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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process,

2. The Form must be compleled Dy the Policyivolder andior the Aulhorised Driver.

3. information provided musi be as trudhful and accurale as possible. Any witlul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companias,

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

6. Thizs repon will be farearded by the insurers of the Gla Records Managcmi:nl Cenbng establishad h:,' tha General Insurance Associaton of Smgauurﬂ {GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by interesied panies,

7. By tha kndgameant of this repoen (o the msurers, you heraby consant lo the archiving of this report at the cenire and 1o copies of the report being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 13/07/2018 16:11
Date Of Accident 30/06/2018 15:30
Exact Location Of Accident FORT RD
Country/State of Loss SINGAPCORE
Vehicle Registration Number XDE6GIES
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGIMNEERING WORKS PTE LTD
Co Reg No 199304117E
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-848T4646
Vehicle Particulars

Manufacturer VOLVO

Model FMX420 84RT SC

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are ynu.r;laiming und.er yOour own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action 1o be taken REPORTING OMLY
Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy WO

Policy Mumber DMCWV3N1200751800
Caovar Note Mumber

Driver

Mame of Dnver YE JUNXING

Passport No/FIN GE2811T0U

Date Of Birth 03111981

Cecupation QUTDOOR

Diate Of Driving Pass 261212014

Driving Experience 3 ¥YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90751760
Fax Mumber

Contact Number OFFICE-20751760

EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
WVehicle

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invelved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

27 PANDAN CRESCENT
128476
YES

NO COLLISION
CLEAR
DRY

NO

WO

NO

MO

MO

MO

YES
NO
NG
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DECLARATION
I/ We deckere the ﬁjﬁ_‘-.élgoir.g paytloulars 2re frue in eyvery respect.
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Date & Tire; {IF driver iz hot the policyhelder) Mzrme:
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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 Mo of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax Mo Y Email Add

Weather &
Road Surface

Reporting Type

an ot Se1R

1

152y HES

TR AR

Xy (£38 S

VOIND Ty 400 SRRt 2C

Mo. of Passengers (Including Driver) : I

CCantdy TG,

Wwe (Qee) ® L.

s Ve R0 IS BCD

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

© 6487 4646 (HP)

Ve TuWXING

ROCMo.: 199904117E

(LT NO.) -= MANDATORY

ICNo.: G Exd 1F06 U

9fs  FLo (HP) — (ALTNO.) -> MANDATORY
‘h11llu ‘ Qe Driver's License Pass Date : nES [1 = 1 o ™=
I|. Il_ ] E
. Spouse % Father % Mother \ Son Y Daugther or Ofhers : EMPLOYE &
. 27 PANDAN CRESCENT (5) 128476

. Indoor Du@ur (e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

: Clear \ Raining % Wet \ Dry

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

Cannot  rg r:ml'h_f,/

: Report@ﬂnw \ Claiming Other Party \ Claim Own Ins

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

Vehicle Reg. Mo.

Vehicle Make ' Model

MName DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

QLT A2H P Vehicle Reg. No.

Vehicle Make '\, Model

Name DRIVER

IC Mo, DRIVER

DRIVER's contact & add




. E PASS

R L REPUBLIC OF SINGAPORE
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VISIT PASS YOU ARE UIGENSED T0 DRIVE VEHICLES Nt THE E@umﬂﬁﬁyﬁm

CTIVE

¥E JUNXNG

Class 28  Moltoroycles =< 300 oo

19 Jun ZH0E
Class 1 Malbot ¢arg wilh unladen weight =< J00kg with==7 19 Jun 2038
passengars. sxclusive of drivier; and othar mator
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Ciass 4 Mator vehicles which are Sonsbrucisd 1o carry laad OF Doa 2072
PR i ¥ of passe and tha uniadan waighl = 2500kg
O2=T1-1681 M CHINEBE Maotos vehigles which are nol constructed to carmy
F R Inad of passangers and the unladen weight == 7250kg
s Class 5 Mobot wahiches not constructed bo-carry any ioad 26 Dec 2014
GEIAIITOU RA-10-2018 24-10-2048

and The umiadan waight » TI50kg
MULTIPLE JOURNEY VISA ISSUED

YO ARE 70 SURPENGES T
O HAE EXPIRED, GR WHE

CARD WHEN IT |8 CAMCELL
CW CRAD 1% R5EED 745 vo

DR i
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13 Use dn donnection with the Policyholder*s businesa.
Policyhelder'se husineds,

{3] Use for eocial, domestic. or pleasure PUEpoEes.
Tha Felicy dees nok cover,

HIRE FURCHASE CO0. 1 DRE DAUK LID A8 HF OWNER

hny percon vhe ia dediving on the Pelicvholder's order or with their permizsion.

Frovided cthakb the perscno driving 29 permdteed in accordande with the licenoing or skher lawe or
togulations o drive the Motor ¥ehicle cr has been so permitted and ie nok disqualified by crder of &

Court of Zaw or by woason of any enactment or regulatien in thac behalf frem driving the Motor Vohicle.

1] Uee for bhe varriage of pacsengers [other than for hire or reward) din connectien with bhe

| {1} Uee for hire or xeward or racing, pace-meking, reliability trial or speed testing. F
(Z) Use whilsk drawing a trailer except the rowing of any one disabled mechanically propelled vehicle,

Ligngdations rengecsd inoperalive hy Section & ol ife Malar Vahicles {1 hird-Pardy isks and Compensatinn) Acl (Chapter 165) |
and Seclinn 85 of hie Road Transpo Acl 1087 (Ialaysia), are nol fo be included vnder hase Tiealigs |

I'We hereby Ce i'f'ify' that the poficy lo which this Cerlificate relates s issuved in accordance with 1he
pravisions of the Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapler 158 and Pard IV of 1he Road

Transparl Act, 1TEG7 (Malaysia),
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