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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 27/11/2018 14:16

Date Of Accident 26/11/2018 18:30

Exact Location Of Accident CTE (SLE) AFTER AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4368C

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K 6X4 3300 S-CAB (AUTO, ABS)
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMCVSN1837081800

Cover Note Number

Driver

Name of Driver LI YONGBO

Passport No/FIN G8171912N

Date Of Birth 15/10/1975

Occupation OUTDOOR

Date Of Driving Pass 01/07/2008

Driving Experience 10 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86151509

Fax Number

Contact Number
EMail Address

OFFICE-86151509
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJP115A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report corractly the detadls of the accident to speod up the claims process,

2 ThisFarm must be completed by the Polieyholder and/or the Autharised Driver,

3 infurmation provided must be a5 truthful and accyrate as possible. Any wilful misrepresentation or withholding of material
facts miy allow insurance companies 1o repudiste policy linkility.

4 Theissue and acceptance of thia Farm by insurance companies s not an admission of poiicy liability on the part of the insurance
campanias.

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

£ The report will be forwerded by the insurers of the GIA Recards 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 avallable upon application by
inlerested parties.

P By thi lodgment of this repart to the insurers, you heneby consent 1o the archiving of this report at the centre snd to copies of
the report bewng made svailable aforesaid,

B, Consent under the Personal Bata Protection Act (PDPA)
I understand, acknowledge, agree and consent that

{2l Wby insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ate permitted to collect, use,
dusclose andfor process my personal data/persenal information set out in this [form| and any other personal mfarmation
provided by me or possessed by my insurer (collectively the “Personal infarmation”] and disciose and transfer such
Parsonal infermation 1o all insurer(s) who have insured vehicieds) invalved in thia accident (all insuren|s) who have insured
wediiclels| involved in this sceident shall be coliectively referred to as the “Insurers”), the Insurers’ lavwyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of

(i} erocsssing, handling and/or dealing with my clgima including the settiement of the claims end any necessary
Investigations relating to the clasms:

(i) Investigating the accident and/or my claims;
[Iii]) carfying out and/or dealing with my instructions or respanding to any enguirkes by me:

{iv} administering my clarms {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invahve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

(¥} compiving with apalscabie law in administering, processing, handhng and/or deafing with my claims {collectively the
“Purposes”|
(bl @l insurer(s) who have insured vehicle{s] invalved In this accident and the Insurers lawyers,/Taw firms, may/are permitied
to codlect, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

fe}  my Personal Infermation may can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

I2]  my Personal Infarmation wilfl also be coflected and used to compile claims history for the purpase of fraud detection,
Ivestigation and management in present and afl future claims

(e] the infarmation o callectad under () above may be shared / disclosed:

(i} toall nsurers and/or any other third parties that assist in evaluating, imvestigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purposes stated, o
i} for complying with requirements under any regulations, [aws or court arders

il

Ly Vofyh R 0

Policyfiolder's Signature N Driver's ﬁnatm Reporting Centre I's Signatuss
Date & Tieme: (11 driver is not the policyholder) Name:
Dace & Tima NRBC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

felre 4, He fgrfod

DECLARATION -
IrWe detlare the foregoing parts

-
5 are Lree in every respect.

L JoA B

X

Policytolder's Signature Diriver's Signature HKeporting Contro Pér Figl’s SEfature
e & Tiemo: (I# driver is nat the policyholder] MName.
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VEMNUE.
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 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

* I B, .

Page 10 of 21



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

X GENERAL INSURANCE ASSOCIATION OF SINGAPORE RCCORDS MANAGIMINT CENTRE
| | GEMERAL & MEfMas Gy #1800 Singapors G4ESED
) '.:'.’ INSURAMNCE " (63162280000 Fas [£5] 2280030
= amseres
SN, el AAA T T T CE TR

O wtirg Moy - Wonday 1o Fridey, 0900 - 17:00
EM A MAIDRIDG J CE8F Rag. R BASDBEATTEL

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre
with whomyou submitted the Original Repart

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - MNA118153666 Vehicle Registration No: XE4388C

N AME s vhasein NEIC) :  KOW TONG TPT & ENG WORKS PL MRIC/FIN/PassportNo © 199904117E

[*Walwale-Briws [ Vehicle Qwner) (*) Please delete as appropriate

Address Singapore| |

Contact (Tel) Mobile No. :

Emall Address

Date of Accdent & _ 26112018 Time of Accident: _ 1830

Place of Accident CTE (SLE) AFTER ANG MO KIO AVE 1 EXIT

insuranceCompany: _ GHINA TAIPING INSURANCE (SPORE) PTE LTD

(B) ADDITFHONALINFORMATION [AMENDMENTS:

| hawe made a report on the above mentioned accident and would like to include additional information or
make the following amendmenis:

Kindly amend claim status to Third party instead of Reporting.

Thank you
Policyholder / Driver's Sngnalu'rt\-\[ Reporting Centre Femﬁml': Signature
Date: 28/11/18 Namie
NRIC/FINNG,:
Date:
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