LM BWIj 71096
lgotor Wehicles {Third-Pady Risks and Compensation| Rules, 1960

Road Transpo Act, 1587 (Bakaysla)

inkon Viehicles. (Third-Parly Risks) Rules, 1050 (kalnysia) ORIGINAL
y— el e =
I./ i
CERTIEIGATE o, Engine Mo :D1124315¢
DNCVERLIBDOT 21800 E‘i&lﬂthiJl!lﬂKE&?24525
1 Esdex Mark and Regislsation
XDSI0ER

Miambiey of Yol

2o Marme ol Podoy idtlder
FOE TONG TRAMEPORT & FNGTHEERING WORES PFTE LTD

I Effertive daie of e Commencement of
Inssuaiice for the purpsses of Ihe Regolations, gy Pobruacy 2018 Excoss Sect I .iii.viiuiiivesinnnn.. 281,500, 00

Crrdinance or Enacimen
EX ON WENDECEEEW ....... 0 ccieinvinn. E$200.00

4, Date ol Expiey o Insurance
31 January 21015

|
O Pursons o Classes of Pessons &nldled fo divwe
Any poerson whe is deviving on the Policyhelder's erder or with their permiccion,

Frovided that the person driving ig permitbed in acceordanse with the licensing or other laws ar
requlatices to deive the Motor Vehicle or has been o permitbed and iz not disqualified by order of a
Court of Léw er by reason of any enactment ey regulation in that behalf from driving the Motor Vohiels.

U LEnitpleane as 1o e

(1] Wee in connection with the Felioyholdes 'n busineso. |

12} Use for the carrizge af passengers [other than Tor hire ex reward! in connecticn with khe |
Policyholder's business.

[3) Use for sociel, domestic or pPleasure purposes.

The Folicy does not cover.

1] tre for hire or coward or racing, race-making, relisbility trial or speed tesbing,

(2} Use whilst drawing a Erailer cxcopt the bewing of any one dicabled mechanically propelled wahicla.

HIEE FURCHASE CO, 1 HEBRC AS WP CWHER

| | Ldwilativieg remidtied faopesalive by Seclion 8 of ihe Molor Vehicles [Third-Fory Risks and Compensation) Acl (Chanier 168}
l\ and Seclion 85 of i Road Transpod Aci 1087 ihdalaystal, are nol o be included under these headings.

e it[&i‘t}hﬁ;‘ ﬁ-ftii'fﬁ']@' thal the policy o which this Cerlificate relaies is issuad in accordance with fhe
provisioms of the Molon Vehicles (Third-FParly Risks and Compensalion) Acl (Chapter 188) and Part IV of tha [Rosd
Transpoit Act, 1987 (Malaysia),

Mioumyrs ey s ey 4 (o =
Please see raverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE, 1D,

St AAAnb0E
laued By: s ______.."_.;_51__ e b '___:._._.._-T___:-T:"}_._
Authorized ﬁx icer Aulhorised Signatory

a3 Anaon Bond §16-00 Spriogleal Tovweer Singapore 070009 Tel GEBD G111 Faw auos 3592 Weabsile: WL sG] corm




