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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the defails of the accident 1o spesd up the claims process.

2, This Form musl be completed by thw Policyholder and/or the Authorised Driver,

3. Informatien provided must be as truthiul and accurade as possible. Any wilflul misrepresentation or wilholding of material facts may allow nsurance cempanies o

repudiata palicy liability.

1. The isswe and acceplance of this Form by insurance companies is nal an admission of palicy liabiity on the pan of the msurance campanies
5 Any falsa reporting may be referred to the Police for investigation,

&. This ropart will be forwarded by the insurars of the GLA Records Managemend Cenfre established by the Goenoral Insurance Association of Singapora (GLA) for
arcniving and thal copies of this report will, for a fee, be mate available upan application by inlerested partias
7. Iy the lodgamant of this report to the insurars, you heraby consent b the archiving of this report at the centre and to copies of the repar baing made available

aloresaid,

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Mocdel

Exacl Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Nole Number
Driver

MName of Drver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Numbar
EMail Address

ACCIDENT STATEMENT
26/11/2018 10:59

26/11/2018 08:10
PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

XDS337TR

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199904117E
MNOEMAIL

OFFICE-B48T74648

VOLVO
FMX370 64R SLEEPER CAB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MG

DMCYSN1804T61800

AZHARI BIN SALLEH
56944659

D4/12/1969

OUTDOOR

0H01/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL} +65-91999510

OFFICE-91999510
NOEMAIL
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BLK 514 WOODLANDS ORIVE 14
#01-111

osicode 730514

Was driver an employee of the Insured's Company YES

Address

|1

IF Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Drnver's Own
Vohicle .

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injurcd conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| have baan npprnanl‘_led by unknown personis) NO
sulciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Datails of Police Action

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

Was notice of inlended Prosecution given? WO
It %es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photes availabla for allachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM22484

Yehicle Make/Model/Colour

Details Of Properios

Yohicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Cantact Number

Address

Paostoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IPCRTANT NOTICE
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SKETCH PLAN
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I/ We dedjere -‘.he\f‘g:\églge-ing particulars zie tris i

== LA
Policyholder's Signature \‘J! Dirfvar’s Slgnaﬁ:ure Reporting Centre P-&rscufkt% ST‘gr:’thurf:
Date & Tima: (If driver i not the policyholder) Marea:

Date & Time: NRIC/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 Mo of Owner

Maime of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Ocoupation

Fax Mo\ Email Add

Weather &
Road Surface

Reporting Type

'.::i--;\'x 1\ o€

A B

e 2R

sy £ 2R Mo. of Passengers (Including Driver) : /

Jeiv0  TMYREo

Cuuwed Tavpinla e (SpeRre) P- L

ol Wl Vi N g Y SR A o

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCMNo.: 199904117E

. 6487 4646 {HP}) e (ALT MO.) -= MANDATORY
BIHARL B Shuiet ICNo. . ZEHALSE S
e O = (o (HP) — (ALTNO.) -> MANDATORY
oH- 12 =1L Driver's License Pass Date : & - O\ - }Lﬁr_‘g
. Spouse \ Father \ Mother \ Son \ Daugther or Offiers : EMPLo(EE
: 27 PANDAN CRESCENT (S} 128476

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

: kinhoe.ng@ktcgroup.com.sg

. Clgar \ Raining \ Wet \ BFy

: Reporting@nly \ Claiming Other 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 \ Offftial

Vehicle Reg. No.

Vehicle Make \, Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

I N[ [ Vehicle Reg. No.

Vehicle Make '\ Model

Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add
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CERTIFICATE o

R A (R (R s )R B B
CHINA THIPIHG INSURANGE (SIHGAPORE) FTE LTD
Co. Rey. Mo, 200200284E

HOTOR COHMERCTIAL VEHICLE

CERTIFICATE OF INSURANCE

Fntor Wehiclas (Third-Party Risks and Compenesiian) Act (Chapler 168)
Ivintar UnhicluliThlrﬂ-Part:.r Riska and Compensalion) Rules, 1960

inad Tranpon Acl, 1087 (4siaymia)
Maoler Velicles, [Third Parly Rishe) Rules, 1959 {Maloysia)

Mzido/c
H &N
BROUTZA

Cov.Type: T

PLM 309176

ORIGINAL

Engine Ho :D112441%2

DHCVENLEO4TEIR00 Chale: YWIT1IEIDECRT24943

s il and Fegisiadi
Inches ark and Registradion XD5337R

Rlumiber of Yehicle

Marmg of Pofky Hokdsi
FOE TORG TRANEFORT & DNGINEERING WORKS FTE LTD

Eileclive date of the Commencemenl of
Insurance for he purposes of B Reguiations, 97 Pebruary 2018
Oecfinance or Enactmedal |

Dizlis of Expiry of Insuran:s 05 Mazkh 3018
|
[

Perzons o Classes of Persons eofitlod o dive®

iy person who is driviag on the Policyholder's erder or with their permission.

|
Frovided that the person driving is permitted in accerdance with the liesnsing or other laws or
regulations to drive the Motor Vebicle or has been eo permitted and is not disgualified by order of a
Coure of Low or by reacon of any emmctmont or rogulation in that bebalf from driving the Motar Vehicle,

Linitations as 10 se:

(1) Use in comnection with the Policyholder's businese.

(2} Use for the carriage of passengers (other than for hiro or reward) in connection with the

Policybolder's business.
13} Uee for social, domegcic o pleasure purposcs,
The Policy dogs not cover.

{11 Use for hire or reward or racing, pace-making, reliability trial or spead testing.
(2) van whbilok drawing & brailer sxcept the towilng of ooy ope digabled nechanically propalled vehiole.

iitialions rendered hoperatiive by Section B of tha Molor Vehiclss (Third-Parly Risks and Compa

dned Seclion 55 of the Road Transpo Aot 1907 (Malaysia), are nol lo be included under theso headings.

nsalion) Act (Chapler 169)

Iffife herel iy d -‘1'?|!"FZE'E1'3;‘ that the paolicy to which this Cerificate relates is issued in accordance wilh the
provisions of the Molor Vehicles (Third-Parly Risls and Compensation) Act (Chapler 189) and Parl IV of the Road

Transport Ack, 1887 (Malaysia).

Please see raveise

A

Fow CHIFA TAIPIHG INSURARGE (SIMGAROIE) B L0,

A

Authorised Officar
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