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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease report comrectly the detask of the accident to speed up the claims HOGEsSs
2. This Form must be completed by the Policyholdar andfor the Authesised Driver,
3. Information provided must be as truthful and acourate as possisle, An
repudiate policy ability, ¥y
4. The issue and acceptance of this Form by insurance companias is naot an admission of poficy liability on the pan of the insurance campanies.
3. Ay false reporting may be referred 1o the Police for Investigation,

6. This regon will be forwardad by the insurers of the GLA Records Management Cantre sstablished by the General Insurance Associslion of Singapore (GLA) for
archining and that copias of this report will, for & fee, be made availabls upon application by interesied panies

7. By the lodgemant of this reporl 1o 1he insurers you hereby consant fo the archiving of this reped at the centre and 1o copies of the repor beang made avaitable
aforesaid,

¥ willul misrepresentation o witholding of maserial facts may allow nsurance companies o

ACCIDENT STATEMENT
Date Of Report 16/10/2018 12:12
Date Of Accident 13 TW2018 19:20
Exact Location Of Accident PIE (TUAS)} BEFORE EXIT 17
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Viehicle Registration Number XDB519M
Insured/Policyholder
Mame Of Regislered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199504117E
Email Address MOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-64874646
Vehicle Particulars
Manufacturer YVOLVO
Maodel FMX420 B4RT SC
:_Exam f'.u[ppse far which vehicle was being used at WORKING
ime of accident
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If No, Please stale action to be taken THIRD PARTY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMCVSN1801401800
Cover Note Number
Driver
Mame of Driver WANG RUICHUN
Passport No/FIN GB2095150U
Date Of Birth 2005/1979
Cecupation QUTDOOR
Date Of Driving Pass 05/06/2008
Driving Experience 10 YEARS AND 4 MONTHS
Geander MALE
hobile Number (LOCAL) +65-96155910
Fax Number
Contact Number OFFICE-96155910
EMail Address 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

Vahicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla 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 accldent claims assistance.

MNumber 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?

It ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

27 PANDAN CRESCENT
128476
¥YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

WO

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKQ434606

PRIVATE CAR
CHANEL DING MEIQIAN
584463362
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorized Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance cempanies to repudiate policy liabitity.

4. The issus and accepiance of this Form by insurance companies is not an admizzion of policy lizbility an the part of the insurance
COMPanies.

5.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore {GI&) for archiving and that copies of this report will for 3 fee be made available upon application hy
interested pariiss.

7. By the lodgment of this Feport to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available sforesaid.

5. Consent under the Perzonal Data Protection Act (PDFA)
lunderstand, acknowledge, agree and consent that
(2 My Insurer, my workshop and the General Insurance Assoclation of Singapore ["EIAT) miay/are permitied 1o collect, uze,

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 snd transfer such

Personal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (2ll insurerts) whe have insured

vehicle{s) invelved i this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Meonetary Authority of Singapore and afiy relevant government agency/s uthority (such as the police), for the purposele)

of s

(i) processing, handling and/or dealing with my claims including the setttement of the claime and ANY NeCRLLary
Investigations relating to the daime:

(i) irvestigating the accldent and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) adiministering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages): and/for

{v} complying with zpplicable law in atministering, processing, hendling and/or dealing with my claims.{ccllectively the
“Purposes”)

bl all insurer(s) who have insured vehiclels) involved in this accident and the insurere’ lawyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Information for one or mere of the above Purposes: and

{£)  my Personal Information mayfcan be disclosed by any of the Insurere and/or GIA te their third party service providers or
agents{including their lawyers,/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

{d} - my Personal Information will also be collected and used to comipile claime history for the purpose of fraud detection,
imvestigation and managemert in present and all future clalms.

&) the Information so collectad under (d) sbove may be shared / dizclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or ranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders.
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SKETCH PLAN

B) Ky s B 5 v

V) 42M6 G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Con 15\1\'33\\3%1& t\g‘ f:ﬁ:.csu}i B b T WU c%.nu:m
dose Ve dascedle Gmn Siorp  sed ) Bullale A
Ekl‘:«_lili v H\chc_)\ (L A 1“5‘-\\% \JQ\:.N CEU:?_ ?‘“—"- “r\;\c\ C‘_u_t'{ ‘u.,-}t:«-
\ \ Y
\\_k‘-!t \C«h@_ cmé\ "m.!\ AN M Jhm E:"r\__l
N N
Ve Srhied  twgohwed -
NN
)
/
/
[
i
/
DECLARATION .

IfWed Ellél'e the féj}egﬂing particulars are true in every respect.

