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SUBMITTED BY: Lw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident 1o speed up the claims. process.,

2, This Form must be complelod by the Policyholder andfor e Authorised Driver

3, Informalion provided must be as frulhiul and accurale as possible, Any wilful msrepreseniation ar witholding of malerial facts may allow indurance companies 1o
repudiale policy ability,

4, The issue and accaptance of this Form by insurance companies is nol an admesson ol policy lability on e part of the inSurance companes,

E, Any false reporling may be referred to the Police for investigation,

E. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copées of this repord will, for @ fee, be made available upon application by interesled partses.

7. By the lodgoment of this report {0 the insurers, you hereby consant to the arghiving of this report at the centre and 1o copies of the repart being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/07/2018 11:36

24/07/2018 08:50

PUMGGOL RD TWDS TPE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber XD5505L
Insured/Policyholder

Mame Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS FTE LTD
Co Reqg No 198804117E

Email Addrass MNOEMAIL

Mobile Phone No

Alternative Phone Ng OFFICE-64874646

Vehicle Particulars

Manufaciurer VOLVO

hodel FMX37064R SLEEPER CAB
E:ic‘t}r:ézﬁjseeﬂ:m which vehicle was being used al |y~ ue

Are '_-,lu:uu_u:lalrﬂing und_er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Gumpany

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Numbaer
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gender

Muaobile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIFING INSURANCE (SINGAFPORE) PTE. LTD.
THIRD PARTY

NO

DMCVEN1804781800

YU DAGFA

GB1937T91K

16/01/1977

OUTDOOR

09/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97332582

NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

It ¥es.Please state which Police Station

Was notice of imended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

27 PADAN CRESCENT

128476
YES

SIDE SWIPE

CLEAR

DRY

18]

NO

YES

8]

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLWa094G

PRIVATE CAR

Fage 2 of 19



K PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed vp the caims process,
2. ThisForm must be leted by the Poli lder and/or the &

3,

L

o

informatian provided must be 25 truthful and sccurate as possible. &ny wilful milsrepresentation or withhaiding of materisl
feete miay ellow insurance companizs to repudiste policy lizbility.

The lszue and acceptance of this Form by insurance companies i not an admisgion of pelloy lisbility on the psrt of the Insurancs
companies.

Any false reporting mey be referred to the Police for investization.

The report will be forwarded by the insurers of the GlA Records Merzgerent Centre estebiished by the Ganeral Insurance
Association of Singepore (GI&) for archiving snd that coples of this report will for 5 fee be made susileble dpon spplication by
inderested partiss

By the lodgment of this report to the Insurers, you hersby consent to the erchiving of this report t the centre and to coples of

the report being made sveileble sforessid,

Consent under the Fersonzal Data Frotection Act (FDFA)

| uriderstand, schknowledge, agree and consent that:

(2} Myinsurer, my workshop and the Genersl Ingtrance Assockation of Singapore (“GIAY) mayfare pernfited 10 colleat, uee,
disclose and/or process my personal data/personal information set oot in this [form] and sny other parsohz| information
provided by me or possessed by my insurer (collectively the “Persona! information”) and disclose and transfer tuch
Pareonzl Information woall Insurer(s) who have insured vehlelels ) nvolved inthiz secident (21 ncurer(s) who biave Tnsured
vehicle(:} nvelved inthis scoident shall be collectively referred to asthe “Insurers™), the Insurers’ lawyers/law firms, the
Mongtary Authority of Sinpepore and any relevant govermment agency/autherity (such 25 the police), for the purpose(s)

o

{1} processing, hzndling snd/or dealing with my claims incleding the retifement of the ceims and sny neceseary
investipetions releting to the daime:

1) investigating the sccident and/or my claims:
(it} earrying out and/or dezling with my instructions or respending 1o anv enguiries by me;

(W) sdminiztering my cletms (Including the mailing of correspendence, sietements, inveicss, reports or notizes 10 mz,
which could Involve disclosire of certain personal dats sbout me Lo bring about delivery of the same as well a5 on the
external cover of envelopes/mall packzges); and/for

I} eemphding with applicabile lmw insedminlstering, processing handline snd/or dealing with my elaime (colle fiviedy the
"Purposes”)

() &l insureris) who have insured vehlcleis) valved in this accldent and the Insurers’ lzwyersTow firme, may/are permitted
to coilect, use, disclose and/or process may Personzl Informeation for ane or more of the zlbéve Purposes; and

(e iy Personal informetion may/cen be disclesed by any of the Insurers 2nelfor FIA to thelr third party s=rvice providers or
sgenteiinduding theiriawyers flaw flrnig), which may be sited oanside of Sihgapore, for one or more of the shove Purposes

{d}  my Personal Information will alse be collected and used to compllz chaims bistory forthe purpose of fravd detection,
Inwestigetion and menagement in prezent and =l future claims.

