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FRIAT 16134044 | Malional Assassment Corne Servicns - Libi
EMTRY DATE & TIME 15102018 1798
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Please repon correctly the details of the accident ko speed up the claims process,

2. This Form mazst be completed by the Policyholder andior the Authorised Driver.

4. Inormation provided must be as trathful and Beeurale as possible. Any wilful misrepressniation or withold ng of material facts may allow insurance COMPanes 1o
repudiate policy Rabilkty

4. The issua and acceplance of thes Form by Insurance con
3. Any false reporiing may be referred to the Palice for

Wpanees i nol an admisson of policy liaknlity on the parl of

hmtlﬂlm,

ihe iNsUrance companies.

B This report will ba forwarded by thay insurers of the Gl
archiving and that copies of this report will, for @ fes, ba made avas

7. By the lodgement of this report o the iNsurers, you hereby consent 1o th

aforesaid,

Date Of Report

Date Of Aceident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phane No

Vehicle Particulars
Manufacturer
hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

Tor repair to your vehicle?

If Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

MName of Driver
Passport Na/FIN

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbar

Fax Mumber

Contact Number
EMail Address

Rocords Management Centra astablahed by the Genaral nsurance Associabion of Singapore {GLA) for

dable upon applcation by inerestad parties,
& archiving of this repor at the centre and 1o copees of the report biing made available

ACCIDENT STATEMENT
15/10/2018 17:48
131042018 14:35

UPP EAST COAST RD TWDS BEDOK SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
XDs3B1U

KOK TONG TRANSPORT & ENGINEERING WORKS FTELTD
189904117E
NOEMAIL

OFFICE-64874646

YOLVO
FMX370 64R SLEEPER CAB

WORKING

YES

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCVYSN1TE0201801

ZHANG HAD

G5390101N

13/08/1985

OUTDOOR

08/12/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-34994614

OFFICE-94994614
NOEMAIL
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Address

Posicode

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

Vehicle Registration Number of Drivers 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 accideni?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

27 PANDAMN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Wame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SBS3960K

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SJyva4v2u

Page 2 of 20



Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Posicode

Insurance Company Nama

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

[

[fa]

Flease

report corvectly the details of the accident to spesd up the daims process,

This Form must be d by the Policyholder the Aut ]

Information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy ability,

The issue and scceptance of this Form by insurance Lompanies is not an admission of pakicy lisbility on the part of the nsuiance
Companies.

any falee reporiing mey be referved to the Police for investigation,

The report will be forwsrded by the insurers of the Gl Records Manzgement Cenire estzbiiched by the General Insurance
Eszodation of Simgapore (GlA) for archiving 2nd thar copies of this report will for 3 fee be made avzilable upon application by
interssted parties,

By the lodgment of this report to the insurers,

veu heveby consent to the archiving of th
ihe report being mede sveilabic sforesaid.

is report at the centre and to coples of
Consent under the Personzi Data Protection Act (PDPA)

I understand, sclnowledee, agires and consent that:

(=) My insurer, ey worl shop and the General nsurarice Association of Sin E3pore
disclose andfor process iy persenal datz/perconal infermation £t out in this
provided by mie or possessed 4 movy insurer {cotlectively the “Personal Information”) and disclose and transfer such
Personsl Informatlon 1o sl insurerls) who have incured vehiclels ) involved in this accident (=l insurer(s) who have eured
vehicheds) Involead in this accident shall ke collectively referred to as the “Insurers™), the lnsurers' lewvers/law firms, the
Menetary Authority of Sngepore and 2oy relevant geverment agency/authoriy (such a5 the pelice), for the [ o)
of &

("GIAT) may/are permitied to collect, use,
[form] and any ather perzonal nformation

i) proces: ing, hanclin andfor dealing with my clzinis
i =3

incliding the settlement of the claimas and any
investigations relating to the claims;

eELRE Loy
{il) Investipating the sccident anclfor my clalimg:

(i) caiying out and/or de aling with mwy Instructions o responding e any enquiries by me:

