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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the detaiks of ihe accident 1o speed up 1he claims procass.

2. Trea Form must be complated by the Policyhelder and/or the Authorised Driver,

3. formation provided must be as truthful and accurale 8s possible, Any willul migrepresentation or withalding of material facts meEy allocw INBUrANCH companias b
repudiate policy liability

4. Tne Issue and acceptance of this Form by insurance comganies is not an admission of pobcy liability on the part of the insurance companies.

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

5. This repont will be forwarded by the inswrers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made available upon application by ierasted paries.

7. By the lodgement of this report 1o 1he insisrers, you hereby consent 1o the archiving of this repen a1 the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05M11/2018 20:47

Date Of Accident 05/11/2018 15:00

Exact Location Of Accident XILIN AVE TWDS UPPER CHANGI RD EAST
Country/State of Loss SINGAPCORE

YWehicle Registration Number XD6T0O5E
Insured/Policyholder

WName Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199304 117E

Email Address MOEMAIL

Mobile Phone No

Alternalive Phone No OFFICE-B48T4646

Vehicle Particulars

Manufaclurer YVOLVO

Model FMX420 B4RT SC
5.:1?15:;?%53&n1[w which vehicle was being used at WORKING

Ara you claiming unf.!_er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMCYSN1800291800

Cover Note Mumber

Driver

Mame of Dnver RATHINAM SUBRAMANIYAN
Passport No/FIN FE422750K

Date Of Birth 14/05/1975

Crcocupation CUTDOOR

Date Of Driving Pass 26/11/2012

Driving Experience 5¥EARS AND 11 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-BT121847

Fax Number

Contact Number OFFICE-B7121847

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
IF Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dniver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the acecident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

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

Was there any audio recorded?

27 PANDAN CRESCENT

128476
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SIDE SWIPE
CLEAR
DRY

NO
2
8]

YES

WO

NQ

WO

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Dnver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLES569Z

PRIVATE CAR
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IMIPORTANT HOTICE

1. Pleese report correctly the details of the secident to speed up the claims process,

2. Thiz Form muest be & i ider srdfor ko Eriver.

3. information provided must be 22 trethiful and sccurate as possible, Any wiliul misrepresentetion or with holding of materizl
facts may sllow insuiznce companies to repuicizte policy Hability.

4o Theissuz end scceptance of this Form by insursnce com penies is not a0 zdmission of polioy sty on the peit of the insvrance
ColPEniEs,

E

€, Therepori will be forwerded by the insurers of the G1& Fecorde Mzrzgemeant Cantre astzbliched by the Ganes! Insurance

ﬁ{

societlon of Singspore (GLE) for archiving and that coples of this repart will for 2 fee bs mede svailzble vpon spplication Ly
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By the lodgment of this report to the insurers. vou herehy consent to the 2 rehiving of this report 2t the centie 2nd to copies of
the report being mede svaliable sforeszid,

2 Consent uncher the Fersonzt Dete Proteciien ok [FOFE)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signature \."‘ Driver's Signature Reporting Centrs PE{S{HH'E!:S Signaturs
Date & Time: {If driver is net the policyholder) Hame:
Date & 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.
Cwner & Driver

Driver's Address
Occupation

Fax Mo\ Email Add

Weather &
Road Surface

Reporting Type

E,r;;lul}.m&

(5 26D

Vil BueE Towpibne Urrer Cuaang )

B Bt

X (fos €

VolWo  THMxease, SWRT Sc

Mo. of Passengers (Including Driver) :

Cap® PG e

(S'eepe \ P, L,

DMeVER 1BAD A | @D

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

: 6487 4646 (HP)

KA THinAM Q@ ra BN YA

ROC No.: 199904117E

(ALT NO.) -> MANDATORY

ICNo. :F ¥4 TE O

2fln (AR (HP) - (ALT NO.) -> MANDATORY
M-S - QXS Driver's License Pass Date: Db - | = 201

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

+ 27 PANDAN CRESCENT () 128476

: Indoor \ Duﬁbnr {e.g. Indoor: work in a building)

. kinhoe.ng@ktcgroup.com.sg

. CIESF \ Raining \ Wet \ D&

: Repurti[@{]nlv \ Claiming Other Party \ Claim Own Ins

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

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

Vehicle Reg. Mo,

Vehicle Make \, Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

AE el E Vehicle Reg. No.

