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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1, Plerase repor cormecily the dedails of the accident 10 speed up the claims process.

2, This Form must be completed by the Pobcyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of withalding of material facts may allow Inswrance companses 1o
repudiate palicy liakility

4. The issue and acceplance of this Form by Ingurance companies is nol an admission of policy Lability on the pan of the insurance companies,

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

&. This roport will be forwarded by the insurers of the GIA Records Management Cenlre esfablished by the General Insurance Association of Singapore (GIA) for
archiving and hat copies of thes report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this roport to the insurars, you hereby consent b the archiving of this report ab the centre &nd 10 copies of the report being mada availabls
aloresaid,

ACCIDENT STATEMENT

Date Of Rapor 0%/11/2018 14.02

Date OFf Accident 08/11/2018 15:50

Exact Location Of Accident TPE(CHANGINAFTER LOR HALUS
Country/State of Loss SINGAPORE

Vehicle Registration Number XD5337R

Insured/Policyholder
Mame Of Registered Ownear KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Rag No 188904117E

Emall Address NOEMAIL

Mabile Phone No
Aliernative Phone No

Vehicle Particulars

OFFICE-G48T4646

Manufacturer YVOLVO
Maodel FMX3T0

Exact Purpose for which vehicle was being used at

time of accident OFFICIAL USE

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
COMMERCIAL VEHICLE

NG

Yehicle Category
Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Mumber DMCVYSN1804T61800

Cover Note Mumbar

Driver

Mame of Driver

AZHARI BIN SALLEH

MRIC No 56944659

Date Of Birth 04/12/1969

Oeceupation OUTODOOR

Date Of Driving Pass 09012007

Driving Experience 11 YEARS AND 9 MONTHS
Gender MALE

Mabile Number
Fax Numbar
Conlact Mumber
EMail Addrass

(LOCAL) +65-81888510

NOEMAIL

Page 1 of 14



BLK 514 WOODLAMNDS DRIVE 14
#01-111

Postoode 730514

Addrass

WWas griver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the acclident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| hg\r_n_ been approached by unknnm_perscn[s; NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecufion given? NG
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Yehicle Registration Mumber SBS6658L

Vehicle Make/Model/Colour

Dretails OF Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passpart Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Flease report correctly the details of the accident to speed up the claims process,

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

Information provided must be a5 truthful and accurate as possible. Ay witful misrepresentation or withhalding of material
atis may allow insurance companies 1o repudiate policy liability.

+ The issue and accepiance of this Form by insurance companies is not a0 admission of policy liability on the part of the insurance

companies,

- Any false reporing mev be refered to the Police for investization.

The 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 zvailable upon application by
interasted parties,

- By the lodgrnent of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consert under the Personal Data Proteciion Act (PDPA)
lunderstand, adnowledze, agree and consent that:

{&) Wiy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
privvided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer cuch
Pevsonzl Information to all insurerls) who have insured vehicle(s) involved In this accident (all insurerls) wha have incured
vehiclz(s) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ laweyers/law fivms, the
Monetary Autherity of Singapere and any relevant government sgency/authority (such as the polics), for the purpose(s)
af;

(i} procesing, handling and/for desling with my dzims including the settlement of the claims and any necessary
inveetipations relating to the claims;

(i) invectigating the accident and/or my claims;
{iiihcarrying out and/or dezling with my instructions or responding to any enguiries by me;

(i) administering my claims {including the wailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

fv) complying with applicalile law in adminlztering, processing, handling and,/or deallng with my claims.{collectively the
"PurpocesT}

(b} all insured(s) wha have insured vehicles) invalved in this accident and the lrnsurere’ lawyerslaw firms, may/are permitted
i collect, uze, disclose andfor process my Personal Information for one or more of the shove Purposes: and

lcd iy Personal Information may/can be dizelosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(cf)  my Personal Information will also be collected and vged Lo compile daims history for the purposs of fraud detection,
investigetion and management In present and all future claims,

(2] ihe information so collectad under (d) sbove may be shared / disclosed:

(il teallingwvers and/or any other third pacties that assist in evaluating, investigating, controlling or managing fraud,
rezulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: (if driver is not the policyholder) MName:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Mumber

