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SUBASTTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correctly the detads of the accident 1o speed up the claims pracess.

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

3. Information provided must be as fruthful and accurate as possiske, Any witlul misrepresentation o witholding of material facts may allow mEurance companies Lo
rexpucusle |'.II:I|-\'.'}' abikity

4, The issue and acceplance of this Form by insurance companies is not an admission of poboy liability on the par of the insurance companies.

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

. Thes repaor will be farwarded by the insurers of the GLA Records Managemant Centre established by the Genaral Insurance Association of Singapare (G1A) for
archiving and thal copies of this report will. for a fee, be made available upon appication by intarested parias,

7. By tha lodgamant of this report to the insurers, you hereby consent 1o the anchiving of this reper af the centre and 1o coples of the report being mase availabie
atorssaxd.

ACCIDENT STATEMENT

Date Of Raport DB/O8/2018 11:05
Date Of Accident O7/06/2018 16:00
Exact Location Of Accident JUNG OF FORD RD & TANJONG RHU
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XDE38TX
Insured/Policyholder
Mame Of Registerad Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg Mo 19904117E
Email Addross MOEMAIL
Mabile Phone Mo
Altarnative Phone No OFFICE-G4874646
Vehicle Particulars
Manufacturer VOLVO
Model FMX3T70

Exact Purgpse for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? N2

If No, Please stale aclion o ba taken REPORTING QONLY

Vehicle Calagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENEIVE

Fleet Policy NO

Paolicy Mumber DMCVSMA1806101800

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
DOccupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber
Coantact Number

EMail Address

CHITHAMBARAM MUTHUKUMAR
87765665

271011977

DUTDOOR

13110/2008

9 YEARS AND 7 MONTHS

MALE

(LOGAL) +65-92244844

MOEMAIL

Page 1 of 1B



Address

Postcode

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
Vehicle

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vahicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLE B0S WOODLANDS 5T 81 #05-169

730808
YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

MO

NO

YES

NO

WO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Narma of Driver
MRIC/Passport Number
Coantact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SKNTC

PRIVATE CAR
SEAH ME| FONG EILEEN
57408969
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be 2s fruthful and accurate as possible. Any witful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy Hability.

. Tha issue and acceptance of this Form by insurahce companies is not an 2dmission of policy lizbility on the part of the insurance
COMPanies.

reporting may be rred Poli i ion.

. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insuranice

Association of Singapore (G14) for archiving and thet coples of this report will for a fee be made availzble vpon application by
interested partiss,

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report being made available aforesald.

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

fal My insurer, my workshop and the General Insurance Assoclstion of Singapore ("GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/persanzal Infarmation set out in this [form] snd 2y other personsl information
provided by me or possessed by my insurer (collectively the “Personal Informatien”™) and disclose and transfer such
Personal lnformation te allinsurer{s) who have incured vehicie(s) nvolved in this sccident (2l ineurer(e) who have insured
vehiele{s) involved Tn this accident shall be collectively referred to 25 the “Insurers”), the Insurers” lawyersTaw firms, the

FMonetary Authority of Singapore and any relevent government agency/authoilty (such as the policel, for the purposefs)
of !

i) processing, handling and/or dezling with my claims including ths settlement of the clzime znd any necessany
investigations relating to the dalms;

{1} investigating the accident and/or my clalms:
(ifl) carrying out and/or dezling with my inctructions or recponding to any enquiries by me:

{iv) administering my clalms {including the mailing of correspondence, statements, lnvoices, reports of notices to me,
which could invelve diselosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
externzl cover of envelopes/mail packages); and/or

(v) complying with appficable law in administering, processing, handling and/or desling with my claims. (collectively the
“Purposes”)

(b} =zl insurers) who have insured vehicle(s) involved in this sccident and the Insurers’ lewyers/Taw firms, may/are permitied
to collect, uze, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personzl Information mzy/can be disclozed by any of the Insurers and/or 1A to their third party service previders or
sgents(including their lawyers/law firme), which may be sited outside of Singapore, for one or more of the zbove Purposes,

(d) my Personal Information will glso be collected and used to complle clabvs Ristory for the purpose of fraud detaction,
investigation and management in present and 2l future clalms.

