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LIRS 18153666 ¢ Nabanal Assessmerd Conirp Sanaces - U
NTRY DATE & TIME: 2111724118 1418
SUBKITTED BY Jacksaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detasls of the accident ko speed up the claims process

2. Tris Farm must be compleled by the Policyholder andior the Authorised Driver.

4. Imormation provided must be as Iruthful 3nd accurate as possible. Any wilful resrepresertation or witholding of materal facls may alow insurance companies 1o
repudiate policy abilily.,

4. The issue and acceptance of lhis Form by iNsUrANGe comganies = nol an admission of policy liakyility oo Lhe part of the insurance companies.

4. Any false reperting may be referred to the Police for investigation,

G e repon will be forwarded by e inewrers of the GlA Records Managemant Centre estabished by the General Insurance Association of Singapare [GLA) far
archiving and that copios of this report will, for a fee, be made avadable upon agolicaton by imleresled partias.

7. By the ledgement of tha repor 10 the ingurens, you hereby oonsent 10 the archiving of this repor al the centre and to cogies of the report being made available
alaresaid

ACCIDENT STATEMENT
Date Of Report 2711172018 14:16
Date Of Accident 26/11/2018 18;30
Exact Location OF Accident CTE (S5LE) AFTER AMK AVE 1 EXIT
Country/State of Loss SINGAPORE
Vohicle Registration Number XE4368C
Insured/Policyholder
Marme Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 189804 117E
Email Addrass MOEMAIL
Maobile Phaone No
Alternative Phone Mo OFFICE-B48TA646
Vehicle Particulars
Manufacturar MERCEDES-BEMZ
Madel AROCS 3336K 6X4 3300 5-CAB (AUTO, ABS)
E::_-C::F::I:ﬁ;j:fniw which vehicle was being used at WORKING
Arg }'t%u_crnimlr'lg under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Palicy s}
Policy Number DMCVSN1B3TO81800
Cover Note Number
Driver
Mame of Driver LI YONGBD
Passport Mo/FIN GR1T1912N
Date Of Birth 151101975
Occupation OUTDOOR
Date Of Driving Pass 01072008
Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE
Mobile Numbear (LOCAL) +65-B6151509

Fax Mumber
Ceontact Number
EMail Address

OFFICE-86151509
MOEMAIL
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Address 27 PANDAN CRESCENT
Posicode 128478

Was driver an employee of the Insured's Company YES

I Mo, Relationship of the Drvar with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISICN - CHANGE/CROSS LANE
Wealther Condiions CLEAR
Road Sudace DRY

Other Information

Was any foreign vahicla invalved in this accident? NO

Mumber of vehicles involved in the accident sy
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha-.-_e been a;_mroach&d by upknuwn_pursnn(s] NO
saliciting/offering accident claims assistance

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

Was the accident reporied to the police? Mo
If Y5, Please state which Police Statlon

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment? YES
Was thafa any video captured by Car Camera? NO
VWas there any audio recorded? NO
Wehicle Registration Mumber SJP1154

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNama of Drver

MNEIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

4. This Farm 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 withholding 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 af the insurance
companies.

v

Any false reporting may be referred to the Police for investigation,

& 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 available upon application by
interested parties.

7. By the lodgment of this repart 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.

£. Consent under the Personal Data Protection Act (PDPA)
I ynderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”] and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the police), far the purposels)
of .

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
[iii) carrying out and for dealing with my instructions or responding to any enquiries by mae;

{iv) administering my claims {including the mailing of correspondence, statements, inwaices, reports ar notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and,/or

{vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the ahove Purposes: and

lel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(¢} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

2} theinfarmation so collected under (d) above may be shared / disclosed:

lit toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

L] for complying with requirements under any regulations, laws or court arders.

_r"--'-'-'-'_
|
i _ J
~ L' Yoly(h [3 ¢
Policyholder's Signature N Driver's Efgnature Reporting Centre P ynnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A XEYMEC

g SIPIIA.

fedtc 4, Horfgrrod .-

DECLARATION -
I{We detlaré the foregoaing partic

Policyholder's Signature
Date & Time:

-
rs are true in every respect,

IRy CE'Y

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre P Efsﬁ*nel's Signature
Name:
MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE.
VEHICLE B TRAVELLING ALONG LANE 4 CUT ONTO MY LANE. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE 2b/ ' 4 i&. )(DD/MM/YYYY), TIME:(_B_: 30 j(HH:MM)

LOCATION:__(1 % (SLp) oo Amk Ave | FAI].

