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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the delails of he accident 1o speed up 1he claims process.

2, Thes Form musl be complofod by the Policyholder and'or the Authorsed Driver.

3. information provided musi ba as trthful and accurale as possible. Any wilful misregresentation or witholding of maberial facts may allow insurance companies io
repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy kabsty on the part of the insurance companies,

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

6. This regon will be Torwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singagore {GLA) for
archining and that copies of this feport will, for a fee, be made available upon application by inberested parties

7. By the kdgement of thes repon 10 1he msurers, you hereby consent e the archiving of this report at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2TI09/2018 12:01

Date Of Accident 26/0%/2018 17:25

Exact Location Of Accident BARFTLEY RD TWDS BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Reglstration Number XE3GL3E
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & EMGINEERING WORKS PTELTD
Co Reg Mo 199004117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No QOFFICE-B48T4646

Vehicle Particulars

Manufacturer ISUZU

htodel

E;icbf:égfﬂseenim which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be laken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Numbar DMCVSN1TEE081700
Cover Note Number

Driver

MName of Driver TAMN KENG HO

MRIC Na S1465595F

Date Of Birth 27011861

Oecupation OUTDOOR

Date Of Driving Pass 12/01/1984

Driving Experience 34 YEARS AND & MONTHS
Gender MALE

Mabile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-98476138

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 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 invalved 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 matenial or properly damaged?

| have been approached by unknewn person(s)
solicitingfoffaring 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 Prosecution 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?

BLK 759 WOODLANDS AVE 6
#04-22

730759
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

18]

WO
NO
YES

NO

NO

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SEWI1010K

FRIMATE CAR
KOH TEE HONG
517491051
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SKETCH PLAN

IMPORTANT WOTICE

1. Plezse report gorvecily the details of the sccident to speed up the claims process.
. ThisFeam et be compleied by the Policyholder and/for the Authorised Dilver.

It

3. information provided must be 2o truthful 2nd accurate a2 possible. Any wilful misrepresentation or withhelding of materizl
fzcis may 2llow insurznoe companies to repudizte policy Hzbility.
4,

The issue 2nd scceptance of this Form by insurance companies le not 2i admission of pelicy lizbility on the part of the insurance
COMPENiSs.

o Any Takse veprorting mey be refemed to the Police for investization.

£, The report will be fonwsrded by the Insurers of the GIA Records Mansgerment Canbre sstzblished by the Generzl Insvrznce
Assoclation of Singapore (318} Tor archiving and thet copies of this report will for & fee be made evailsble vpon zpplication by
frierested partizs.

7o Eyiheledgraent of this veport (o the meurars, you hereby consent to the erchiving of this report at the centre tnd to copies of
ihe report being mads avallable sforesaid.

Consent tnder the Fereonsl Deiz Frotecion 2ot (FOFA)
| uriderstand, =d nowledse, agree end consent thet

{2 Wy insures, my werl shop snd the Geneval Insursnce Ssseciation of Singzpore (CGIA") mayere permitted to collect, vse,
disclore and/or process iy personal data/perconzi informztion set out I this [form] and amyother peicanal informatlon
prdicad by vs o possssssd Uy vy insursr {oollectively the “Personal tnformation™) and disclose snd transfer sueh
Peveonal Informetion 1o 2l insurer{s) who have insured vehicle (£} nvebeed Tn this secident (ail insererz) whe have insurec
vehdcleds ) vobed I this zecident shall be collectively referred to as the “Insurers™), the Insurers’ lawyer:Taw firms, the
ety Lothoriiy of Sopepore znd any relevant povernient ageney/suihority (zuch 25 the palice), for the porposels)
of
(1 pea

s

iz, Tt avd o ez line whth my clebmes incloding (he cettlameent of the dztme amd any necessziy

igetions veleilng o the claive;
i) Investhpedivag dhee oclaent s nofor vy clalme:
L czrrying ouk 2ndfor deeling with my instroctions e responding to any enguivies by me;

Pl srtvabnis tering o clsiime lncloding the mziling of consepondence, deiements, invoices, reporis oF notices 1o e,
wlieh ccoled fivshee distlosore of certzin personzl deta about me to bring sbout delivery of the szme a5 well as on the
cuternal cover of etvelopesfmell pacl zpesh; ancfed

fv] comnplying with 2 pplics bhe lvw n admbnlztering, processing, hendling endfor desling with my claims (collectively tha
‘Turnposes

(b} sl inzurer(zh who have insured vahicle(s) involved Bn this sccident snd the nsurers’ lnwyersflaw firms, mav/ars permitted
e eollect, vge, disclose sndfor process my Personsl Information for one or more of the sbove Purposes; s

tel oy Personal nformstion may/cen be disclosed by zny of the Insurers aadfor SIA to their thivd party service providers o
zganmisfinduding Uesh lzwyersflew firmes), which may be sited outside of Singapare, for one of more of the shove Purposes.

td) oy Personel Infonmation will 2lsa be collected and vzed to compile clzims histery for the purpose of freud detection,
frvestigation snd managemant in present and all future daimes.

