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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infermaton provided musi be as truthful and accurae as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiate pobcy lability

4. The meus and acceptance of this Farm by insurance companias is nol an admigsion of paboy liability on the parl of the inswrance companies

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

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that cogies of this report will, for a fea. be made avadable upon applcation by inerested paries.

¥, By the lpcgemant of this report 1o lhe insurers, you hereby consenl 1o the anchiving of this regort at the centre and 1o copes of the report being mads available
aforesan.

ACCIDENT STATEMENT

Date Of Report

2901272018 11:22

Date OF Accidant 291212018 06:50
Exact Location Of Accident BAH SO0ON PAH RD TWDS SEMBAWANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number xD4412M

Insured/Policyholder

Mame OF Registered Owner KOK TOMG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg Mo 199904117E

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-G4874646

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are yuu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMCWYSN1TB2771801
Cover Nole Number

Driver

Mame of Driver ANG MONG HOCK
Passport No/FIN S09965T2F

Date Of Birth 05/05/1953

Occupation CUTDOOR

Date Of Driving Pass 13/07/1983

Driving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-94359518

OFFICE-94353518
MOEMAIL

Page 1 of 14



Address

Postcode
Was driver an empioyae of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registraion Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

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?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
YVehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

BLK 812 YISHUN RING ROAD
#10-4153

Te0812
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

YES

MO

NG

NO

YES
WO
MO

YP3009B

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the daims process.

2. This Form must be cor iorised Diriver.

3. Infermatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to late policy i A

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies

AL

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

E. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the Ganeral Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availzble upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe report being made availahle aforesaid.

03

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tab My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dizclose and/or 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 “Personal Information”) and disclose and transfer such
Fersonal iformation to all insurer(s) who have insured vehice(s) invalved in thie accident (all insurer{z) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant poverniment agency/fauthority (such as the pollce), for the purposels)
ef

(i} processing, hendling and/or desling with my claims including the setilement of the cleinis and any necessary
investizations relating to the clains;

(i) irvestigating the accldent and/or my clalms;

(i) carmying out and/or dealing with my instructions or responding to any enguiries by me:

() sdminisiering my claims {including the mailing of correspondence, statements, Inveices, reports or notices to me,
witich could nwolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicablz law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

i) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are pernitted
to coilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Informetion may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inclucing their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

tdp oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] the information o collected under [d) sbove may be shared { disclosed:

(i} 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

(ii} for complying with requirements under any regulations, laws or court arders.

e ¥ -
Policyhalders Signa\?(e Drriver's Signature Reporting C&nt#ersnnnel's Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make [ Model

Insurance Company

Policy Mumber

Mame Of Owner

Contact No of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet,
Owner & Driver

Driver's Address
Occupation

Fax Mo\ Email Add

Weather &
Road Surface

Reporting Type

= 1& ‘:"!'. S "

OLED MRR

2 Foond thu BN S QemBRWANG  RL

X By

VRN EA CY LT =2/

Mo, of Passengers (Including Driver) :

 Gah . RRwG e (Qeee) BE LTS

OM cvaN X L HHIRO|

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No. ¢

199904117E

: 6487 4646 {HP) --- (ALT NO.) -> MANDATORY
g Mewe,  Meoows ICNo.: SO Ss oY
Mas qaIR (HP) e (ALTNO.} -> MANDATORY
s -0s- 1952 Driver's License Pass Date :  \2~ OF —~ 1983
. Spouse \ Father \ Mother \ Son \ Daugther or Oth€ps : SV Wy (D
: 27 PANDAN CRESCENT (5] 128476

: Indoor \ Outfigor (e.g. Indoor: work in a building)

. kinhoe.ng@ktcgroup.com.sg

. Cl&ar \ Raining \ Wet \ Dfy

- Reporting@hly \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera @ Yes \ Mo

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

Vehicle Reg. No.
Vehicle Make \ Mode|
MName DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

YP 2009 & Vehicle Reg. No.

