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PAT 18135585 { National Assessment Cenne Servces - Uibl
EMTRY DATE & TIME: 1 1Z018 1114
SUBMITTED BY, Jackson Hg Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormecily the details of the accident lo speed up the claims process

2. This Farm musl be completed by fhe Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pokicy liability.

4. Tha eue and acceptance of this Form by inswrance coampanies is not an admission of podicy liability on the pan of the insurance companies.

5. Any false reporting may be referred to tha Police for In

L

6. This repor will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Assaciation of Singapone (GLA) for
archaving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repan 10 the insurers, you hereby consent b the archiving of this repart at the conire and to copies of the report being made availabla

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Rag No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
1910/2018 11:14
18M10/2018 16:05
TMSG TANAH MERAH
SINGAPORE

DETAILS OF OWN VEHICLE
XD5604.

KOK TONG TRAMSPORT & ENGINEERING WORKS PTE LTD
199504117E
NOEMAIL

OFFICE-E48T4646

YOLVO
FMX3T70 64R SLEEPER CAB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSN1806121800

SOH TIAN SIANG [SU TIANXIANG)
ST242447F

0211111972

CUTDOOR

20/03/2009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87310245

OFFICE-87310245
NOEMAIL
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BLK 541 BEDOK MORTH STREET 3
#05-1256

Posteode 450541

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Qwn a
Vehicle >

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. g

Mumber of Passengers (Including Driver) 4

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks!/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio racorded? NO

Vehicle Registration Numbar XE34150G

Vehicle Make/Model'Colour

Detailz OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SAMY AMBALAM RALA
MRIC/Passport Number FRE244026R

Contact Numbar BY104858

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

]

Fat

Flease report correcihv the details of the accident to speed up the claims process.
This Form must be compled the Policyholder 2nd/or

Inforrnation provided must be as trotl and le. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudizte policy Babiliy,

The issue and acceptance of this Form by fnsurence companies is not an admlssion of policy liability on the part of the insurance
CoOmpanies.

. By felse veporting msy be referred to the Polles for investdzation,

The repori will be Torwarded by the nsurers of the 518 Feconds Mznzgement Cenire estzblished by the General Insuranos

Esspciation of Singrpore (GLA) for srehiving snd that coples of this report will for a fee be made svaileble upon application by

inierested pertles,

By the lodgrmeri of this report to the insurers, you hereby consent to the srchiving of this report at the centre znd to copiss of

ihe report being mede sveilable sforessid,

Corsent under the Fersonzl Data Protection L« (POFA)

Fnderstand, achnowledes, sgree and conzent thei:

iz} By inserer, wyworl shop and the Genersl Insurance fesociation of Singapore (“EIA7) maviare permitted o oollect, vee,
dizcloze znd/or process mav personel dets/personsl Information set out In this [form] and aiy ether perzonzl Information
preadetad by rae or possessed by my nsurer {ooliectively the “Persona) Information”) and disdose and transier such
Pareeinal nformztion to sl insurers) who have Tnowrsd vakdobels ) involved b ehis secldent (sl insurss) who have ineured
vehicle{s) invebeed in this scoident shall be rollectively referred to 22 the “Insurers™), the Insurers’ Tewvers/Taw firme, the

hWanetaiy fuiherity of Hngapors and sny relevant govertmient sgenoy/zuthaoriny (such as the police), for the pueipose{s)
of

) processing bendiing sndfor desling with vy clebve Indeding the setibemant of the Jdzlme aned any recessary
bewerilzetlons releating o ibe clalins

L) invertigating the sccioent ancf/or ey clahne;

(it} caaying et enclfor desling with v Ingtructions o responaing 0 soy enguivies by me;

liv) aciinistaring oy cladns (ineluding the wailing of corvespondence, ristements. invcices, reports oF notices 1o mg,
wihiclt coutbel nvedve dizclosers of certaln persensd datz shout re 1o bring about delivery of the sane a8 well 35 onthe
arkernal cover of envelopes/iail pad ageslh; and/for

(v} cornpdyling with spphicabls ke bn administering, provessing, handting sndfor desling with my claims. cotbectively ihe
‘Purposes”)

thy allineurers) who bave Insured vehicla(z) invebaed in this sceident ard she rurers lawysrs/law firms, wayv/are permivted
o collect, use, disclose andfor process my Personal nformetion for obe or more of the alove Purposes: a6

fef oy Parsonal Informetion mey/ozn be discosed by sy of the Insurers and/for GIA to their thivd party service providers or
sgemis{incduding thalr lawyers/law firms), which ray be sited cuiside of Singapore, for one or more of the zbove Purposes.

