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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

T. Pleass repart comeclly the details of the accident 1o spatd up ine claims process

2. This Form must be completed by the Palicyholder and/or the Authorised Diriver.

3. Information provioed must bo as truthful and accurate as poasible. Any wilful msrepresentation or witholding of matenal facls may aflow insurance companias ko
repudiate peficy ability

A The g5u8 and accapiance of thes Form by insurance companias iz not an admission of poboy liability cn the part of the insurance comganies

5, Ay false reporting may be refarred to the Police for imestigation.

B. Ths repar will be forwarded by the insurers of the G1A Records Managemant Cenire establishad by tha General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, Tor a fee, be made available upon application by rieresied paries.

7, By the lodgemeant of this repart 1o the insurers, you hereby consent 1o the anchiving of this report at the centre and to copies of the report being made available

aforesald.
ACCIDENT STATEMENT

Date Of Reporl 06/08/2018 15:09

Date Of Accident 04/08/2018 22:20

Exact Location Of Accident BKE TWDS PIE B4 KJE ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number XDTO2ZZK
Insured/Policyholder

Mame Of Regislered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 1994804117E

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Ma OFFICE-G48T4646
Vehicle Particulars

hManufacturer VOLYVO

Model Frx420 84RT 5C
E;ibl’f‘:;g%seenzor which vehicle was being used at \ aewne

Are you claiming under your own insurance policy

far repair to your vehicle? N

If Mo, Please stale action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MNO

Policy Mumber DOMCYSMN1B04E31800
Cover Note Number -

Driver

Mame of Drivar ZHAC JUNLIANG
Passport No/FIN GA2308TAU

Date Of Birth 21/02/1968

Oecupation QUTDOOR

Date Of Driving Pass 14/110/2008

Driving Experience g YEARS AND @ MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-90365563
Fax Number

Contact Number

EMail Address MOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476

Was driver an amployee of the Insured's Company YES

If Mo, Relationship of the Drivar 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Cther Information
Was any foreign vehicle involved in this accident? NO

mMumber of vehicles invohved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Criver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Paolice Station

Was notice of intendad Prosecutlon given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLRa0zah

Vahicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Name of Dnver LIM CHUAN FENG
MRIC/Passport Number 592495910
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate 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 Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companiss to repudiate policy liability,

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 false mav be referr & Police for i igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application Dy
interested parties.

7. By the lodgrment 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 other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the pu rposels)
of

(i) processing, handling arid/or deaiing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

i} investigating the accident andfor my claims;
{iii} carrying out and/or desling with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) myPersonal Information mayfcan 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 will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalmes.

e} the information so collected under (d).above may be shared / disclosed:

li} toall insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court orders.

£
™\ - Z ;
¥ e bt /Q
Folicyholder’s Signature Drlver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Il}?-’{t}g;la{r he foregoing particulars are true in every respect.

g > # ==
Fulil;ir'ﬁnfﬂé';r:s Sig natuv Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: 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

Name Of Owner

Contact No of Owner

Mame of Driver

: 6487 4646

o - R - A

3040 ARS

RKE toabRb PiE  wlF «IE  gwtRencE

» Foaxx

Voo Tk san

WRT @C_

Mo. of Passengers (Including Driver) :

rﬁm?% 'ﬁ*ﬁ‘kﬁﬂ e (Sewe) PTe LIn

Muc yen 134 €] | RED

. KOK TONG TRANSPORT & ENGINEERING WORKS P L

(HP)

Tupe  Jun LASNG

C qal, SsL= [HP) —~

ROC Mo, - 199904117E

(ALTNO.) -> MANDATORY

ICNo.: (RE2DEF9 U

Contact No of Driver [ALT NO.) -> MANDATORY
Driver's Date of Birth -0 - 4 LA Driver's License Pass Date: W .loy. QQCEE‘-Z
Relationship bet.