Vehicle Make '\ Model

Mame DRIVER

ICNo. DRIVER

DRIVER's contact & add




REPUBLIC OF SINGAPORE * orivic

1EFUBLI F SINGAPURE

IDENTITY CARD O §0QOBE72F

< ANG MONG HOCK
s A A
PHS
Hatw of bk Eas

1AL

DE-05-1953 M

Curiey Bl s

SINGAPORE
= T . < T ey i
r

> R e T
o P00 AR ICENSED T0 DRIV VERICLER 34 THE FOLLOING CLASSEES

LT L y—

Tk

ek Hlesny toenns £nip s pete Waiein > 1560 by w7 A T

""" ' BQQBEETEF [ 50 | Rt vefokes & TR6 oy pod awimlind i b Suspy sy o] B0 fatams

SEETIF 51 Ro pOG02EEa0

Licence Na: 5009657 3F
Wil

#5-02-2013

APT BLE B12 ISHUN MmpE ROAD
F10-4353
BINGAPORE TE&0ET



é [DEAL o B AT RS (37 Tndk ) F PR 44 5]

CHINA TAIFING CHINA TAIBING INELURANCE (SINGAFORE) BTE LD Mz301/C
Co. Reg. Mo, J00Z0A3R4E k5
BROD7TZA
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE
or Vetucles (Third-Pady Risks and Compensaton) A« (Chapler 180)
Muolor Vihicles (Thind-Party Riske and Compans ) Fules, 1660
Road Transpart Act, 1987 (Malaysia)
Mzlor Vahicles {Therd-Pary Risks) Rulss, 1959 (Malaysis) ORIGINAL

Engine Mo :EWG1413951

CERTIFICATE Mo DMOVENLTEETT1801 Chano: JALCYZSZHATOM00LE

1. Irday Mark s Regesdslion xDila12m
Mumber of Vehicle

2. Mameof Policy Hoder KOK, TONG TRANSPORT & ENGINEERING WORKS PTE LTD

3 EMocfive dale of tha Com o
Baialathints Impum“ﬂ?ﬂ%wmr 02 Decembar 2013  EXCESS SECE I vovueiciiviiisiarnninns 5%1,500.00
Qrdingrca or Enacimenl EX-OM WINDSCREEH . ..civinvrnssnsssses 55200.00

i bt ikl e 01 Decenber 1019

[

Pursons o Classes of Persons entibied to driva®

(1} whilst the vehicle is being used in connection with the policyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
parmission,

(2} whilst the vehicle i3 being used for social, domestic or pleasure purposes
Any person who 15 driving on the Policyholder's order or with thelr permission.

Provided that the parson driving is peraitted in sccordance with the 1icensi hg or other laws or
regulations to drive the soter vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

6. Limitalicns &= o umart

(1} use in comnection with the Policyholder's business,

(2} use for the carriage of passengers (other than for hire or reward) in conmection with the
Pabicyhelder's business.

(3} use for social, domestic or pleasure purposes.

The Polciy does not cover,

{1} use for racing, pace-making, reliability teial or speed-testing,

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

(3} Use for the carriage of passengers for hire or reward.

* Limitations remgerad moperalive by Seclion B of the Motor Vehicles frh.'.ru'-r-‘a;!y Risks and Compensation) Act [Chepler 183
N and Sechion 84 of the Road Transpord Act 1987 (Malaysis), are nol o be inciuded under these headings. _)

I/We hereby Certify ihat the palicy to which this Ceriificate relates is issued in accordance with the

provisions af the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transparl Act, 1987 (Malaysia).

Flaase see reverse Frr CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

lssued By: OCk. IRSURSNELE BROKERS.PTE _LTD
Authorised Dfficer

Authorised Signalory

3 Ansan Road #1600 Springleal Tower Singapore 075508 Tel G308 6111 Fax: 6225 3552 WabsEs: www ag.criaiping com



