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SUBMITTED BY: Jacksan Ma Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report corectly the delails of the accadent 10 spoed up the claims process

2. This Form mus! be completed by the Policyholder and/or the Authorsed Driver.

3. Information provided must be as truthful Bnd accurate as possibia, Any wiful misrepresentation or withalding of malerial facts may allow insurance companies 1o
repudiate policy ability, RS b T e e

4, The issue and acceptance of this Form by insurance companias is not an admission of pobey liability en the part of the insurance companies

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

&, This report will be forwassed by the Insurers. of the GILA Records Maragement Cenlre estabished by the General Inswance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for a fee, be made av aflable upon application by interested parfies

7. By the kadgerment of this repo w0 the insurers, you heraby consent ta the archiving of this report al the centre and (o copies of the repon Deing made availabe
aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Location Of Accident

14/08/2018 1518
1308/2018 21:40
MARINA EAST DRIVE TWDS FORT RD

Country/State of Loss SINGAPORE
Wehicle Registration Mumber XE3BR4X
Insured/Palicyholder

Mame Of Regislered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646
Vehicle Particulars

Manufacturer CAMC

Model HW4251 X4BC2M5
Exact Purpose for which vehicle was being used al WORKING

time of aceiden

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?
If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
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 Address

COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

DMCVSN1770451700

JIANG JIANTING
GB25895200

220311968

OUTDOOR

0811172008

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98184819

OFFICE-28184819
NOEMAIL

Page 10l 25



Address 27 PAMDAN CRESCENT
Postoode 128476

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Waeather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Wasz any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged? YES
th:_r.-_e_ been appr{nached by uqknuwn_uerson[s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? o]
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? 8]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! pholes available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? WO
YWehicle Registration Mumbar XD71310

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenager (Including Driver) 1

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information pravided 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 companies is nat an admission of policy liability on the part of the insurance
Com PEIF‘I.‘F..‘S.

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
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 atoresaid.

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 andfor process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the purpase(s)
of

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

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices o me,
which could involve disciosure of certain persanal 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, precessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer{s) wha 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 one or mare of the above Purposes; and

ic}  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 mare of the above Purposes.

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

{2} theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or 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

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

4 |

Policyholder's Signature - Dvlﬁe ignature Reporting Centre Personpgls Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4 Mofesng

DECLARATION

N, A

Reporting Centre Perﬁgn/" I's Signature
Mame:
MRIC/FIM Mo

E&Iiwﬁﬂ-ﬂeﬁﬁéﬁgtu re
Date & Time:




ON STATED DATE AND TIME, | OPEN MY VEHICLE DOOR AS | ALIGHT FROM MY

VEHICLE. SUDDENLY VEHICLE B TRAVALLING ALONG LANE 2, HIS VEHICLE LEFT
MIRROR HIT ONTO MY VEHICLE RIGHT DOOR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE(_ (5 /% 7 1% yioD/MMAYYYY), IME S Y2 J{HH:MM)

LOCATION:__Mad ne Ead Dive fudy Brs Rd

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;__LE 3634 «
b}INSURANCE COMPANY:__ C]1
c)POLICY NUMBER:__D pc VS W 3 A Fad

d)POLICY TYPE: [CDMPR%_F@F]??EI THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Lt frn g
i) ARE YOU CLAIMING UNDER YOUPR OWN INSUR mis [YES ftd

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O
2. INSURED / POLICY HOLDER sfe Uy

AJNAME:_ltok  Tanm ff{fﬂfﬂad L Coainerciny Lbeles (MALE / FEMALE)

b NRIC/FIN/PASSPORT: ~ _CONTACT: 94!5#/p

o) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengds DRIVER

Choclucding duicar) OINAME: Jam tanticg r FEMALE)
M AAVRF) | NRIC/FIN/P ASSPORT: J n§58911Q CONTA Cﬂﬁr%{f'?ﬂﬂ
41 99 <) ADDRESS:
*d}DATE OFBRTH: (_YV/ S (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / O -
1] Ty I.f’"'

fIYEARS OF DRIVING EXPRERIEMNCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? . ES// NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CDND' [CLEAR [ RAIMNING EDTHERE J

bIROAD SURFACE: ([DRY / WET /.QTHERS
4. WAS ANYBODY INJURED (YES /(NO)
7. @)REPORTED TO POLICE [YES /NO

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

*er sseeqer @) VEHICLE NUMBER: XO3 1311 MODEL:
Lq“_h_;qu Aiver Bl DRIVER'S NAME:

N ) "' €] NRIC/FIN/PASSPORT: CONTACT:

“-|-. 7. THIRD PARTY VEHICLE
%40 ob o d) VEHICLE NUMBER: MODEL:

T PRSEART ) DRIVER'S NAME:
( l’“" Wﬁ e f**\*r} NRIC/FIN/PASSPORT: CONTACT: -
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X PEAR o B RS (7 ik ) BR 22 5]

CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. MEI0A ST
Co. Aag. No. 300008384 -
BROOVZA
MOTOR COMMERCIAL WEHICLE Cow.Type: C
CERTIFICATE OF INSURANCE
Molor Venecles {Thind-Party Risks and Compensation] Act (Chagler 189) PLM 3 0 5 6 6 8

Moloe Vehicles (Third-Pady Risks and Compensation) Rusies, 1860
Road Transporl Act, 1987 (Malayala)

Molar Vehickes {Third-Parly Risks) Rules, 1553 (Malaysia) ORIGINAL
g )
Engine Mo (CMED2B46050117r05022
CERTIFICATE No. DMCVEN1770451700 Chado: LESN4DDI6EBO15293
1, Indiax Mark and Ragisiratan KEIGE4X
Mumbear of Vehicke

2 Name af Policy Holdar KOE TONG TRAMSPORT & IMGINERRING WORKS PTE LTD

3 Effective dale of e Commencemen of
i Inauranea kar the purposes of lhe Regulaipns, 91 Decesber 2017 Excess BEOE I ......cccorereinrrsrsrns R g g
| Ordinance or Enactrmert 113:35 Houra) EX COF WINDBCREEN +uivanrnnsisnssnanis g%200.00

4 Daie of Expiry of lisurance 10 Movembar 2018

Persons or Glassas of Parscns entithed Lo drive®

o

Any person who is driving on the Policyholdar's order ar with thalr pearmissien.

Previded that khe perpon driving is p'ﬂitt.d in accordance with the licensing or othar laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that bebalf from driving the Motor Vehicla,

@

Limilations as 1o usea:”

(1] Use in connection with the Policyholder's busineas,

[2] Use for the carriage of passengers (other than for hire or reward] in comnection with tha
Folicyholder's business.

13) Dse for social, domestic or pleasure purposas.

The Policy doss ROt cover.

i1} Use for hire or reward or racing, pace-naking, reliability trial or speed testing.

12} Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicla.

HIRE PURCHASE CO. : DBS BANK LTD AF HF OWHER

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Cheplar 189
and Seclion 35 of the Road Transport Act 1887 (Malaysia), are not to be included under these headings. 1)

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Parl IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse / For CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LTD.
P

Issued By: _ . X

Authorised Officer Authorised Signatory

3 Anzen Hoad #16-00 Springleal Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3592 Websita: www. ag.cntsiping.com




