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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly ine detads of the accident 1o speed up Ihe claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Intarmation proveded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes io
repudiate policy abilfty

4, The mswe and acceptance of this Form by msurance comganses is nol an admession of palicy kabdily on the pan of the insuranca companias

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

&, Thiz raport will be forwarded by the Insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapora {GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parlies,

T. By tha ladgament of this rapon 10 tha IMsurars, you hereby consent to the archiving of this repon al the centre and 1o copies of the feport being made available
aforesaid

ACCIDENT STATEMENT I |

Date Of Report
Date Of Accident

Exact Location Of Accident

03/08/2018 10:07
02/08/2018 12:00
11 SUNGEI KADUT 5T 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE I_
Vehicle Registration Mumber XDE751X
Insured/Policyholder
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WOFRKS PTE LTD
Co Reg Mo 199904117E
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phong Mo OFFICE-B4874646
Vehicle Particulars
Manufacturer VOLVO
hModel FMX420 BART SC
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Mumber
Driver

Mame of Driver
Passport No/FIN
Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1800301800

SONG GUANGHLUA
GE844340M

09111973

OUTDOOR

13072011

7T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86055608

OFFICE-8B055608
NOEMAIL
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Address

Postoode

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

Wahicle Registration Mumber of Driver's Own
Vehicle

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 involved in this accident?
Mumber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station
Was notice of intended Progecution given?
If Yes,agains! whom?

Circumstances of Accident

27 PANDAN CRESCENT

128476
YES

COLLIDED INTO PROPERTY
CLEAR

DORY
NO

9
WO

YES

NO

MO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG 11 SUNGE| KADUT ST 2

ONTO THE SHUTTLE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded 7

YES
ND
NO

. MY VEHICLE ACCIDENTALLY HIT
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the daims process.
. This Ferm must be completed by the Policyholder and/or the Authaorised Driver,

. 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 liability,

. The Issue and acceptance of this Form by insurance companles Is not an admission of policy llability orthe part of the insurance
companigs.

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

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

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being 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 Association 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 ather personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autheority (such as the police], lor the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/for dealing with my instructions or responding to any 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.icollectively the
“Purposes”)

{b) allinsurer]s) whe 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 Personal Information for ene or more of the above Purposes; and

[e) 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information wilt also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under {d} above may be shared [ disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing 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,

Sollr GG HyA /}hm

Date & Time:

Policyhaolder's Slgnaturﬁ. r Driver's Signature Reparting Centra Personnl’s Hgnat ]
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.



SKETCH PLAN

pXPES I
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DECLARATION

ifwe dﬁr,h:;‘g_-l:hg\fa:egolng particulars are true in every respect,

I‘:.1I".. - ':-.':-;-'I ! — G, !' “n‘rh
Pﬂlin\y@%ﬁﬁhﬁtuf&r V Driver's Signature Reporting Centre Pergannel’s S?Enature
Date & Time: {if driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




REPUBLIC OF SINGAPORE

_—
YOU ARE L CFNSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3

Class ¢

NP 4284

EFFECTIVE DATE

Motor cars with uniaden welght =< 3000k with =< 7 20 May 2011
passangers, excissive of driver; and other maba?

vehicles with uniaden waighl a< 2500&g

Motor vehiches which are construcied io carry load 13 Jul 2011
oF pas r and the unladen weight =

Malor ve which are not construcked o carry

joad of passengers and the uniaden walght == T250kg
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CHIMA TAIPING CHIMA TAIMNG INSURANCE (SINGAPORE) PTE. LTE, Wzinn o
Co. Reg. Mo, 200208384E e
BRUATIA
MOTGR COMHERCIAL VEHICLE Cov.Type: C

RTIFICATE OF INSURANCE
e PLM 306533

Mador Wehitles (Third-Pary Risks and Compensalion) Act (Chapter 189)
Motor Vehickas {Third-Parly Risks and Compansalion) Rules, 1960
Foad Transporl Act, 1887 {Malaysing
neotor Vehicies (Third-Farty Risks) Rules, 1959 (Makaysia) ORIGIMNAL

p - ; _ S | —

Engline No :DLIITLIETI
CERTIFICATE Mo. DHCVSNABO0301B00 Chalie: YV2GLOGSDATIB00G

1 Index Mark and Regisiralion XDETELX
Mumbe of Yehicle

2. Name of Policy toldar KOE TONO TRANSPORT & ENGIMEERING WORKS PTE LID
3, Efeclive dale of e Commancemenl of
23 010 Eroems Hamk T oo isiesieassies Sl 841, 500.00
Insurance for the purposes of the Regqulations, PR L
Crdinance ar Enactmeant EX ON WINDECREEN . .....couvannnssians SE200.00
4. Date of Expiry of Insurance 21 Janvary 2015

h. Prrsons or Classes ol Persons endifled lo drive®

Any persen who ia driving en the Polieyholderts order or with their permission.

Provided that the person driving is permitted in sccordance with the licensing or other lpws or
requlations to drive the Motor Yehicle or has been o permitted and is not disqualified by crder of a
court of Law or by reason of any enactment or regulation in that behalf from driving the ¥otor Vehicle.

6. Limitations as to use:”

{1) Use in connection with the Policyholder's business.
{2) Use for the carriage of passengers (other than for hire or reward} in connection with the

Policyholder's business,
13) flow for sooial, demestic or pleasure purposes.
The PFolicy does nok cover.
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) upe whilst drawing a trailer except the btowing of any one disabled mechanically propellaed vehicla,

* Lirnilationrs rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Rishs and Compensation] Act (Chapter 189}
.\ and Section 85 of the Road Transport Act 18987 (Malaysia), are nol o be included under these heading ;. _/J

IIWe hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
cy
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTI,

el
i

""""  Buthorised Signalory

Issued By

3 Anman Road #1600 Springleal Tower Singapore 079909 Tel 63896111 Fox: G225 3592  Wehsite; weaisg.ontaiping.com



