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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repont correctly the details of the accident fo speed up the claims process.
2. This Form must be complaled by the Policyholder and/or the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy abifity

4, Ther issue and acceptance of this Form !:-:; INSLErANGE coMmaanieas is nol an admssion of |'|r:Es:\l,- liabady on fhe part of e insuranos companies
3. Any false reporting may be referred fo the Police for investigation.

&, This report will be forwarded by the msurers of the GIA Records Management Cendre established by the General Insurance Association of Singapore (GIA) for
anG nivin-] and thal copies of this reporl will, for a fee. be made available upon application by inerested parties

T. By the lodgemsant of this report 10 tha insurers, you heraby cansent to the archiving of this repori at the centre and 1o copées of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/08/2018 11:22

15/08/2018 19:00

BKE TWDS SLE(AFT EXIT FROM PIE)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE4Z18C

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-68474646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K

Exact Purpose for which vehicla was being used at

time of accident COMMERCIAL USE

Are yvou claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Palicy Mumber DMCWVSN1822541800

Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

JIANG XIANFL
GH256885M

211211970

QUTDOOR

30/07/20142

& YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96155910

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Drver's Cwn
Vehicle

Insurance Company of Drver'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 vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

N

NOD
NO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLP3EX

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claims process,

2. This Form must be completed by th holder and/or the Authorised Driver.

Infermation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 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

a

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

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

Associstlion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

‘. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble aloresaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose ane/or process my personal data/persenal 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) who have insured vehicle(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 Singapore and any relevant government ageney/authority (such as the police), for the purposze(s)
of

1) processing, handling and/for dealing with n1y claims including the settlement of the claims and any Necessary
investigations relating to the claims;

[ii) investigating the accident and,/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adiministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 claims.[collectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes: and

ic)  my Personal Information may/can be disclosed by any of the Insurers andfor 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.

td)  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 claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

i

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

' ".;."”i\7 t fog Ac

Policyhalder's Signature ¢ Drrfwer’s Signafure Repﬂngfentre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH FLAN
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PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg Na
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Occupation

Fax No %\ Email Add

Weather &
Road Surface

Reporting Type

Was there any video captured by car carmera :

Is-af- 20l&

9: (0 4RE
Rke 7awPRAl  SLE CAFTER  exd FRwy PlE )

E WM\E No. of Passengers (Including Driver) : f
MeRCene®  Beyr BRocg 2336k

-
- Cane TR PG

Ine (S'poRe) PE N

NUcyow €32 Sy (&E6D

. KOK TONG TRANSPORT & ENGINEERING WORKS P L

. 6487 4646 (HP)
Jiana  Xian +Yy
IS =Rio (HP)
Dol e ri‘f{; Driver's License Pass Date :

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

: 27 PANDAN CRESCENT

ROC No.: 199904117E

(ALT NO.) -> MANDATORY

ICNo.: G535LEETG M

{ALT NO.) -> MANDATORY

20-07F - a2

EnplaYEE

(5) 128476

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

. kinhoe.ng@ktcgroup.com. sg

. Cfear \ Raining \ Wet \ Or

Yes \ No

: Reporting Only Claimingfr:}ﬁier Party \ Claim Own Ins

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

Vehicle Reg. No.
Vehicle Make Y Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

SLP AL Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add
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HIE_PUI?L.I.[.‘ F :SGI&FUHE DRIVING LICENCE

JIIIMHWEWWIMN

YOU ARE LICENSED TO DRIVE YVEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE |

Ciapas 3 Moier aars with anlndsn welght =< 20000 with =<7 05 Mar 2012 |
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CREAZ P ECFEORER (N ) IR A 5]

CHINA TAIPING CHINA TAIRING INSURANCE [SINGAPORE) PTE LTD. MZI 00,0
Co. Aeg. Mo 200208334E g
Sl BROD72A
MOTOR COMMERCIAL VEHICLE Cew.T <
CERTIFICATE OF INSURANCE it
hator Vehicles (Third-Pary Risks and Compensation) Act {Chapter 163) PLM 3 l 6 8 U 4

Mobor Vehicles {Thied-Parly Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysla)
Motor Vehickes (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

Engine Mo 1470513C0404137 |
DHMCVEN1AZ2541E00 Chalo; WDBSG42 1620266705

CERTIFICATE Mo,

1. Index Mark and Regisiration
Number of Yehicle

XE4218BC

2. Mame of Policy Holder
EQE TONG TRANSPORT & ENGINEERING WORKS PTE LTD

3. Effective date of ihe Commencement of
Insurance for the purposes of the Reguiations, 17 July 21018 Bxcema Sect I cicvincrsnnrinrsinninas 5%1,500.00
Ordinance or Enactment B OF WINREBCRERN i e i S$200.00

d.  Date of Expiry of Insurance 16 guly 2019

5. Persons or Classes of Peraons entitbed 1o drive®

Any person who is driving on the Policyholder's order or with their permicsion.

Provided that the person driving 1§ permitted in accordance with the licensing or cther laws or
regulations to drive the Mcotor Vehicle or has been so permitted and is not disqualified by crder of a
Court of Law or by reason of any eénactment or regulaticn in that behalf from driving the Motor Vehiclie,

B. Limitations as 1o use:”

[1} Use in coanecticn with the Policyholder's business.

[2} Use for the carriage of pagsengexs (other than for hire or reward) in conmecticn with the
Policyholder's businese.

13] Use for social, domestic or pleasure purposes.

The Folicy does nok cowes.

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

(2] Uga whilse drawing a traller except the towing of any one disabled mechanically propelled vebicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCE AFRICA & ASIAR PACIFIC

* Liritalions rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acf (Chapter 183)
|\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /J

I/'We hereby Certify 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 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,

Issued By:

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website: www sg.cnlalping, com