Owner & Driver - Spouse Y Father \ Mother \ Son \ Daugther or otfiers - EupLDYEE
Driver's Address - 37 PANDAMN CRESCENT (5) 128476

Occupation

Fax Mo Y Email Add

Weather &
Road Surface

. Indoor D@oor (e.g. Indoor : work in a building)

. kinhoe.ng@ktcgroup.com.sg

- clear \ Raining \ Wet \ Ory

Reporting Type . Reporting Only \ Claiming @ft._hﬁr Party \ Claim Own Ins
\Was there any video captured by car carmera : Yes \ Mo
Exact purpose for which vehicle was being used at the time of accident : Private \ Official

Other Party Driver's Particulars (if Any)

Vehicle Reg. No. : Qg Be s Vehicle Reg, No,

vehicle Make % Model vehicle Make Y Model

Name DRIVER s Lok CGaupdl TENG Name DRIVER

IC Mo. DRIVER TN (R N IC No. DRIVER

DRIVER's contact & add

DRIVER's contact & add
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REPUBLIC OF SINGAPORE DRIVING LICENCE

ot |

HEeY

WA

0 ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING DLASSIES)

EFFECTIVE DATE -~
Class 3 Moot cars with uniaden weighi =« I000wg wilk =< T D4 Jui 2008
Fagsengers. exciusive ol driver: and ather mptos
vohdcies with uniadan weight =< 2500kg
Class 4 Moter vehicles which are construcied is garry ioad 14 Ot 2008
o pagsengers and the uhladen = MRGG
Motor veRicles which are nof constriscted 1o ey
load of passengers and the unlasan weight =< Ta5kg
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CHIMA TAIPING CHIMA TAIFING INSURANCE [(SINGAPORE] PTE. LID HZ3ILOSC
Co. Beay Mo 200208384E

H BN
HROOT3A
MOTOR COMMERCTAL VENICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Matar Venicles (Third-Pay Risks and Compensatian) Act (Chapler 155) PLM 3 D 9 l 8 9
Malor Wahickas [ Third-Party Rleks and Compansation) Rules, 1950
Road Transpor Acl, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysiz) ORIG|NAL
( .
o ” Engioe Mo :Di33782446
CERTIFICATE Na. DMCVENERD4691B00 ChaNo: YVIJG10GTDAT40282

Index Mark Bnd Registration
Mumber cf Venicle

XDT02LE

2. Nanie of Folicy Holder KOE TONG TRANSFORT & ENGINEERING WORKS FTE LD

3 Effectve dals of the Commereament of
Insuwance for tha purposes of the Regulations, 07 Febeuary 2018 Excaus S8 T ...o.ucvivesareesrase.. B51,500,00

Cuginarice or Enaciment KX OF WINDSCEEEW .....vavacicscrernan 54300, 00

4. Dain of Expiry of Insuranca 09 hpril 2018

o

Fersors o Classes of Persons entites o drive?

Aoy person who ig driving on the Policyhelder's erder or with their permigsion,

Brovided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vebicle or bas been so persitted and is ook dipgqualified by order of a
Court of Law or by reassn of any enactmant or regulation in that behalf Ezom driwing the Motor Vehicla,

o

. Limilaseng as la wse”

{1} Use iz coonection with the Policyholder's busivess.

{2) Use for the carriage of pacpengers (other than for hire or reward] im connection with Ehe
Policeybolder's bupinesa.

[3}) Use for social, domestic or pleasure purpuses.

The Policy doos nob oover.

i1} Uam for hire or reward or racing, pace-making, reliakbility trial or spesd eesting.

12) Use whilst drawing a trailer except the towlog of any one disabled mechanically propelled wehicle.

HIRE FURCHASE ©O. : DBE BANE LTD AS HPF CWHER

* Limitations rendered inoperative by Section 8 of the Modor Vehicles | Tiird-Party Risks and Compensalion) Act (Chapler 189)
\ and Section 35 of the Road Transpont At 1987 (Mataysia). are not lo he included undar thase headings .,-‘)J

IWe her Eb}' CEI’tif}r‘ thal the policy to which this Certificale relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) and Parl IV of the Road
Transpart Acl, 1987 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGARORE] PTE, LTD,

Issued By

v T——

.ﬁ.llﬂ'u:urlsad Officar

3 Angan Road #16-00 Springleat Tower Singapare 070009 Tel: G2 6111 Fax: 6225 3582 Welbsite: vy, =gy Claging com



