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ENTRY DATE & TIME: 29/06/2018 13:42
ESUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raporn correctly the details of the accicent 10 speed wup the claims process.

<. This Forry musl be complated by the Policyholder and'or the Authorised Driver.

3. nformation provided must be as truthfid and accurate as possible. Any wilful misrepresentation ar witholding of materiad facts may allow insurance companies lo
repudiate policy abilily

4. The issue and acceptance of this Farm by insurance companies is nel an admission of policy lability an the part of the insurance companies

3. Ay fakse reporting may be referred to the Police for investigation,

B. This rapart will be farwarded by the insurers of the GLA Records Management Contrs established by the Genaral Insurance Asscclation of Singapara [GIA) for
archiving and thal copies of this repar will, for a fee, be made avadable upon apphication by inareslad partios,

7. By the lndgamaent of this rapar to the insurers, you hereby consent 1o tha archiving of this reper a1 the centre and 1o cogies of the report being mace available
aforesaid.

ACCIDENT STATEMENT

Dats Of Report 29/06/2018 13.42

Data Of Accident 28/06/2018 19:00

Exact Location Of Accident PIE TWDS CHANGI B4 SIMS WAY ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number XD4438F
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 19904117E

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-648T4646
Vehicle Particulars

Manufacturer MITSUBISHI

Maodal FV51JJD4RDEA
th:;c:]F:’;Eﬁjseen:{:r which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NG

far rapair to your vehicla?

If No, Please state action to be taken REPORTING OMLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NGO

Policy Number DMCYSN18047 21800
Cavar Note Number _

Driver

MName of Driver LI JUuN

NRIC No G5443482R

Date Of Birth 02/08/1974

Decupation QUTDOOR

Date O Driving Pass 301042013

Driving Experience 4 YEARS AND 7 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-98360603
Fax Number

Contact Number

EMail Addrass 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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

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

27 PANDAN CRESCENT
128476
YES

MO COLLISION
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame af Driver
MWRIC/Passport Mumbar
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKPSDESR

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the detalls of the sccident to speed vp the clalms process.

2. This Form rnust be compl Fol r and, vet.
3. ipformation previded rust be 2s truthful slble. Ay wilful misrepresentstion or withholding of materisl
facts may sllow insurance companies to repudiate polley liability,

4. Theissueand scceptance of this Form by insurence companies is not 20 dmiczion of policy TzBility on the pert of the Tnsurance
companies,

£, The report will be forwarded by the Insurers of the GIA EBiecords Manzgsment Centre estabiished by the Sansrzl Inswrance
rszocietion of Singapore (GIA) for archiving 2nd that copies of this report will for & fee be made zvailable upon application by
intersested partizs.

By the iodgment of this report to the insurers; you hereby congent to the zechiving of this reportatthe centre 2nd to coples of
the report being made svailable sforessid,

2 Censent under the Personal Data Protection Act (PDFA)
| understend, scknowledge, sgres and consent that:
ig) My insurer, my workshop and the General lnsurance Aesneiation of Singapore (“GIAY) mayfare permitted 1o collect, vie,
disclosa apd/or process my persongl data/personal Information 22t oot In this [ferm] and any other perzonzl information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Parsorial Information to sl insurer(s) wha have insured vehicie(s) Involved inthis acciderit (all tnsurer(s) whe have intured
wehiclels} involved in this secident shzll be collectively referred to 25 the “Ineurers”), this Insurers” lzwyers/law firms, the

Monetary Suthority of Singepore shd any releventgovermment agency/zuthority tsuch 25 the polics), for the purposedz)
o'

(I} processing, hendling snd/or desling with my el including the settlerment ofihe dalme and any ascsssary
iestipetions releting 10 the claims!

(i} investlgating the zecident and/or my czims;
{iif) carrying out and/or desling with my fnstructions of responding 1o 2y snauiries by nye;

|} adminisiering my claims lncluding the malling of correspondencs, sietements, Inveices, reports or notices 10 me,
which could Tnvolve disclosure of certain personaldata about me Lo bring about delivery of the same as well 35 on the
syternal cover of ervalopes/mall pachages); and/or

(v) complyliie with sppliceble lsw [h adminisiering, procesting, Hal g sndfer desting with my claimsicollectively the
“Purposes’)

(k) all nzuier(s) who have insured vehiclels) mvolvedin this zecident snd the Incurers’ lawysrafiaw firmas, may/sie permitted
to coilect, ute, ditciose and/or process my Persena! Informztion for one or more of the ehove Purposes: and

{¢) my Personzl information may/cen be disclosed by any of the Insurers arid/or GlA 1o thelr third party service providers of
sgente({including thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the shove Purposes.

{d) iy Personal Information will also be collected snd used 1o canpite cleinng hlstery for the purpose of fraud deteckion,
investigation and menagement in present and all future clafimis.