() oy Perzonsl nformation will slee be collected 2nd vsed o compils claims history for the purpese of fravd detection,
Irvestigation and menagement in present and sl future claims.

(=) the infermation so collected under {d} sbove may be shared [ dizclozed:

() ozl insurers andfor any other thivd parties that assist in evaluating, investigeting, contrelling or mansging fraud,
regulaions, lew enforcement and government zgendies as reascnably reguired for the purposes stated, or
(i) for complying with requirements under any regulztens, lzws of court orders.
——— g

T

e A -
Policyhclder's S‘-]g,r@:}l & Drrives’s Signature Reporting CentrélPersonnel’s Slgnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature "\\( Driver's Signature Reporting Centre Prl‘{s wel's Slgnature
Date & Time: {If dviveris not the policyhalder) Maprie:

Dzte & Time: MRIC/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

Mame of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Occupation

Fax No '\ Email Add

Weather &
Road Surface

Reporting Type

rhcf{{r;w { I8
605 4R
CtueG)  Tanpy Mepnt
X AR No. of Passengers (Including Driver) : |

youw e, TMe=to iR 2leeber cpR

c Cund TaeinG e @m@e) ®. L -

DAY SN & ol R RED

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No.: 199904117E

. 6487 4646 (HP) (ALT NO.) -> MANDATORY
et LR G ICNo. : @ ST
2E=2 oalds {(HP) = (ALTNO.) -> MANDATORY
ba-~ 11— 1\9%X 2 Driver's License Pass Date : 20 L=~ =205

: Spouse \ Father % Mother % Son %\ Daugther or Ofthers : fupLofec

. 27 PANDAN CRESCENT (s 128476

. Indoor '\ Dl(faﬂor {e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

: @E)r \ Raining \ Wet \ If;.L}

: Reporting Only \ Claiming ?tﬁr Party \ Claim Own Ins

: ki
Was there any video captured by car carmera : é} Y No

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

Vehicle Reg. No.
Vehicle Make \ Model
MName DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

K 205G Vehicle Reg. Mo.

Vehicle Make \ Model

: SamY RUBRLAM RATAH

Mame DRIVER

T 06 R IC No. DRIVER

o .
SO (RER DRIVER's contact & add
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3 DEARE FEAERR (F)HRAT MZ3I00/C

CEHIMNA TAIPING CHINA TAIPING INSLRANGCE (SINGAPORE) PTE. LTD,
Co, Reg. Mo. 2002083848 N M
BROOTZA
HOTOR COMMERCTAL VEHICLE Cov.Type: €
- vngRTIFICATE ?ﬂF INSURANCE
5 (Third-Pasty Riths and Compeneation) A2 [Chapter 138)
Mefor Vehicles (Thind-Parly Risks and n) Rulee, 1960
Trasapail Act, 1967 sia)
Mator Vehizies (Third-Party Risks) Rules, 1958 [Mataysia) ORIGINAL
(f_ Engine No 011744270 _‘\'
CERTIFICATE Mo DMOVENIEOGL2 1800 Chako: YW2I1E1D1CAT25031
1. Index Mark and Regisirution ¥D56343
Humber of Vehicle
2 Mama of Polcy Halder KOK TONG THANSPORT & ENGINEERING WORKS PTE LTD
1 El'fml.hﬁauﬂr mhacumrummm o . 26 March 2018 EXE@5S SEEL T 4ocunurannecnnncnnnrans 541, 500,00
i fos S pufiostes il i Haguietiopm, EX ON WINDSCREEN . ..\ovuiceneienssnss 5$200.00
4. Data af Explry of Ingusancs 25 march 2018
5. Pamons or Classes of Porsons anfilled bo drive®

6. Limitalicns s 1o use:®

any parson who is driving on the Policyhelder's order or with their permission.

Provided that the persoen driving 15 permitted in accordance with the licensing or other Taws 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 behalf from driving the Motor vehicle.

{1) use in connection with the Policyholder’'s business.

{2) use for the carriage of passengers (other than for hire or reward) in connecticn with the
Policyholder's business.

{3} use for social, domestic or pleasure purposes,

The pPolicy does not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.

* Limifations rendered arafive by Seclion 8 of the Molor Viehicle 1 Risks and Compensation) Act 160
and Section 56 of tha Foad Trarepot ACt 187 (Malayeic). are a0s t ko meuriod e o As s 160 o

Issued By:

I/We hereby Certify that the policy to which this Cerlificate relates is issued In aceordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD,

LIM SHU MIN

Authedsed Officer

Authorised Sigratory

2 Anson Road #1600 Speingleal Tower Singapore 079509 Tel: 63855111 Fax: 8225 3552 Website: w5 cnitalping.com