Name Of Owner

Contact No of Owner

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Cccupation

Fax No %\ Email Add

Weather &
Road Surface

Reporting Type

an(n[:m:Q.
IS 50 ARL
TPe (cupNGl) MFTER [OR  HBLUS
xp, S22 R No. of Passengers (Including Driver) : |

NVOLVO T 2D AR 2EcpeR CAR

CCand wewmg e (Swwe) PE e
BV ERBOAAILHZE O

. KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC No.: 199904117E

. 6487 4646 {HP) - (ALT NO.) -> MANDATORY
cAzupey BN Sauel ICNo.: CLTHALST T
: 419994510 (HP) — (ALTNO.) -> MANDATORY
N, et P ﬁl:ﬂ Driver's License Pass Date : 0 - o\ - Apot

: Spouse \ Father  Mother \ Son '\ Daugther or Oghers : el lofec

: 27 PANDAN CRESCENT (5) 128476

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

. kinhoe.ng@ktcgroup.com.sg

. ClEar \ Raining \ Wet \ @y

: Reporting Only \ Claiming thﬁer Party \ Claim Own Ins

Was there any video captured by car carmera @ Yes ', Mo

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

Vehicle Reg. Mo.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)
R &EAT L Vehicle Reg. No.

Vehicle Make \ Mode|

Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add
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CHIMA, TAIFIWG

MOTOR COMMERCIAL VEHICLE

e O RN R Ima ) 7 BR 4 5]

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTDN Mzi00/C

Co. Ry, Mo, 200208304 ol

BROOTZA

= {-‘ﬂ'\r’-"n".}'plr T
CERTIFICATE OF INSURANCE pLv 309176

IWolos Vehicles (Third-Parly Ricks and Compensation) Asl (Chapter 160)
bodor Viehicles (Third-Party Risks and Compensalion) Rules, 1960
Faad Transport Acl, 1987 {Malaysia)

Motor Wehicles {Third-Pady Risks) Rules, 1850 {f4alaysia) ORIGINAL
i e
ERTIEICATE N Engine Mo :D112441%2
ok i s DMOVENLBU4T61800 ChaNe s YVIJ1EIDECAT2 4543
1. Indax hiork and Reglstiation ey
HNumber ol Yehicie
2. Mema of Follcy Holdey EOK TOHG TEARSPORT & ENUINEERING WORES PTE LTD
3. Effedcive date of the Commuanceament of
Insurance for the purpases of the Regulations, 07 February 2018
Qrdfinance ar Enaclment |
ol Bl ; |
4. Dale of Expiry ol lnsurance 05 March 2018
5. Pesons o Classes of Persons entilled Lo drive”
dayy perseon whe da deiving on the Polloybeldes's order or with their permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor Vehicle or has been so permitted and iz not disguelified by order of a
Court of Low or by resson of any enackment or regulaticn in that behalf from driving the Motor Vehicle,
5. Limdationg as Lo wsa’
i1) Use in comnesticn with the Polioybolder's businsses.
{2) Usa fer the carriage of passengers (other than for hire or reward) in conmection with the
Folicyholder's business.
(3) Uee for cocial;, domestic or ploapure purposes.
The Policy does nob cover.
{1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} Upe vhilst drewing a trailer sxcept the towing of any sns digabled mechanically prepallsd vehiols.
® Limifalions renderad inoperative by Section & af the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188)

X anid Seclion 25 of he Road Transporl Acl 1987 (Malaysia), are nof lo be incl tnder these headings, _/J
[/4fe: i'léi"-‘r-‘-['.'ﬂﬁf i.:Gi’lﬁlf}’ Lhat the policy to which this Certilicate relales is issued in accordance with he
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Acl {Chapler 188) and Parl IV of lhe Road
Transport Act, 1087 (Malaysia).

K o [
Please see raverse For CHINA TAIPING INSURANGE [SINGAPORE) PYE, LTD.
A
- AaAc
lesued By T e s, o _____FAF.‘?M ______________
Authorised Officer o Aulhorised Signatony

3 Anson Road #1600 Springleal Tower Singapore 079909 Tel 6389 G111 Fax: G225 3502 Website: weans g1 cnlalping com