1.

‘Mo -J#II pessan 43
L I"'L'-IL'-:fim-l.'!| {].v;vl:']

|’:_L_:‘]

DETAILS OF VEHICLE

aVEHICLE NUMBER:___ {EUMR C
bJINSURANCE COMPANY:__ 12 .
c)POLICY NUMBER:
d)POLICY TYPE; [COF‘:"IF'REHEHSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL: .
fITYPE:{SALOON / COUPE / MPYV WV AN ,I" LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ligr |i§\|.':i
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/(ID)

IF NO, PLEASE STATE {THIRD P# ®TY CLAIM / F:‘EPDREEQ OMLY)

INSURED / POLICY HOLDER 3 edkr P e
AINAME;__flok g Trf-:q:';mg 2 Frﬂiwnﬂ_q [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: GONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q)NAME:_K  \bnalbe (NIALE / FEMALE)
D) NRIC/FIN/PASSPORT:__AN3 (91 H- CONTACY, _S4ISA29.
<) ADDRESS:

*d)DATE OFBIRTH: ((F_/_ 11/ [SF J(DD/MM/YYYY)

o] OCCUPATION: (INDOOR / DUTD@]

FYEARS OF DRIVING EXPRERIENCE: (|3 [ WR -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

QI WEATHER CORDITICN: (| R/ RAINIMNG f OTHERS

b)ROAD SURFACE:@YI { OTHERS
WAS ARNYBODY INJORED (YES / ]
a)REPORTED TO POLICE (YES / NQ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD FARTY VEHICLE

o) VEHICLE NUMBER: 3] PII5A . MODEL:__, X
k] CRIVER'S NAME:
<} MNRIC/FIN/FASSPORT: CONTACT:
THIRD PARTY VEHICLE
o] VEHICLE MUMBER: MODEL:
=] DRIVER'S NAME:
") NRIC/FIN/PASSPORT: CONTACT:
Oinail =
A(J:R;:; =

NipEe =
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£ DEAR PEAFRE (H ) HRAT 2300/

| CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Fag. Mo, 200208384E M SN
BROOT 248
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mlotor Venicies (Third-Pary Rks and Commpansation) Act [Chapler 189)
Rotor Veniches (ThirdParty Risks and Compeansalion| Rules, 1980
Road Transport Act. 1987 [Mataysia)
Moior Vahicles {Third-Pamty Risks) Rues, 1959 (Malaysia) ORIGINAL

| Engine No :470913C0411220
CERTIFICATE Mo OMOWSNLE 37081800 Chano :wDB364 21620274956

1. Incex Mark and Ragistration KE4IGEC
Humber of Varcs

o Mame of Palicy Holder EDE TOMG TRANSPORT & EMGINEERING WORKS PTE LTD
4. Eflectiva :}Inrnl the ﬂnmmsnﬁlﬂﬂlo} . 03 October 201B  EMCASE SBCE I suvavsvossvissmssnsannn £%£1,500.00
Irsuranca for tha g f 4, 2
OIRNGE Of ENCTel B EX ON WINDSCREEN +1vuvvrensnsrennsres 5520000
4, Date of Expey of Insurance 02 Dctober 2019

tn

Parsors or Classes of Persnons entillad o drve®

Any person who is driving on the policyholder's order or with their persission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disgualified by order of a
tourt of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6 Limitalans s o use*

(1) Use in connection with the Policyholder's business.

{21 Use for the carriage of passengers (other than for hire or reward) in connection with the
Poelicyholder's business.

(33 use for sccial, domestic or pleasure purposes,

The Policy does not cover.

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

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. @ DAIMLER FINAMCIAL 5VCS AFRICA & ASIA PACIFIC

" Limitations rendered inoperative by Seclion B of the Molor Vehicles (Third-Party Risks and Compensation] Act (Chapier 183)

N and Section 35 of the Road Transport Act 1987 (Malaysia). are nol le be ncluded under these headings. J
I/'We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motr Vahicles {Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
LIM SHU MIN
BRUBdBY, oiiae e e s
Autharised Officar Authorised Signatory

3 Anson Road #16-00 Springleat Tower Singapore 079509 Tel B389 6111 Fax: 6225 3592 Websile: www.sg.cntaiping.com