{g} the information so-collected under (d) sbove may be shared | disclosed:

§i) toall insurersand/or any other third parties that assist in evaluating, investigsting, controliing or mansging fraud,
regulztors, law enforcement and government sgencies 23 ressonably required for the purposes stated, or

{If} for comphing with requirements under any regulations, lsws or court orders,

Polleyhelder's Signa’q = Drlver's Signature Reporting Centrs Parsonnel’s Signaturs
[iate & Time: {If drivéris not the policyhaolder) s

Date & Time: MRIC/FiN Mo




PLEASE COMPLETE FORM IN FULL

'Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

Name of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Occupation

Fax No\ Email Add

Weather &
Road Surface

Reporting Type

|
s 0% laoil

0= 50 BwMA

CPanaaol By Thasere  Tee CCnanat )

Xt 5595 No. of Passengers (Including Driver) : \

vl T 2Told ®

{_‘-".HHF\ T’H".HQI}",'I:H:‘ e [_EFPQ.EF\_'J P. L

hMcvgy \@UUE %1 2150

. KOK TONG TRANSPORT & ENGINEERING WORKS P L

- 6487 4646 (HP)
Nu DR TR
G122 368D (HP) -
S - ni- | _‘F‘.F Driver's License Pass Date :

. Spouse Y Father \ Mother  Son \ Daugther or Offiers :

. 27 PANDAN CRESCENT

ROC No.: 199904117E
(ALT NO.) -> MANDATORY

ICNo.: GERIAZTAT x,
(ALT NO.) -> MANDATORY

- 0S -3l

FUPLDTEC

(5) 128476

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

: kinhoe.ng@ktcgroup.com.sg

. Cl€ar \ Raining \ Wet \ Bry

Was there any video captured by car carmera : Yes \ No

: Reporting Only \ Claiming Other Party Y Claim Qwn Ins

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

Vehicle Reg. No.

Vehicle Make ' Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

Suwdod G Vehicle Reg. No.

Vehicle Make ' Model

MName DRIVER

IC Mo. DRIVER

DRIVER's contact & add
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Class 3
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16=-01-1877 MW
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Gatn of Engary
06 12-201%
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GEWATN  08-12-2077

MULTIFLE JOLMWEY Witi ISUED

04 ARE TO SURRENDER THS CARD WHEN 1T 8 CANCELLES
1 HAS EXPRED, GRWHEM & wEW CARD 5 SSUED TO vOL

WF 4adA

REPUBLIC

OF SINGAPORE

LU

Molor cars wilh eniaden weight =< 3000kg weih =< 7
paasangers. exclisive of driver; and gther molor
wahiches with uniasen wslghl =« 2R00kg

Mobor vehisles which are constructed o carry load
or passenpers and the unladen weighl » 2800k
Moor vaniehes which are not constructed ko carry
oad of passengers and e uninden weighl =< 7250y

¥0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
' EFFECTIVE DATE

OF Mar 2008

OF May 3004

:VIH Liconce Mo:GB1 33731
LT



2y MEAR ch A TR (S0 A PR S

1F 3 i I ML . B0
» F CHINA TAIFPING CHINA TAIPING INSURANCE (SIRGAPORE ] PTE LTD ME3I00/C
Co, Aeg Moo 00208384

R EGH
BRODT2A
HOTOR COMMERCIAL VEHNICLE Cow.Typa: T
' CERTIFICATE OF INSURANCE .
Iotor Vehicles (Third- Farty Risks and Compensanon) Act (Chapler 183) FLM 3 U 9 1 ? B
Wit Wehiddes (Third-Parly Risks and Compensation) Rules, 1960
Road Tranepor Act, 1987 (Malaysis)
Bedor Vehicles [Thied-Party Risks) Rules, 1959 (Malaysia) CORIGINAL

a8 ' : N

Bngine Ho :Dl1244228

TIFICATE
GEITIERATE Bl EMOVEN1804701800 Chalo: YV2J1E1DOCA725005

1 Index Mark and Regisiralion

XD8S9sL |
Murnber of Vebkle |

Mam nlicy H r
G Bl roliy Held FOE TONG TRANSPORT & ENGINEERING WORKS PTE LTD

3 Efeclive dale ol the Commercemeni ol
Insurance for (ne perposes of the Requiations, 07 Pebruary 2018
Ordinance or Enaciment

4 Date of Expery of Insurance Ol Mapeh 20LE

5. Parsons or Clesses of Persoos entilked o drive”

Any person who i driving on the Policybelder's ocder or with thedr permissiom.

Provided that the person driving is permitted im accordance with the licensing or other laws or
ragulations te drive the Motor Vehicle or has besn no permitted and is not disqualified by oxder of a
Court of Law or by reason of any enactment or regulation iz that behalf from driving the Motor Vehicle,

o

Limatatione a5 1o uge:"

11} Use in coanection with the Policyholder's businecs.

{2} Use fer the carrisge of passengers (other than for hire or reward) in connection with tha
Polieyholder's business.

(3) Use fer secial, domestic or pleasure purposes.

The Folicy dess net cover,

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

[2) Use whilst drawing a trailer axcept the towing of any cne disabled mechanically propelled wehiclae.

| * Limilalions rendered inoperalive Oy Seclion 8 of the Matar Vehicles [ Third-Parly Risks and Compansation) Ao (Chepler (83)
| and Seclion &8 of the Road Transport Acl 1987 (Malaysia), are nol to be inclutled under these headings.

i o i = g s

IWe hE‘l‘Eh‘f Certify that the policy lo which this Cerlificate relalas is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 189} and Parl IV of the Raad
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD,

lgsued By e L
Authonsed Signatory

ulhorlsed Officer

3 Angon Road #$16-00 Springleal Tower Singapore 079908 Tel G3AG G111 Fax 6225 3592 Website: www 5g crilaipng, com