(&) theinformation so collected under {d) sbove may be shared [ disclosed:

i} toall insurersand/or any othel third parties that assistin svaluating, Investigeting, controlling or manzging fraud,
regilztors, law snforcament and governiment egencies a3 ressons bly requirad for the purposss stated, or

(T} for complying with requirements urder 2ny regulations, fswee or couTh orders.

1D JuN .

Polleyholder's E.lgnaE?{e Drfvar's Slgrature Reporting Centrs Personnel's Signature
Diate & Time: [if diiver is not the policyholder) [Hzme:

Date & Time: MRIC/FIN No.:




SKETCH FLAN
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MRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame Of Owner

Contact No of Owner

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

-C:.Q,‘l'-L_l:::"Ju, 0@

s R S

DN Toammrs CopMGY (2F Qws WP E_ﬂTEﬁMLE‘j

xt un 22P No. of Passengers (Including Driver) : {

Wtg @ a2t FUs I3n e ReeER

 Camh Tiewg e (Ceore) Pre Ui

bUcysNiI1gonT IECO

- KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No.: 199904117E

. 6487 4646 (HP) (ALT NO.) -> MANDATORY
Lwa S ICNo.: G SHASRRS R
T U o] S 4 (HP) 5 (ALT NO.) -> MANDATORY
D;\t;gll\. AR Driver's License Pass Date : Ec:;l.‘lngllll S0
5, % V
: Spouse Y Father % Mother Y\ Son \ Daugther or Ofhers : EWPLDY EE
. 27 PANDAN CRESCENT (S) 128476

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

: kinhoe.ng@ktcgroup.com.sg

- Cfear \ Raining \ Wet \ Dry

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

: Hepurtiﬁﬁnlv \ Claiming Other Party \ Claim Own Ins

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

‘ehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

AP soLeE R Vehicle Reg. No.

Vehicle Make \, Model

MName DRIVER

IC Ma. DRIVER

DRIVER's contact & add
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PEAL

CHINA TAIPING

HOTOR COMMERCIAL VEHICLE

o B K (RBE (H 03 ) B PR 22 5]

CHIMA TAIPIMG INSLARAMCE (EINGAPORE) PTE. LTD MEIOD/C
Co, Aeg, No, 200208384E ¥ AR
BROOTZA
-~ Cov.Type: T
CERTIFICATE OF INSURANCE
Mator Yehicles (Third-Pany Risks and Compsnsation) Act {Thapler 183) P'.. W 3 D 9 l 6 3

Mnlor Vehides (Third-Parly Risks and Compensalion) Foles, 1360
Hoad Transport Acl, 1987 {Malaysia)

Moior Vehicles {Third-Party Risks) Rules, 1950 (Malaysial ORIGINAL
- = et - o
r/- 4
Engine He :G6MT04447ES
| CERTIFICATE No. DMCVSNIB04T21E00 ChaNs: FYS1IJADDEST
i |
| 1, Incex Mark ard Registration D44 3BF |
| it of Vehicle
|
% Maryof Blicy AR HOE TONG TRANSPORT & EWGINEERING WORKS BTE LTD
3. Effectve daie of the Commencemand of
Insuranes for lha purposes of e Regulalions 07 Pabzuazy 2018
Crrdnance of Enactment
4. Date of Expory of Ingurancs o8 march 2018 |
I
5 Persons of Classes of Persons enbilled to drive” |
Any person who is driving on the Policyholder's orxder or with their permizsion.
Provided that the person driving is permitted in accordance with the licensing or cther laws or
resulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of &
Court of Law or by reason of any epactment or regulation im that behalf from driving the Motor Vehicle.
B Limitahons &5 10 use”
(1) Dee in comneccion with the Policyholder's business.
{Z) Use for the carriage of passengers (other than for hire or reward} in connection with the
Palicybolder's business.
(3) Dse for social, domestic or pleasure purposes.
The Palicy does nokt cover.
{1) Use for hire or reward or racing, pace-making, reliability trisl or speed testing.
| (2] Doe whilot drawing & trailer axcept tha towing of any one disabled mechanically propelled vehicle.
* Limitations rendersd inaperative by Seclion B of the Molor Vehicles {Third-Parly Risks and Compensafion) Acl [Chapter 188)
i and Seclion 95 of the Road Transpart Act 1987 (Malaysiaj, am nat to be rciuded under these headings /
e — ——— e — __J
IWe hEI'E‘by Certtfy thal the pollcy lo which this Cartificale relates is issued in accordance wilh the
provisions of the Molor Vehlcles (Third-Party Risks and Compensation) Acl (Chapler 189) and Parl [V of Ihe Road
Transport Act, 1987 (Malaysia)
| p: =]
Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTE.
!
tesumed B 0 et cos e s o
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