MNA418142146 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/11/2018 12:22
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/11/2018 12:22

Date Of Accident 01/11/2018 18:25

Exact Location Of Accident ALONG SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7913z

Insured/Policyholder

Name Of Registered Owner M/S K T TRANSPORT SERVICES
Co Reg No -

Email Address CONNECT3WINNIE@GMAIL.COM
Mobile Phone No (LOCAL) +65-94517007
Alternative Phone No OFFICE-92455115

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XML6772J18-3.8 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN1734571801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG KIM GUAN
S$1325561Z

21/09/1957

OUTDOOR

31/10/1977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94517007

OTHERS-92455115
CONNECT3WINNIE@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number 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?

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

Number 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 516 WOODLANDS DRIVE 14
#07-163

730516
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL9321J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass report gorractly the details of the sccident 1o spesd Up the claime prooss

2. This Form must be complated by the Policyholder and/or the Autherised Driver

material
1 information provided st be a5 inuthivl and sooursts a1 ossibie. Any witul misreprasentation o withholding of
facty may aflow iniurance companies to repiwdiate policy Hability.

"N'hnlludunﬂmﬂhulmhm:mmhmadnﬁmﬂ%‘”ﬂﬂ“-‘dhw

B Tha report will be forwarded by the insurers of the Gik Becords Management Centre mmnmwﬂ'ﬂ‘h
Association of Singapore (GIA] for archiving ard that copies of thit report will for 4 fes be made avaliable upan spplication
interested parties.

7. By the lodgment of this report to the inurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the feport being made avallable aforesaid,

B Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted to collect, use,
mwhmmmmmm”mhmmﬂ”mmm
mhmumhmmlmhﬁwmﬂmnm«m
Persanal information to all insurer(s) whe have insured vehicke(s) invotved 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
:ﬂﬂmmdwwmnﬁmnmmmmu the police), for the purpose(s)

i processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims:

(] mvestigating the accident and/or my claims;
{iimmmummmmmwmmmmwmmmhm.

Mmmrmmmmdmsmmm POt or notices to
MMMWﬂmmﬂmmmmmm;h;ummh
external cover of envelopes/mail packages); and/or

Mumrwhmmmmmummmwmm

b) ﬂmeMthﬂmﬁhmﬂfWﬂn permitted
firma, are
ummd%%mmwmﬂmm“ urmdmeihnhwmm

[{4] ﬂlrmmm:ummﬂmhmwmdhhmmuﬂfwsmu proaders
their third party service
mmmwmmmmhﬂwmdm hmwmdmmhp:u

1d) mmmamhuﬂmumwmmm for the purpose of fraud detection,
imvestigation and management in present and all future claims. o "

le)  the mformation so collected under (d) above may be shared / disclosed:

] toall insurers andlor any other thind lﬂthmm niralling or managing
regulatars, law enfarcement and wﬂuurwwh;mwmw .
lemmmemmwu-m laws or court orders.

0 lulww

: Driver's Signatube
Date & Time- (It driver is not the policyholdar) L % :
Onte & Time: NRIC/FIN No, P¥
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Accident Sketch Plan

SKETCH PLAN
A-cBTINE
' p-speqs?ll
fi
"."thLJ---j Eact t'd g
¢t f\d‘
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On oifitiloly ﬁ |‘l"-:5 hig L yeag bt b [}
__““_ﬂg_ia:n.}mg._n;:t rol  when o yeh SiL93all ndcent
_"t_nr__jm_.hmnk_d.ﬂ-ﬂ $4 @ = Faxi.. ., ta e
I alsg applicd sy broke pat towld wmet Ggep (o time and
the fleor  \was s which T it on 4o ¥k soidl veh

UF dibver 15 not the policyholder)
Date & Time,
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Accident Photo

N GOLDEN DRAGC
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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