Lt [r-
Il"i y N A% -5
N 7 Vg
Policyholder's Signature V Drriver's Signature Reporting Centre Ferso‘nel's Signature
Date & Time: {If driver is net the policyholder) Hame:

Date & Time: MERIC/FIN MNo.:



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

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Crwner & Driver

Driver's Address
Occupation

Fax No ' Email Add

Weather &
Road Surface

Reporting Type

15 - ”!:' = :?t'lg-;-

(A5 AR

Ve Toneend Tee (BeRe Bt it )

X, S519 KA

UG T A et @

No. of Passengers (Including Driver) : \

: (:4 by

abPwme \ws Caee) P L

DMV ENAZES K CVECSD

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

. 6487 4646 (HP)
WHNG  Ruvomual
o\ SRD (HP) -

=o-ees — T3 c'h"ll Driver's License Pass Date :

: Spouse \ Father \ Mother \ Son \ Daugther or Ofhers :

: 27 PANDAN CRESCENT

ROCMNo.: 199904117E

(BLT NO.) -> MANDATORY

ICNo.: GENHE S LY

(ALT NO.] -> MANDATORY

oe-ol - ao0%

ereLoliec

(5) 128476

. Indoor \ OutdTbr

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

: kinhu&ng@ktcgmup.mm.s_g

. Cléar \ Raining \ Wet \ Dfy

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

. Reporting Only \ Claiming Gfher Party \ Claim Own Ins

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

Vehicle Reg. Mo.
Vehicle Make ' Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

e 2N Vehicle Reg. No.

Vehicle Make \ Model

:CHREL DING M @) [Name DRIVER

. AL T

IC No. DRIVER

DRIVER's contact & add
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REPUBLIC'OF SINGAPORE  DRiviNG LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Molor Cars=< 3000kg wilh =<7 passengers, exclusive 27 Mar 2008
ol Ihe driver; and other molor vehicles =< 2300kg

Class 4 "Motor vehicles which are construcked Lo cany G5 Jun 2008
load o1 passengeis and the unladen weight > 2500kg
"Motor vehicles which are nol construcled 1o
cairy load and the unladen weighl < T250kg

' m“lm:m No: ﬁmmunﬂ-
Fimh. WUNRT g
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CHIMNA TAIPING CHIMA TAIPIMG INSURANCE (SINGAPORE) FTE. LTO. ME2 00T
Co. Reg. Mo, 200208354E H &R
BRODT2A
MOTOR COMMERCIAL VEHICLE Cow.Typa: €
CERTIFICATE OF INSURANCE
Motoe Vehicies (Third-Parly Resks and Compensation) Ael (Chapler 189) PLM 3 D ? 5 2 2

Ioitor Vahicles (Third-Parly Risks and Compenzalion) Fides, 1060
Road Traneporl Act, 1987 (Malaysia)
IMotor Vehiclas {Third-Party Risks) Rules. 1959 (alaysea) ORIGINAI

o N

Engine Mo :D13446165 |
CERTIFICATE Ma. DMEVENLEQ1401800 Chale: ¥YVIIE1L0GEERTSTEET |

1o Incbes Mark and Regjisiiation KDE5S19M
M of Wizl

2. Namea of Falicy Haldar EOE TONG TRANSFORT & ENQINEERING HWORES FTE LTD
3. Effectiva dala of e Commancement of 06 Pebruary 2018 EXCESS 500C T 4 uv'vrinnrnrereesnsn sy E51,500.00
Insurance for 1he purposes of the Regulations,
Elinanee or Ensciment EX ON WINDSCREEN ... .....ccoovrrunnns 5§200.00
4, Date of Expay of Insurance 05 Pebruary 2015

5. Persons of Classas of Persons entled to drive”

Any person who is driving on the Policyhalder'e order or with their permission,

Provided that the perecn driving is permitted in accordance with the licensing or other laws or
ragulaticns to drive the Metor Vehicle or has been so permitted and is not disqualified by ocrder of a
Court of Law or by reacon of any enactment or regulation in that behalf from driving the Motor Vehicle,

3, Limilsthong as lo uso"

(1} Use in connection with the Policyholder's business.

{2} Use for the carriage of passengers (other than for hire or reward) in connection with the
rolicyholder's businesa,

{3} Use for mocial, domestic or pleasure Purposes,

The Policy does not cover,

{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.

[2) Uee whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MAYBANK AZ HF OWNER

* Limitations rendered inoperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensalion) Acl (Chaptor 18%9)
! and Seciion 25 of the Road Trarspon Act 1987 (Malaysia), are nof to be included under thesa headings. /,.

I/We hereby Certify inat ihe policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please sew reverse For CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

lsguad By:

Authorised Officer

3 Anson Rood #16-00 Springlesf Tower Singapare 079909 Tel: GIBT 6111 Fax 6225 3582 Wabsile: w50, cnlaipsng. com