{vh adiminisiering wy claims (ineluding the waiting of correspondence, statements, g
which could invalve disclosure of certaln personal data about me 1o b
exbzinal cover of envelopes/mail pEclages); andfo

legs, reports or notices Lo i,
ing ahout defivery of the same as well ae o thie

{v) complying with applicable law in adiministerin

B Processing, handling an
“Purposes™)

dfor desling with rity claiins. {collectively the

) alinsurer(s) who have insured vehicle(s) involvad iy this

accident and the Incurers’ leveyers/law firms, Weay/are permitted
o collect, uee, discloes anilfor process my Personal Informetion for one or more of the above Purposes; and
(e} oy Personal Informetion ray/ezn be disclosed

by any of the Insurners and/or S8 to their third party service providers o
agents{including their lawyers/law firme

), which may be sited outside of Slngapore, for ane or more of the gbove Purpeses,

will also be collected 2nd used to comipile claims
sement in present and all future claime,

{d)  my Personal Information

history for the purpose of fraud detectinn,
Investigation and mana

(e} theinformation o collectad under {d) sbeve may be shared { diselosed:

(i} toallinsurers snd/for any other third parties

that asslst in evaluating, Investigating,
regulztors, law enforcement and ZOVErnime

controlling or managing fraud,
nt agencies s reasonably recuired for ¢

he purposes stated, or

{ii) for complying w

Ith requirements under amy regulations, laws or couit orders,

SR bE |

Policyholder's Slgnz\?(e Drriver's Signatu\?e Reporting Centit Personnel’s Signature
Drate & Time: {If driver is not the policyholder Name:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN

UPPER ERST ConRat Bn CRepok Lauth Bue D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ‘%\d}@ al ﬂlnm.k Wad b, T gen c.!lﬁu‘ma\kaltw‘

Uggac Eak Coond mad tomrds  Bedoh Gadh hoe L

UZL‘L b_i\'l 1= In{roul% cR{ b HNep Ao ]i'u.u’ [ Ht\u y ol
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Policyholder’s Signature \,f Driver's Signature Reporting Centﬂe?sonﬁei’s Skgnature
Date & Time: (If driver is not the policyholder) MNarme:

Date & Time: MEIC/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

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax Mo\ Email Add

Weather &
Road Surface

Reporting Type

1210 — e %

W e '\ﬁ':‘_,

UeveeR

ERET CeOSU R (Redeae Souty  Bue 1)

S S22\ u
WOLVD  FuME e

HR CIEEPCR ChR

No. of Passengers (Including Driver) : |

Chw® TR PWG e (Tesre ) . L.

Duc ver Faose 2 o)

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

. 6487 4646 (HP)
TG Hees
AT b n (HP) =

\2- - QRC

¢ Spouse \ Father \ Mother \ Son \ Daugther or Offers -

: 27 PANDAN CRESCENT

Driver's License Pass Date :

ROCNo.: 199904117€

(ALTNO.) -> MANDATORY

ICNo. : GEST oo W

(ALTNO.) -> MANDATORY

e ~ 1 - B\

EvPLeYee

{5) 128476

: Indoor Dt@‘ﬁaor (e.g. Indoor : work in a building)

: kinhoe.ng@ktcgroup.com.sg

: Clar \ Raining \ Wet \ Oy

Was there any video captured by car carmera - Yes \ Noo

: Reporting Only \ Claiming Other Party \ [Claim Own Ins )

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

Vehicle Reg. No.
Vehicle Make '\ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (jf Any)

ST M A Vehicle Reg. No.

Vehicle Make Y\ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

B2 HLOKk




Emiployment w;wlgn Manpower Act (Chapler 914)

REPUBLIC OF SINGAPORE  DRIVING LICENCE 4 i

et opullic of Bh'lgm:lureu
Empicyer
Ko%K TONG CONETRUCTION PTE LTD 5 l!l H g
-
o
B
THAHG HAD
1 % Pace Mo Boper e
4!‘ O 7E42EB2E6 CONSTRUCTION

-

Sm———,-—

[l

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Modor cars with unizden walght == 3000kg with =« 7 25 Mar 2013
pazsengers, exclusive of drever; and ofher mator
wehicles with uniaden weigng e« 2500kg
Class 4 Mator vehicles which are consiructed 1o car losd DB Dec 2085
Qr passengers and the unlsden weight = 2 Ir]
Malor vehicles which are nof constructad ta carry
load or passengers and the unladen weight =< T280kg

VISIT PASS
4 ) .In.1|r|iwat.h:_|_'| HnguFa_lian:

FERLTSET

Download SEWorkPans
Fik fipp to chack siatug
GEISOTOIN

Date of Bith Smx
13-08-1088 L
Maticratey
CHINESE

. DR HAS EXPIRED, OF WHEM & KEW CARD I5 ISSLED TO YouI.

