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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor cnrrectl'{ the details of the accident fo speed up the claims process

4. This Form must ba complaled by the Policyholder andior the Authorised Driver

4. Informalion proveed mest be as ruthful and accurate as possible. Any wilful misrepreseniaton or witholding of matenal facts may allow insurance companies 1o
repudiale palicy habaliby

4. The izsue and acceplance of this Form by insurance companies i nol an admassion of policy kaidity on the part of the inSurance companies

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

. This raport will be forwarded by the insurers of the GLA Reconds Management Cenlre established by the General Insurance Association of Singagare [GlA) for
archiving and that copies of this report will, for a feo, be made availabls upon application by interested partes.

-'f By I.I'r:;lulil_;nn'.;rrl of this rapont to the insurers, you hereby consent (o the archiving of this report at the centre and te copies of the repor baing made avallabhs
aforesaid,

ACCIDENT STATEMENT

Date OFf Report

[ate O Accident

Exact Location Of Accident

Country/State of Loss

14M12/2018 11:31

13N2R2018 1730

TAMAH MERAH COAST RD TWDS TANAH MERAH COUNTRY CLUB
SINGAPDORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XDET51X

Insured/Palicyhaolder

Mame Of Registerad Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199304117E

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No COFFICE-G4BT4646

Vehicle Particulars

Manufacturer YOLVO

Madel FMX420 BART 5C

Exact Purpose for which vahicle was being used at

time of accident WORKING

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

If Mo, Please slate action to be laken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Crecupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE
MO

DMCVEN1800301800

SONG GUANGHUA
G6844340M
08/111973

QUTDOOR
13072011

7T YEARS AND 5 MONTHS
MALE
(LOCAL) +65-83186534

OFFICE-83186534
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476

Was criver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicie 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged? YES
| haw_e been a;_:pr-:}av;ljenl by unknuwn_persan[s] NG
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? e
If Yas, Pleasea state which Police Station

Was notice of intended Prosecution given? WO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PASE19M

Yehicle MakeModel/Colour
Details Of Properties

Wehicle Category BUS

Mame of Driver ANTHONY TAN WE| QHANG
MNRIC/Passport Mumber S0023187A

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
Ma. OF Passenger (Including Driver)
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SKETCH PLAN

IIPORTANT NOTICE

1. Plezse report corvectly the detsils of the asccident to speed up the claims process.

Z. Thiz Form must be completed by the Folloyholder and/or the Authorised Drlver.

%, Infarmetion provided must be a5 trethiul sand securste s possible. Ay wilful misrepresentation or withholding of material
facts may gllow insurence companies to repudiate policy lisbility,

4, Theissue and accepiznce of this Form by insurance compenies is not 3n 2dmisgion of pelicy lizbility on the pait of the insurance

ComipaEniEs.

m

Evy Talse reperilng may e referved to the Polics for nvestigstion.

. The repor will be forwarded by the Insurers of the GlA Records Manegemeant Centre astzblished by the General Insurance
Fzzociation of Singzpaore (E12) for archiving and thst copies of this report will for 2 fee be made aveilzble upon application by
IMterssted periss,

By the lodgment of this report o the insurers, you heieby congent 1o the zichiving of this report at the centre znd to copies of
ths repart being mede aveilshle aforesaid.

1. Consent under the Personsl Data Protection Act [FOPA)
| undersiznd, aclnowkedee, sgres and consent thet;

fed Wy Insueer, md werd shop anc the General Insurance Asscciation of Singspore (“GIAY) may/are peimitted to collect, vee,
ditcless qndfor process mw persongl dets/persons! informetion set out in this [ferm) and sny other personal infomation
providad by iz or possessad by iy insurer (coleckively the “Personz! Information™) and dizclose and ansfer such
Personad nrormetion 0o 2l insureis) who heve insuoved vehickels} involved in this accident (2l surer(s) who have Insured
viebdche(e ] Invebeed i this aecident shall be collectively referred o 25 the “lnsurers™), the Insurers” lewvers/lew firme, the
ffereia e Sutherity of Singepore snd 2ny relavant gevernment rrencyauthciny (zuch a2 the peboe), Tor the pomposs(=}
L

W processiog, B ndiing aodfon desling with rmy cainee indoding vhe setilement of the caims sied 20y necessaiy
irvestigations releting 1o vhe daims;

{if) imvertioating the accicent and/or o claime:
(i) csvvying ot mnctfor desfing with my Instrociions o respenaing 1o 20y enclires by ne;

(vl adibnteisring oy clsbmg (neluedting ihe meiling of corvespendence, siztements, invoices, reports oF notices 1omne,
whiieh couid involve dizsclosvre of certain persenal datas sbout e Lo bring about delivaiy of the same ae well 28 o the
anb el cover of envelopes/mail pach zges); and/os

P comapvivg with s ppticable B i adeninlstering, processing, lancting sndfor deziine with oy deima{oollecively e
FurpeszsT)

izl sl ivsureris) wiho have insuved vehicle(s) involvad n this sccldent ard the Insurers’ lawyers/law firmos, may/are permitied
to colleat, use, dischoce andfor process my Perzorzl Informetion Tor ane e more of the above Purposes; and

ic) oy Farsenel nformetion may/cen be dleclosed byany of the Inserers and/or SlA to their third party service providers o
sgenistincluding their lawyers law firms), which iey be sited cwiside of Singapore, for ane or raore of the ehove Purposss,

) ey Perscnsl Information will 2lso be collected z2nd vsed to compilz claims history for the purpose of fraud detection,
invectizeion and menagemant in present and 2l future clzims.

e} the information so collected under (d) sbove may he shared / disclosed:

) o =l insursrs sncdfor any other thivd parties that assist in evalusting, investigeting, contralling or managing fraud,
regilators, ew anforcement and government sgencies 23 reasonshbly required for the purposss stated, or

(i) for complying with reqguirements urder any regulztons, laws or court orders.

