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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correstly the details of the accident to speed up the claims process

2. This Ferm musi be completed by the Policyholder andlor the Authorised Driver

3. Informaton provised must be as 1ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insursnce companies 1o
repudiate palicy abiliy, E=a——

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy liakylity on the part of the insurance companies,

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

B. Thas report will ba forwarded by the insurars of the Gl Recongs Management Centre established by the General Insurance Association of Singapone (GLA) for
archiving &nd thal copies of this report will, for a fee, be made available upen application by interested pariies,

7. By the ladgament of this rapar to the msurers, you hereby consent o tha archiving of this rapon at the centre and to copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 01062018 15:03
Date Of Accident M/06/2018 08:40
Exacl Location Of Accident JUNC CLEMENCEALU AVE & RIVER VALLEY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD46568
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904 117E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-64874646
Vehicle Particulars
Manufacturer ISUZL
Madel CYZ52K
E;Tff:;ﬂﬁf:n:m which vehicle was being used at WORKING
Are yuu_claiming und_er your own insurance policy ND
for repair fo your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N
Policy Number DMCYEMN1TE5931700
Cover Note Number
Driver
Marme of Driver TAN SIAN POH
MRIC Mo 514595870C
Date Of Birth 30/04/1861
Ccoupation OUTDOOR
Date Of Driving Pass A0/06/1 998
Driving Experience 19 YEARS AND 11 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-92393761
Fax Number
Contact Mumber OFFICE-92393781
EMail Address NOEMAIL
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Was driver an employee of the Insured's Company ¥ES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own <
Vahicle .

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident e

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
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? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG CLEMENCEAU AVE AS THE TRAFFIC LIGHT WAS
RED. | FORGOT TO PULL UP THE HAND BREAK OF MY VEHICLE. IN A RESULT, MY VEHICLE MOVED FORWARD AND
SLIGHTLY TOUCH VEHICLE B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLB110&P

Vehicle Make/Model/Caolour
Details Of Proparies

WVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver) -
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Passenger 1
NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful an accurate as possible. Any wilful misre

facts may allow insuranca companies to repudiate policy liability.

presentation or withholding of material

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 Palice for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by

interested partjes,

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any ather personal information

provided by me or possessed by my insurer (collectively the “Personal Informa

tion”| and disclose and transfer such

Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authar
of :

ity {such as the palice), for the purpose(s)

(i} processing, handling and,/or dealing with my claims including the settlement of the claims and any hecessary

imvestigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) adrinistering my claims (including the mailing of correspaond ence, stateme

{v) complying with applicable law in administering, processing, handling and/o
“Purposes”)

r dealing with my claims.{ collectively the

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar G

1A to their third party service providers or

agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or maore of the above Purpases.

{(d)  my Persanal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,

investigation and man agement in present and all future claims,
{e) the information so collected under {d] above may be shared / disclasad:

(i) toallinsurers and/or any other third parties that assist in evaluating, invest

igating, contralling or ma naging fraud,

regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for camplying with requirements under an regulations, laws ar court orders,
s ¥
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Policyholder's Signgture Driver's Signatura
Date & Time: (If driver is not the policyhaolder)
Date & Time;
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1&7 E TS TALI GHINA TAIPING INSURANGE [SINGAPORE] PTE. LTD. MEIGO/C
Co. Reqg Mo, 200208384E e
nROOT A
MOTOR COMMERCIAL VEHICTLE Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vehicles { Third-Parly Risks and Compensation) Acl (Chaplar 189) PLM 3 U 4 4 5 2

Modar Vahiclos {Third-Party Risks and Componsation) Rulos, 1060
Raowd Transport Act, 1887 (Malaysla)
Mator Yehickas (Third-Pacly Risks) Rules. 1959 (Malaysia) ORIGINAL

Engine Mo :6WC1413952
CERTIFICATE Hu. DMCVEN1765931700 Cha¥o: JALCYZ52EAT 000019

1. Indax Mark and Regisbraton *BAESER
Mumber of Vehice

& Wembeol Poiy g KOK TOMG TRAMSPORT & ENGINEERING WORKS PTE LTD

3. Effective data of Ihe Commencament of
Insurance for the purposes of he Regulalions, 0% Dmcesber: 2017 Browas Beak. X il £%1,500.00
Ordinance ar Enacimean BEX ON WINDSCEEEN ...cvvouursssss +ai.. B$200.00

4 Dusle of Expiry of Insurance 01 December ZOL1E

Persons of Classas al Persons enliled o drive”

_{,—.

Any perdon wha i# driving on the Polioyholder's ordar or wikh their pernission.

Provided that the person driving is permitted in accordance with the licenging or other laws or
regulations te drive the Motor Yehicle or has besn so permitted and is not disgualified by arder of a
Court of Law or by ceason of any enactment or regulatien in that behalf from driving tha Motor Vehicle.

E. Limitabans as bo usa:®

{1} Use in connection with the Policyholder's business.

(2) Use for the carriage of passengers [other than for hire or reward) in connection with tha
Policyholder's business.

(3} Use for social, demestic or pleasure purposss.

The Folicy does not cover.

(1} Use for hire or reward or racing. pace-making, reliability trial or spead testing,

(2} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

" Limitations rendersd inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Gompensation) Al [Chapler 189)
l\ and Section 85 of the foad Transpord Act 1987 (Malaysia), are not fa be J'Hcfm'fﬂdyundm‘ these headings _/J

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Ple I
BASHERR IO For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Iszued By

Autharised Officer ; Authorised Signatory

3 Anson Noad 11600 Springloal Tower Singapore 079502 Tel G383 6111 Fax: 6225 3582 Websile: wewans s cnlaiping. con