[g] iheinformetlon so collecied under (d) shove may be shered / disclosed:

{1 1o all insurers 2nclfor 2iy other third pertiss thet assist in svaluating, invertigating, controlling o managing fraud,
rezulators. faw enforcement and sovernment agencies as reasonahbly required for the purposes stated, or

{tiy for complying with requiraments under any regulations, lzws o court arders,

7

27/08 L &

Folicyholder's srgnmu-ef Ciriver's Signature Rep g(.(entre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: HRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cate & Time: [If driver is not the policyholder) MNaime:
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PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make [ Mode|

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

MName 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

Reparting Type

S 04 - K
1IDS 4R
SR Feab ToppRE2  ERAmbely.  RW
KE 2O Mo. of Passengers (Including Driver) ; '
2z SIS
Gy TRBING e (Kpege ) PRe [7n

bMcvs (FLLOL T O

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

- 6487 4646 (HP)

*Ew et lo

K4t CIRR, (HP)

oy S (L

: Spouse Y Father Y Mother % Son % Daugther or athers

: 27 PANDAN CRESCENT

Criver's License Pass Date ;

ROC Mo, : 199904117E

(ALT NO.} -> MANDATORY

ICNo.: SMEsBGE T

(ALT NO.) -> MANDATORY
I3~-01- [FEY

EuPLD e £

(5) 128476

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

: kinhoe.ng@ktcgroup.com.sg

- clear \ Raining \ Wet \ Dry

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

: Reporting Only A Claimingfﬁt'her Party \ Claim Own Ins

Exact purpose for which vehicle was being used at the time of accident : Private \ D{fl'c'i'ai

Vehicle Reg. Mo.

Vehicle Make \ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

TEWAOVD K Vehicle Reg. No.

Vehicle Make \ Model

kowt e Meao Name DRIVER

IEHTIDS T IC No. DRIVER

DRIVER's contact & add
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l'\-'_f" o CHINA TAIPING CHINA TAUFING INSURANCE (SINGAPORE) PTE. LTDL MEIO0 e
Co. Aeg. No. 200208304 % G
BROUTZA
MOTOR COMMERCTIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
wiolor Vehicles [Third-Parly Risks and Compensation) Act {Chapler 189) PLM 3 U 4 5 U 5
begor Yehiclas [Third-Pary Ricks and Compensalion) Rules, 1060
Road Transpod Acl, 1967 {Malaysia)
Iatar Vehicles (Third-Parly Risks) Rules, 1959 (Malayaia) ORIGINAL
o R B
" Engine Mo (6WG1433207
CERTIFIGATE ho. DMCVERLTEGOBL1T 00 ChaMo: JRLCYZSZHHTOOGOTE
1. Index Mark and Regstration T
Mumber of Vehicla
o, M oy ol P FOR TONG TRANSPORT & EWGINEERING WORKS PTE LTD
3. EMective dale of e Commencemen of
Insurance for the purposes of the Reguialions, 00 Hovember 2017 Excecs Seck I ...cooociocrancniannry 8§1,500.00
Ordinance or Enactment BN WINDBEREER & .. aa eie e iaansasi 25200, 00
4 Dale of Expiry al Insurance 07 Wevenber 2018
f  Paraons or Clagses of Parsona ontitied 1o drive*
hny person who ig driving on the Polioyholder's order or wikth their parnission.
Provided that the person driwving is permitted In accordance with the licensing or cther laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disgualified by order of a
Courk of Lav or by reason of any enactment or regulation in that behalf from driving the Mokor Vehicla.
A, Linslations 8% 16 use”
(1) Uee in connection with tha Folicyholder's business.
(2) Uee [or the carriage of passengers [octher than for hire or reward] in connecticon with the
Policyheldes's business,
[3} Use for social, domestic or pleasura Purposess.
The Policy does not cover,
{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2] Uge whilet drawing a trailer except the towing of any one disabled mechanically propellsad vehicle.
HIRE PURCHASE ©0, : DBES BANE LTD AZ HP OWHER
* Limitations rendered inoperalive by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
- and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nof fo be included under these haadings.
" - afy u " " s 3 ¥ ¥ K
IWe hei Ehy Cel '“f}'f thal lhe policy to which this Cerlificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1987 (Malaysia).
e
Please see reverse For CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTI,
lssued By: ___ N A T %

Authorised Signatary

3 Angen Road 116-00 Springleaf Towar Singapore 079909 Tel: 6388 6111 Fax: 6225 3502 Wehsile: v sg.cntaiping.com



