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FAMNAT THISOYTE | Malonasl Assessmert Centre Senices - Uk
ENTRY DATE & TIME: D3MZ2078 1244
SUBRITTED BY: Jackaon Ha Znas Tiam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pease repo cormectly the details of the accident to speed up the claims process.,
#. Tnis Foem must be completed by the Policyholder andfor the Autharlsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withaldng of matarial facts may allow iNSUrANCe companes 1w
regudiate palicy liability

I. Tno isswe and acceplance of this Form by insurance companes is nol an admession of policy ability on the part of the insurance companies

oo Any Talse reporing may be referred Lo the Police for investigation.,

E. Thie report will be forwarded by the insurers of the GLA Records Managemoent Contra estabkshed by the General Insurance Association of Singapore (GLA) for
archiving and hat copies of thes repor will, for a fee, e made availablo upon application by inleérested parles

T, By the ladgament of this rapon to the inaurars, you hereby cansent Lo the archiving of this report at the centre and 1o cogees of the report being made availate
aferasaid,

ACCIDENT STATEMENT

Date Of Repor 03/12/2018 12:44
Crate OF Accident 02272018 17:45
Exact Location Of Accident JUNCG JALAN HAJI SALEM
Country/State of Loss SINGAPORE
i DETAILS OF OWN VEHICLE
Yehicle Registration Mumber XEAZB3E
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199004117E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-G48T74646
Vehicle Particulars
Marnufaciurer MERCEDES-BENZ
Model AROCS 3336K 6X4 3300 5-CAB (AUTO, ABS)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair 1o your vahicla? ND

If Mo, Please state aclion lo be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHIMNA TAIRING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flect Policy NO

FPolicy Number DMCYSMN182T601800

Covar Nota Number
Driver

Mame af Driver
Passpor No/FIN
Date Of Birlh
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contacl Numbear
EMail Address

MYO MIN KHAING
GA298052R

291041976

OUTDOOR

281272010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81094855

OFFICE-91094855
NOEMAIL
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Addross

Postcede

Was driver an employee of the Insured's Company
If Mz, Ralalionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Mype Of Accident

Waathar Conditions

Roag Surface

Other Information

Was any foraign vehiclke involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

27 PANDAMN CRESCENT
128476
YES

HIT BY FALLEN TREE { OTHER OBJECTS

CLEAR

DRY

MO

M

YES

WO

WO

NO

O SATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE, MY VEHICLE SOIL OVERFLOW AND SPILLED

ONTOVEHICLE B,

Aftachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
MO
[ [&]

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Registration Number
Vahicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Mame of Driver

MBEIC/ Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger {Including Driver)

Passenger 1

SLH3447R

PRIVATE CAR

2
MAME:
GEMNDER:
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SKETCH PLAM

IMPORTANT NOTICE

1

I3

WA

Lol

Mease report correctly the detads of the accident (o speed up the claims process.
This Frmm st be completed by the Palleybolder andfor te Autharised Driver,

Information provided must be a3 truthful nnd accurate as possible. Any willul misrepresentation or withhaliding of material
facts may allow insurance cantpanies to repudiate policy liability,

e lssue and acceptanes of this Form by insurance companies s not an admission of policy lability on the part of the insurance
CAIMpanies.

Ay Talse seporting may be releroed to the Police for investigation.

Ihe repart will be dasswarded by e insurers of the GIA Becords Management Cenire estahiished by the General Insurance
Assaciation of Singapare (G14) far archiving and that copies of this reporl will for & fee be made avallable upon application by
nlested parties.

Ly the ledgment of this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
1he fepar Being made avallable aforesaid.

Copgenk undar U Personal Data Protection Act (PDPA]
Funderstond, acknowledge, agree and consent that:

[al  may insurer, iy workshop and the General Insurance Association ef Singapore ["GIA") may/fare permilted to collect, use,
isclase andfor process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation™) and disclose and transfer such
Personal Infonmation o all insurer(s) who have insured vehicle|s) involved In this accldent (all insurer(s) who have insured
virhicte(s) nvalved in this accident shall be collectively referred to as the "Insurers”), the nsurers’ lawyers/law firms, the

Ienetany fulherivy of Singapore and any relevant government agencyfautharily (such as the police), lor the purpose(s)
il

(i) processing, handling andfor deallng with my claims including the setlement of the claims and any necessary
Investgations relating to the claims;

{ii} hwestigating the accident andfor my claims;
(i) carrying vut anddfor dealing with my nstructions of responding 1o any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, involcas, reports or notices to ma,
which could involve diselosure of certain personal data about me ta bring aboul delivery of the same as well as on the
wxlernal cover of envelopes/mail packages); and/or

[w} complying with applicabla law in adminlstering, processing, handiing and/or dealing with my claims. [collectively the
TMurpases”)

(2 allinsyreris) whi have insured vehicle(s) Involved |n this acciden and the Insurers' lawyers/law Hrims, may/are permitted
to collect, use, disclase andfur process my Personal Infermation for ong or more of the above Purposes; and

[} iy Personal Infurmation mayfean Le disclosed by any of the Insurers andfor GUA ta their third party service providers oy
agents{including their lawyersflaw Girms), which may be sited oulside of Singapore, for one or mare of the above Purposes.