T

HlIH Lience Nﬂ.mmm1ﬁ 'i | = i YOU ARE 10 SURRENDER THES CARD WHEM IT IS CANCELLED
| !
_— BT |




€Y AT A SRS (3 ) PR
CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LD

Ez3ol/fC
Cin, Aen. Mo, 20020R384E P
BROOT2R
MOTOR COMMERCTAL VEHICLE Cov.Typs: O
CERTIFICATE OF INSURANCE
Maor Vehicles (Third-Parly Riske and Compensation) Acl (Chapter 1£9) PLM 3 1 ? 8 D 1
Moler Viehicles {Third-Farly Risks and Compensation) Rules, 1960

Foad Transporl Act, 1087 {Malaysia)
Molor Vehiclos {Third-Parly Risks) Rules, 1859 (Balaysia)

ORIGINAL
,/H_ i ) i b
Engine Ho :D11243172
CERTIFICATE No. .
OMCVENLT60201801 mmu:W:JlkmiﬂTZlSSS
o g aik [
1. Index Maik and Reglstration XD5361m
Humber of Vahicke
2z Frofcy H
iy il FON TONG TRANSEORT & ENGINEERING WORKS PTE L1p
1 Efective dals of the Commencerment of
Iswrance for lhe purposes of e Regulalions, 22 Septesber 3018 Excess secc 1 ,,.... R S e E$1,500.00
Brdisance o Enacimeni BX OW WINDSCREEW ....,............. +v+ BS200.00
4 i i
. Drarle of Expiry of Insurancs 31 Bepbanbee SUL5
5. Persong er Classes of Persans enldled io dive®
(1) Whilst the wehicle is being uged in conneceion with the Folicyholder's businsss
dny person provided he ig in the Folicyholder's esploy and is driving on their order or with their
Permission,
(2] Whilat the vahicle is being used for eociel, domeskis or pleasure purposes
Any porgon whe ig driving on the Policyhelder's crder ox with their permisegicn.
Provided that the person driving is permitted in Adeordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been go Pernitted and is not diaqualified by order of 4
Court of Law or by reasen of any enbBotment op Tegulation in that behalf from driving the Motor Vehicle.
6. Linitations as to use:
{1} Use in connection with tha Policyhelder's bupiness.
(2} Use for the carriage of passengers lother than for hire or #eward] in comnection with tha
Policyholder's businecso.
i3) Uee for socisl, domestiec or Pleasure purpesas,
The Foloiy dees not cover,
(1) vee for racing, pace-making, reliability erial ar speed-testing,
(2) Uze whilst drawing & trailer except tha towing of any one disabled mechanically prepelled vehicle,
{(3) Usa for the carriage of pascengers for hire or reward.
" Limitations rendered lnaperative b ¥ Seclion 8 of the Molor Vehicles (Thind-Pari ¥ Risks and Compensation) Act {Chaplar 154)
‘\ and Seclion 35 of the Road Transport Act 7987 (Maiaysial, are not to be included undar thase headings,

a P H F 5 2 1 i i %
iiWe hei Grh}" Certify inat we policy lo which this Cerlificale relates is jssued in accordance with the
provisions of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 1957 (Malaysia),

Please see e Far CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD,
|
1
A

lssued By; _,5;':, - et IR i )

Auilmﬁ:ca_d_ r::'-rﬁEer ) 7 Authorized Signalory

3 Anson Road #16-00 Springleal Tower Singepore 079309 Tel 63896111 Fax: 5295 3502 Website: wiw sg.cntaiping.com




