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ENTRY DATE & TIME: 24/05/2018 10:48
SUBMITTED BY: Jackson Ho Zhao Tian

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 24/05/2018 10:48

Date Of Accident 23/05/2018 19:40

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

Vehicle Registration Number XD5308A
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-64874646

Vehicle Particulars

Manufacturer VOLVO

Model FMX370 64R SLEEPER CAB
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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1800721800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KARUNAKARAN KARTHIKEYAN
S7885176G

15/07/1978

OUTDOOR

19/02/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82006330

OFFICE-82006330
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?

I 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

Was notice of intended Prosecution given?

If Yes,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 there any audio recorded?

BLK 750 YISHUN STREET 72
#07-160

760750
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

YM8278Z

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH FLAN
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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

VOLVO
Cab type

@ Approval number

Serisl numvor | R
Process colour |

1078025
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Accident Photo
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Addendum Sheet

A GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
/ f}'m s Hatfles Quay #1800 Sngapare G4580
¢ INSURAMCE Telj65) 6224 00ud P [B5] 6324 0030
ASEDCATRN Opserationg Hown : Mondary to Friday, 06900 - 17:00
WLCDA0G HMARAGLHCHT CEWTAL LS SRENHOI0 | G957 Reg. Mo WADDRLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
wilth whom you submitted the Original Repaort.

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Reporthio - MMAIGD LHtoT Vehicle Registration No: XD 53l A
Nameissshownn v vtana K, fen Erﬁm:mmnun _ SRS G

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Addresc P Singaporel 1
Contact (Tel) o Mabile Na. : —_—

Email Address B

Date of Accldent - a3 ; slao§ Time of Accident ; 1940

Place of Accident THE ks Sl (‘ L“_ﬁ'pﬁvl Lxt }

Insurance Company: Cl':lm 5 Tﬁtﬁqﬁtf

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mantioned accidant and would like toinclude additional information or
make the following amendments:

(1) Chage datr of acalert from JJ"‘fE-:/M-“(?
j.m 5}5/57.15!3&' ;

w,:? o ‘D )

|
Policyhalger / Driver's Signature Reporting Centre Pa‘r'ntmhr's Signature
Date: W Name:
~ NRIC/FIN No.:
s e
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