Policvholder's E-ig;na-!i; ] Driver’s Signeture 1 Reporting Centre Persgnnel’s Signature
Crete & Timne: I driver i not thE'pnIIm.fhoIder] Name:

Dzt & Tine: NEIC/FIN Mao.:



SKETCH PLAN
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PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Wehicle Make / Model

insurance Company

Policy Number

Name Of Owner

Contact Mo of Owner

MName 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

!Z__I'l.? \hﬁ\&

]

ey AR

Tawer  Heeesy GBS = tTHcc

M L‘%E\ X No. of Passengers (Including Driver) : l

UoLVD MK 420 KR RT Sc

Cawd  Taremda e (2foRe D B L.
BHOVEN EOGEOIRAD

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

: 6487 4646 (HP) — (ALT NO.) -> MANDATORY
Sona  GubNGHUB ICNo. : GEEUL=W O M
2L (SN (HP) — (ALT NO.) -> MANDATORY
bqi n\ iz Driver's License Pass Date : tlkﬂl >0l |

. Spouse \ Father \ Mother \ Son \ Daugther or Gffiers : EMPLOYEE

. 27 PANDAN CRESCENT (s} 128476

. Indoor Du@"ﬁur (e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

. Clear \ Raining \ Wet Y Oy

. Reporting Only \ Claiming @®her Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ [p

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

Vehicle Reg. Mo.
Vehicle Make Y\ Model
Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Cther Party Driver's Particulars (if Any)

™ S61AM Vehicle Reg. No.
Vehicle Make % Model
Py ey Wk Oeng  [Name DRIVER
I9paued B IC No. DRIVER
DRIVER's contact & add
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REPUBLIC OF SINGAPORE

DRIVING LICENCE

__|Iﬂ|iil|ﬁﬁi’ni°i‘ﬁllﬁ1|ﬁl

YOU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASSIES| |

Clazs 3

Clazs 4

NP azaA

EFFECTIVE DATE

Molor cars with unaden weight == 3000kg with =<7 30 May 2011
passangers, exclusive of drivar; and other mator

wehicles with unladon weight a< 2500k
Mator vehicies wnr:ir':-am%ncwuﬂﬂ te carry load

or pAssangers a n weight = 250

Malor \‘emﬂ which are no coﬂstz]nled ta .:l;??
Iad & p gers and the unladen waight =< 7250kg

13 Jul 2091
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f CHIA TAIPING CHIrA TAIFING INSURANCE (SINGAPORE) PTE. LTD. MTIODSC
Co. Reg. Mo, 200208384E " o8H
BRIOTIR
MOTOR COMMERCTAL VEHICLE . Cov.Type: C
CERTIFICATE OF INSURANCE
Melor Vehices (Thi-Parly Risks and Compensalion) Acl (Crapter 189) PLM 306533

kModor Vaehicles (Third-Party Risks and Cnn‘mansnhnn] Rules, 1960
Road Transport Acl, 1287 (Malaywia)
Iotor Vehicles {Third-Party Risks) Rufes, 1958 (Malaysa) ORIGINAL

[asued By

Engine Ho :D13371673
CERTIFICATE No, DMCVSNLBODIDLA00 CheMe: YV2IG10G5DATIE000

I Index Mark snd Rogisimiion EDE8IE

Numibar of Yehicle

2. Warme of Policy Holdar KOE TONG TRANSPORT & ENGINEERING WORES PTE LTD

3. Efiedive dale of the Commencement ol
newrance for e purposes of ihe Regulsions, 22 January 2018 ExceBs Back T ....covenvensnnnansnanas 541,500.00
Owdinance or Enaciment BX OH WINDBCREEH ......coocniucnsiaanas 25200.00

4. Uale of Expary of nsuiranca 21 Jarmary 2019

5% Persons or Classes of Porsons enlfiled to dove

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

Provided that the person driving ig permitted in accordance with the licensing or other laws or
ragulations ta driwve the Motor Vehicle or has been zo permitted and is nok disgualified by order of a
Court of Law or by veason of any enactment or regulaktion in that behalf from driwing the Motor Vehiole.

B, LiEnilaslicens as ko gt

{1] Use in connection with the Follcyholder's business.

{2) Use for the carriage of passengers [other than for hire or reward) in connection wikth the
Folicyholder's business.

(3] Use for social, domestic or pleasure purposss.

The Policy does not cover.

(1) Wge fexr hire or reward ov rvasing, pace-making, reliability trial or spesd tosting,

(2) Use whiloe drawing a traller except the towing of any one disabled mechanically propelled wvehicle.

' Limdations rendered inoperative by Seclion & of he Molor Vehicles [Third-Parly Risks amnd Compensaiion) Act (Chapler 1859
and Section 95 of the Ruad Transpor! At T98F (Malaysia), are nol lo be included vnder these headings. J

I'We herelby Certify mat ine policy to which this Cerlificate relates is issued in accordance with (he
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188} and Parl IV of the Road
Transpaorl Acl, 1987 (Malaysia).

Mz g =1
Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

‘,_,L M.ﬂ.fiﬂg

 ullitrised Officer 7 Authorised Signatory

3 Anzon Road #16-00 Springleal Tower Singapore 079909 Tel: 63896111 Fowe G225 3582  Wobsita: www sg.ontaiping.com