(] my Parsanal infermation will also be collected and used to compile elaims histary for the purpose of lrawd detection,
lwestigation and management in prasont and all future claims.

[=) theandormation soeoliected under (d) above may be shared / disclosed:

()t alt insurers andyfur any other thirgd partles that assist in cvaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencles as reasonably requiced for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court arders,

ol ":)(/
I\. S— T PR~ T S i L 1 =
Palicyholder's Sha naturh Driver's Signature Reporting Centre F\rsunnei':- Signature
P & T I efriver is not thie policyholder) Marme:

Dale & Tima: NEIC/FIN No..



SRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tk Pare
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e
DECLARATION
/e {Iédh‘?e.!_h‘e«_fnrngalnﬁ particulars are true I every respect,
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Melicyholded's Sagaat dys Driver's Signature Reparting Centre nned's Signature
Date & Time: [If driver is not the policyhaolder] Mame:
Dale & Time:

MRIC/FIN No.:
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CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPORE) PTE LTD.

Co Réy Mo 20020834F W =N
RRODT2A
HOTOR COMMERCIAL VEHMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Fular Vigliglas (Thrd-Porty Rises and Compensaton) At (Chapler 183)
Kiulor Veticles | Thind-Parly Reaks and Compansalicn] Rules, 1580
Finael Tearsport Acl. 1967 |;far ia)
Khatar Vahiclen [ Tiad-Paity Risics] Rufes, 1958 (Malayea) ORIGINAL
o ;
Engine ko :470913C0407538
CERTIFICATE Wo CMOVSNLE2T 601800 ChaNo: WOBSGE 216202 70446

1 Iealus Minik and Bingishiaton XE4FHOE

Hnilian af Viekesio

#  Mamo ol Paicy ot Kial TOMG TRANSPORT & ENGINEERING WORKS PTE LTD

Y FII’:-:I-.--unI.MIJI liva l'.:n:».-||||-.¢-E|:|u||;é1ll:lvl.-lI 24 August ZO0LB (20 £ SE T S e e S e s 51,500,000
Iiva et Tod 1198 grorposes of T oy
Cuidmance ar £r|.||.1:||eru - EX ON WINDSCREEN wuowivvasauaasinamoa L5200, 00

4. Dabe ol Expiy o nkisance 21 august 2019

i Peimons of Dlasses ol Paisons ecbiled o drve®

Any person who 1z driving on the Policyholder's order or with their permission.

#revided that the person driving is permitted in accordance with the licensing or other laws or
requlations to driva the Motor vehicle er has been so permitted and i5 not disqualified by erder of a
Lourt of Law or by reason of any enactwent or regulation in that behalf from driving the Woter vehicle.

G Liiwdbalices s b oue

(1) vse in gonnection with the Policyholder's busipess,

| {23 use for the carriage of passengers (other than for hire or reward) in connection with The
ralicyholder's business.

(3} use tor social, domestic or pleasure purpdses,

The #olicy does not cover,

(1} Use for hire or reward or racing, pace-making, reliability trial or spead testing.

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

HIRE PURCHASE €0, : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

" Limitadions rendered naparative by Seclion B of the Motor Vehicles (Third-Pady Risks and Componsalion) Acf (Chapter 189)
'll\ and Seclon 35 of e Road Tronsport A 1987 (Malaysin), ane ol fo b inckeded wnder these hoadings.

IIWe heraby Certify ihat ihe policy 1o which ihis Ceriificate relates is issued in accordance wilh the
provisions of he Moler Vehicles (Third-Parly Risks and Cempensation) Act (Chapler 189) and Parl IV of the Road
Transpod Acl, 1987 (Malaysia),

Floass saerevarsa Far CHINA TAIPING INSURANCE (EINGAPCRE] FTE, LTD,

lssued By NSNS

uricei cer Autharised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079308 Tel G305 6111 Fax: 6225 3592 Weballe: www.sg cntaiping com