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

{i} toallinsurers and/or any otherthird parties that assist in eveluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders,

o

Policyholder's S-ignaE @ Drlver's Slgnature Reporting Centre Personnel’s Slgnature

Date & Time: {If driver ks not the policyholder) Hame:

Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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Policyholder's Signature \,{ Driver's Signature Reporting Centre Personnels Siznature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ne.:




PLEASE COMPLETE FORM IN FULL

: Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Dwner

Contact No of Qwner

Mame of Driver
Contaci No of Driver

Driver's Date of Birth

Relationship bet,
Owner & Driver

Driver's Address
Occupation

Fax No ' Email Add

Weather &
Rozad Surface

Reporting Type

otlol [>oR

[0 HRg

' Jmetiony oF Torn RN | TAnfeng  Rhu

L XN BRRT X No. of Passengers (Including Driver) : I

voLvs  “rue 10

: Canpy adwie ws  (2eped  ®Te |t
C_DMeyan \BOEIn\R60

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC MNo.: 1599904117E

. G487 4646 (HP) - (ALT NO.) -> MANDATORY
CHrtpuR ARAM  MumhukU MBR cno.: STFES 65 ]
Gusuf 44 (HP) - (ALT NO.) -> MANDATORY

: {5?\(5\ \ 9 ‘-'f? Driver's License Pass Date : f'%..[l EJ 008

1 | I []
: Spouse \ Father \ Mother \ Son \ Daugther or @hers : EMPLOYEE
. 27 PANDAN CRESCENT (5) 128476

. Indoor Duﬁjr (e.g. Indoor: work in abuilding)

. kinhoe.ng@ktcgroup.com.sg

: C[F‘gér’\ Raining \ Wet \ E@f‘,}

: Reporting Only \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ Mo

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

Vehicle Reg. Mo,

Vehicle Make \ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars {if Anvy)

e FC Vehicle Reg. No.

Yehicle Make \ Model

. Zehre Mey Fenrg Eu.m& Name DRIVER

: LM AE T IC No. DRIVER

DRIVER's contact & add




REPUBLIC OF SINGAPORE

ENTITY CARD NO. STT6H665J

CHITHAMEARAM MUTHUKUMAR
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CHIMNA TAIFING CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD. ]
Co. Mep. Ma, 20020B3G4E N M
BROOT 24
MOTOR COMMERCIAL VENECLE Cov.Type: €
I:ER“FICATE OF INSURANCE

Muotor Vahicles rrhlrd-ll:ﬂy ks anl Compengalion) Act (Chapler 188)
Mader Vehides (Third-Pardy Riske and Campenealion) Ruee, 1963

Trarspon Acl, TO0T ( ]
Idolor Vehicles (Third-Farty Risks) Rules, 1955 (Malaysia) ORIGINAL
a Engine Mo 011244361 e

CERTIFICATE Mo, DMOVENL EE101800 Chano: Yw211EIDECATISOL2
1. Index Maerk ane Reglatiatian XD53BTx

Humber of Vehicle
7. Wama od Poiicy Holdes KOK. TOMG TRANSPGAT & EWMGTHEERIMG WORKS FTE LTD
' Bfieciive dat of the Commencemenl of 09 march 2018 Exoess RRCh L s e R RN S£1, 500,00

il o EX DN WINDSCREEN 54 vis oo svvs siws savwes 55200.00
A, Data of Expiry of nsurance 08 sarch 2019

§  Parsons or Clsses of Parsans enlisad o driva®

any person who s dreiving on the Policybolder's order or with their permission.

Provided that the person deiving s permitted in sccordance with the Ticensing or other laws or
regulatiens te drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Lav or by ceason of any enactment or regulatioon in that behalf From drivieg the motor vehicle,

& Linedplions & lo use:s*

(11 vse in cenmecticn with the #olicyhalder's business.

(23 vze for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder’s business.

(31 wse for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, reliabilicy crial or speed testing.

{2) use whilst drawing a trailer except the towing of any cne disabled mechanically prepelled vehicle.

* Limlations rendered inoperalive by Seclion § of the Molor Vehicles folw'd-Fm? Risks and Compensaiion) Acl (Chapler 189)
\“_ aried Secliion 85 of the Road Trensport Aol 1067 (Malsyeia), ars nod fo be inoluded undar these headings. .

\We herehy Certlfy' that the palicy to which this Cerificate relales is issued in accordance wilth the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 188) and Parl IV of the Road
Transporl Act, 1967 (Malaysla).

Please sea faverss Fur CHINA TAIPING [NSURANCE |SINGAPORE) PTE. LTD.

LIM 5SHU MIN

lzsued By:

Authorised Officar Authorised Signatony

3 Anzon Road #16-00 Springleaf Tower Singapore 079902 Tel 6389 6111 Fax: 6225 3592 Weballe: www.sg.cnlalping com