Vehicle Make ' Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




REPUBLIC DF SINGAPORE DRIVING LICENCE

il

[T

Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE m%@ﬁmn

|
1
i
Class 3 Molar cars with unladen weight == 3000kg with == 7 28 Jan 2000 |
passangers, exclusive of driver; and other mator |
vehicles with unladen weignd =< 250k
Class 4 Mabor vanioias which are constructed to cirng‘loﬂd 26 Maw 2012 t
of passengers and the unkaden walgh = 2500kg
Molor vehicies which are nol constructed 1o -:arrzy |
load o pasaengers and the unladen walght == 7250ka |

”lMLiE:ME m:muﬂﬂﬁ“ ﬂl
s AR AT

E 5 PARS

Emplayment of Foreign Manpawer Act [Chapters §14)
lic of Bingapone

KOK TONG CONSTRUCTION PTE LTD
Sectar: CONSTRUCTION

Hama

RATHNAM SUERAMARNY AN
Ceoupation

TRUCK DRIVER

& Pozp Mo Daia ol Ap@lcation

0 32135633 11-08- 2017
Cate of lasue
10-03-2017
Date of Expary
10-03-2018

AR

IWHM LT713159

VISIT PASS
immigration Reguiations

Hams
RATHINAM SUBRAMAN Y AN

4 Oate ol Bifh  Sex Hatanality
"% 14-D5-1975 M INDIAN
5 FiH Date ol kisue Date of Expry

FE4ZZT5S0N 10-D3-E0IT 10-03-2079
MULTIPLE JOURKEY VISA ISSUED

LY %
S ARE EN IT IS CANGELLED

: SURRENDER THIS GARD WH
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e S =
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(3 dIEAR A SR 3T ) A PR

CHINA TAIFLING CHINA TAIPING INSURANCE (SINGAPGORE) PTE. LTD. MZIOO/C
Co. Req. Mo, 200208384E H =R
BROD7ZA
MOTOE COMHERCIAL VEHICLE E‘o‘w.'.[‘}lpu-: Q

CERTIFICATE OF INSURANCE
Molos Vehicles (Third-Parly Risks and Compansatian) Acl {Chaptar 188) PLM 306531
Molor Vehickas (Third-Pary Risks and Compensation) Rules, 1950
Road Transgorl Act, 1987 {Malaysia)
Ietar Vehicles {Third-Parly Risks) Rulas, 1959 (Malaysia) ORIGINAL

, Engine Mo (D13370420
CERTIFICATE Mo, DHCVSH1DO02918040 ChaNo: ¥WIIG10G10ATITERY

1. Index Mark and Reglstiation FDETOSE
Humnber of Yehicle

2. Name-of Folicy Holdey EDE TOWG TRAMAPORT & ENCINEERING WORKS PTE LTD
3. Effective date al the Commencemenl of
% . Y d0LlE  EBxcesd Bt I ...cvvnvsusrsioniions e o, b
imsurance for lhe purposes of e Regulations, 22 Jauuary 2018 Excess Sect I 551,500,
Ordinanes or Enactment EX ON WINDSCREEN ......... T E$Z00.00
4. Date of Expiry of Insurance 21 January 2013

Persors of Classes of Parsons enlilbed (o drive

o

fny person who is driving on the Policyholder's order or with their pezmission,

Frovidad that the person driving i3 permitted in accordance with the licensing or other laws or
rogulatiens to drive the Mobor Vehicle or has been oo permitted and is vot disgualified by ocrder of a

Court of Law or by reason of any epactment or regulation in that hehalf from driving the Moter Vehicle,

G, Limdlaticns os o wea’

(1] Use in connection wikh the Palicyholder's business.

(2] Use for the carriage of paassogesrs (other thar for hire or reward] in connection with the
Palicyholder's businass,

[3} Uze for social, domestic or ploasure purposes.

Tha Policy does not cover,

i1} Uze for hire or reward or racing, pace-making, reliability trial or apeed testing.

(2] Usa whilst drawing a traller except the towing of any one dissbled machanically propelled wvehicle.

* Linutations rendered inoperative by Section 8 of the Malar Vehicles [Third-Party Risks and Compensation) Acl {Chaplar rag}
and Section 95 of the Road Transport Act 1987 [Malaysia), are nol do be inch uneer these headings. /

e hiereby Certify that the policy o which this Certificate relates is issued in accordance with ihe
provisions of the Molor Vehlcles (Third-Party Risks and Compensation) Act (Chapler 188) and Pail IV of the Road
Transport Act, 1957 (Malaysia).

: .
Flease see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD.

-
\ S aannas

Issuad By

Authorlsed Signatory

3 Ansen Read §16-00 Spingleal Tower Singapore 079909 Tel: 6309 6111 Fax: 5225 3592 Websita: weesesg,ontaiping. com




