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ENTRY DATE & TIME: 27007018 14:45
SUBMITTED BY: Liw Shan Hul

IMPOQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report c:-rrecdlx 1he details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformaltion provigded must be a8 truthful and accurale as possisde. Any willul misrepresentation or witholding of material facts rmary allow nsurance companies 1o

repudiate polficy abily

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the par of the nsurance companies
5. Ay false reporting may be referred fo the Police for investigation.

6. This repedd will be forwarded by the Insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singagpore (GIA) for
archiving and thal copies of this repan will, for a foe, be made available upon application by interested parties.

7. By the lodgement of this raport to the insurers, you hare

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Crate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

2TI0TIZ018 14:45

2710712018 09:20

T301 CONSTRUCTION SITE (UPPER CHANG| RD EAST)
SINGAPORE

DETAILS OF OWN VEHICLE

XE3568Z

KOK TOMG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E
NOEMAIL

OFFICE-G4BT4646

Isuzu
CYZ52K

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAFORE) PTE, LTD,
COMPREHENSIVE

NO

DMCVSNATE3171T00

LIM CHEE SENG
515951970

16/10/1963

QUTDCOOR

28/02/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97382742

NOEMAIL

oy consent ko the archving of this report at the cenfre and to coples of the report being made available
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Addrass BLK 8931 HOUGANG ST 91 #08-35
Postcode 330931

Was driver an employee of the Insured's Company YES

IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / WANDALISM { DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involvad in this aceident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? [w]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I Ilalw_r:z_ been apprﬂached by uqknuwn_person{sj NO
solicting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 0]
Vehicle Registration Number XDz492U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Form must be completed by the Policyholder and/or the Authoriced Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. Theissue 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 Police for investigation,

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GlA) for archiving and that copies of this report will for a fee be made availsble upon spplication by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report belng made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Associztion of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehiclel(s) involved in this accldent (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} Investlgating the accident and,/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to ary enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable Iaw in administering, processing, handling and/or dealing with my claime.(collectively the
"Purposes”)

(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 Personzl Information for one or more of the above Purposes: and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapors, for ane or more of the above Purposes.

{d) my Personal Information will also be tollected and used to compile clalms history for the purpose of fraud detection,
imvestigation and management in present and all future cdaims.

le] theinformation so collected under {d) above may be shared / disclosed:

[i} toall Insurers and/or any other third parties that assist In evalusting, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature 'l Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Moadel

Insurance Company

Policy Number

MName 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 Mo\ Email Add

Weather &
Road Surface

Reporting Type

aﬂywl.:m&
al >0 oM

P U200 ceptRuc o WTE ( LPPeR CHANGL Ry T )

e 2HLE T No. of Passengers [Including Driver) i

150 =z

: Cawpy 'ﬁ%t‘;"u;_\ﬁ e C‘?Pﬁ‘f— \; e L In
Dhcye . X2 \R T oo

. KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCMNo.: 199904117E

. 6487 4646 [HP) (ALT NO.) -= MANDATORY
AT Ctir:t: %—;L‘.ﬁ. ICNo.: i esiGd I\
9938 SFHD (HP) - (ALTNO.) -> MANDATORY
19 f!b[ 7h 2 Driver's License Pass Date : :ﬂf‘:ﬂx| (s
! 1 { T
: Spouse \ Father \, Mother % Son %\ Daugther or @'f_hers : CupLnlEE
: 27 PANDAN CRESCENT i5) 128476

: Indoor O@Bnnr (e.g. Indoor: work in a building)

. kinhoe.ng@ktcgroup.com.sg

. CfEar \ Raining \ Wet '\ Bry

: Reporting Only \ Claiming @ﬂ;@r Party \ Claim Own Ins

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

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

Vehicle Reg. No.
Vehicle Make ', Model
MName DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

¥h AU Vehicle Reg. No.

Vehicle Make \ Model

MName DRIVER

IC No. DRIVER

DRIVER's contact & add
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. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

-
Class 3

# Tlassq

Class &

MNP 4284

L . — 3
B9 406 A .

