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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor '-’f'-’?-ffl.!'-’f"-|r the datgile of the acciden o spead wp the claims process.
2. This Form musi be completed by the Policyholder andior the Authorlsed Driver

3. Informiation provieed must be as truthiul and accuwrate &8 possible. Any wiltul mesreprasentation or witholding of materkal facts may allow insurance companies io
repudiate policy labiliby

4. Thi sssue and acceplance of this Farm by insurance companies is not an admission af palicy Eabilty on the part of the insurance companies

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

&. This raport will be forwarded by the insurers of the GlA Records Managemant Centra estabkshed by the Genoral Insurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by intarested parties

7. By the lodgament of this repon to the insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made availabhe
afcresaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

19/12/2018 14:50
19/12/2018 11:00
KILIN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number XAD44848
Insured/Policyholder

Mame Of Ragistered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Rag No 199904 117E

Email Addross NOEMAIL

Mablle Phone No (LOCAL) +65-06155910
Alternative Phone No OFFICE-96155910
Vehicle Particulars

Manufacturer MITSUBISHI

Model FWE1JJD4RDEA
E::zc;flj:ézgzen:or which vehicle was being used al WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vahicle Catagory

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covear Note Number
Driver

Mame of Driver
MNRIC No

Data Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD
THIRD PARTY

MO

DMCVEN1B01801800

LEE KOK LEONG
5175889470

12/01/1866

OUTDOOR

19/05/1951

27 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-B1548181

OFFICE-B1548181
MOEMAIL

Page 1o 12



Address

Postcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reg stration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

VWas any body injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber 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 iInended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 363 HOUGANG AVENLE 5
#10-290

530363
YES

SIDE SWIPE
CLEAR
DRY

MO
2

ND

YES

MO

MO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B FRONT PORTION WAS OUT
OF HIS LANE. | NOTICED THAT MY VEHICLE HAS A SOUND FROM MY SIDE MIRROR. | PRESUME THAT MY VEHICLE

SIDE SWIPED VEHICLE B

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

UNKNOWN

PRIVATE CAR
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Mo, Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

i

o

Meace report corpectly the details of the accident to speed up the clasims process.

This Farm mviist be completad by the Polievholder andfor the Authorised Driver.

Infermation provided must be as truthful and aceurate as possible. Any wiiful misrepresentation or withholding of material

facts rnay allow tsurance companies to repudiate policy Hability,

ihe lssue and acceptance of this Form by insurance compantes is not an admission of policy bability on the part of the insurance

companies,

Sy false roporting may be referced to the Police for lnvestlgation.

fe report el be forwarded by the insurers of the GIA Hecords Management Centre establizhed by the General Insurance
pasociation of Singapoere [GEA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment 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 aloresaid.

Consent under the Personal Data Protection Act (PDPA)

bunderstand, acknowledge, agree and consent that:

(al Wy insurar, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the "Persanal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) who hawve insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vahiclele) invnlved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flirms, the
raanetary duthorily of Singapore and any relevant government agency/authority {such as the police), Tor the purpose(s)
af
(i1 pwocessing, handling and/or dealing with my claims including the setllement of the claims and any necessary

investigations relating to the claims;

1il) investigating the accident andfor my claims;

(I caerying out and/or dealing with my instructions or responding to any enguiries by me;

[Fwh adminbstering my claims (including the mailing of correspondence, statements, invelces, repoarts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxtErnal cover of envelopes/mall packages): and/or

[v] complying with applicable Baw in adiministering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

[BY all insurenfs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc] vy Pecsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
agentainclucing thelr lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes.

fdl oy Personal Information will alse be colleeted and used to compile claims history for the purpose of fraud datection,
investigation and management In present and all future clalas,

12]  the information so collected undor [d) above may be shared f disclosed:

1} toall insuress and/or any other third parties that assist in evaluating, investigating, controlling or managing Fraud,
regulaioey, law enforcement and government agencies as reasonably required for the purposes stated, or

= lig_for camplying with regulrements under any regulations, ks of court orders,
Lo L s

. L8 ; A . .
Palicyhokler's 5z naturt Drlver's Signature Reporting Centre reonnkl's Signature
lie & Time: 11 eriver is not the policyhoider) Mamia:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i/ decare thi faregoing particulars are b in every respect,
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I;'nl'lr_\'hnlder'f. Signatdie Driver's Slgnature Reparting Centra Pe el’s Signature )
Date & Theewe: {if driver ks not the policyholder) MName:
Date & Time: NRIC/FIN No.:



ZAD4A01R

Class 3

Class 4

Clnss 5

NP 288

*Mglyr vehicbes which 2re Lo
passengers and the

Motor Cars=< 3000kg With =<7 passengers, exciusive.
&l tng driver; and other mokor

Licenca No: 51
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5’»’3 CREIALE o [ A SEAR IS (R A0 ) B PR 5
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I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Yehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
LI T o = e e PR, B e e v gy ot o S N« -~ Ty

CHINA TAIFING CHIMA TAIFING INSURANCE (SINGAPDRE) FTE, LTD: HEIO00/C
o Feg Mo. 200208384
=g £ N M
BRODTZA
HOTOR COMHMERCIAL VERICLE Cow.Type: T

CERTIFICATE OF INSURANCE
PLM 307712

Maolor Vehicles (Third-Party Risks and Compensationy Act (Chapder 185)
Malar Vehicles [Third-Pasdy Risks and Compansalion) Rules, 1860
Road Transparl Act, 1987 (Maly 515!19]
Molar Venicles {Third-Farty Risks) Rules, 1959 (Malaysia) ORIGINAL

Engine Ho 16H7042915%

CERTIFICATE Mo DMCVEAN1EO1201800 ChaMo i FVSLITAD0443

Il Mark and Pegisbation

HD4494R
Fespmibar ol Vahichs
Name of Palicy Holder KOE TONG THANSPORT & ENGINEERING WORES FPTE LTD
Filechva dabe of the Somrmsancement of 18 Jasuacy 3018

Irsurance for ihe purposes of the Regulabons,
Ordinance or Enactmeant

Dake ol Expiry of Insuranos 17 January 2019

Personsg ar Classes ol Persons entilled (o drive®

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

Provided that the person driving is permitted in acccrdance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been oo permitted and is not disgqualified by order of a
Courk of Law or by reasen of any moactnent or regulaticon in that behalf from driviang the Motor Vehicle,

1 Limndalions a8 o usea:®

(1} Uge in connection with the Polioyholder’s business.

(2] Use for the carriage of papsengers (octher than for hire or reward) in connsction with the
Policyholder's business.

[3] Use for social, domestic or pleasure purposes.

The Policy does not cover.

111 Uas far hire or reward or racing, pace-making, reliability trial or spesd tesking.

|2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

* Lieilattons rendeved inoperative by Seclion 8 of the Motar Vehicles {Third-Parly Risks and Compensalion} Act (Chapter 183}
and Saction 85 of the RHoad Transpor Acl 1987 (Malaysia), are nol o be included under these headings.

. m:lhmsed Signatory

3 Anson Bood $16-00 Springleat Towser Singapore 072908 Tel G383 6111 Fax; 6225 3592 Websita: www.sg.ontaiping.com