T L

PASE DATE
Mator Cars and Motor Tractors the waight of 13 Deg 1943
which unladen dees nol ex ceed 2500 kilograms
Haeawy Motor Ciais and Molor Tractoors the 28 Feb 1985
waight of which unladen exceeds 26040 kilograms
Motor Vehicles which are net eonstrucked

21 Des 1980

thamselves te canry any load and the weight /.
of which undaden exceeds 7250 kitograms ;

Wil

REPUBLIC OF SINGAPORE
IDENTITY CARD vo. S1595197D

LIM CHEE BENG

CHINESE
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16-10-1863 ]
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SINGAPORE

5
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wric k. 515951970

18-11-201%
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HEAL R E KRS (W0 ) FIRAF)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, HZ301/C
Co. Reg. Mo, 200208584 H BH
BROOTZA
HOTOR COMMERCIAL VEMICLE Cov.Type: C

CERTIFICATE OF INSURANCE
e oy PLY 303203
Road Transpor Act, 1087 (Malaysia)
Melor Vehicles (Third-Party Riske) Rules, 1950 (Malaysia] ORIGINAL

Engine Mo EWGL433088
CERTIFICATE Mo DMCVEN1T63171700 Chalo: JALCYZSZEHT 000075

1, Index Mark and Registration ¥E15682
MNumber of Vehicle

2, Mama of Poficy Holder EOK TOHG TRANSTORT & BNGINEERING WORES ITE LTD
3. Efeclive dale of the Commencement of 11 October 2017 Excess Seck T .ocvoiwiiscncssanns seses 5%1,500.00
Insuranca for the purposes of Ihe Reguiaions,
Drdinance or Enaciment EX ON WINDSCREENW .........:00:0:0000-, E5200.00
4, Date ol Expiry of Insurance 10 fetober 2016

5 Persons or Classes of Paraons entitted lo drive®
(L) Whilet the webhiecle is being uwesed in connecticn with the Polieyholder's business

Aoy person provided he im in the Policyholder's employ and is driving on their order or wikth their
permigaicn,

[2) Whilst the wvehicle is being used for social, domestic or pleagure purposes
Any perscn who is driving on the Policyholder's order or with their permission.

Provided that the person driving if permitted in accordance with the licensing or octher laws ox
requlatione to drive the Motor Vebicle or has been 0 permitted and is not disgualified by crder of a
Court of Law or by reapon of any snactment or regulation in that behalf from driving the Motor Vehicle.

G. Limilations as lo use:*
{1} vsae in connection with the Policyholder's business.
{2} Use for the carriage of passengers {other than for hirs or reward) in connection with the
Folicyholder's business.
13} U=e for social, domestic or pleasure purposes,
The Poleiy does not coves,
{1l Vee for racing, pace-making, reliability brial or speed-testing,
{2] Uee whilet drawing & trailer except the towing of any one dizabled mechanically propelled vehicle.
{3} Uga for the carriage of pacsengers for hire or reward.
HIKE PURCHASE C0. : DRSS BRWNK LTD AS HP OWHER
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles {Third Risks and Compengarmnj Ac! (Chapler 183)
|\ and Section 85 of the Road Transport Act 1887 (Malaysia), are nol fo be fno.l'udedy ider thase headings. /
I/We thEhy EEI’tify 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
Transporl Act, 1987 (Malaysia).
Please sea reverse For CHINA TAIFING INSURANCE (SINGAFORE] FTE. LTD.
Issued By: I o —

Authorized Signatory

3 Anzon Road #16-00 Springleal Tower Slngapnra 079909 Tel: 6389 6111 Fax- 6225 3592 Website: wwsg.cnlaiping.com



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWea ek the foregoing particulars are true in every respect.

Qo

Po!i&h_a_:l}’?i_é_'r'_'; E-ignatlfre\j Driver's 5£nature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRICSFIN No.:




