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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process

2. This Form musl be compleled by the Policyholder andfos the Authosised Driver

3. Information provided must e as tnathful arnd accurate as possible, Any willul misrepresentation or witholding of matarial facts may allow inSUrance companes o
repudiate policy lability, i

4, The issus and accaptance of this Form by insurance comganies is not an admission of pokey liability on the part of the insurance companies

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

6. This regan will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore [GLA) for
archiving and that coples of this repart will, Tor a fee, be made avaidable upon application by interested parties.

7. By the loagement of this repor 10 1ha insurers, you hareby consent 1o the archiving of this report at the centre and to copees of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

04/01/2019 14:50

030172019 18:30

PIE {CHANGI) BEFORE UPP SERANGOON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE4500L

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199804117E

Email Address MOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-G4874646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel AROCS 3336K 6X4 3300 M-CAB (AUTO, ABS)

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action fo be taken REPORTING OMLY

MO

Vehicle Categary
Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birh
Occupation

Date OF Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHEMNSIVE

WO

DMCYSMN1839361800

LIM YONG SO0N
51236585C

10/06/1957

QUTDOOR

26/06/1980

38 YEARS AND & MONTHS
MALE

(LOCAL) +65-965810340

OFFICE-96910340
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 1o 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 pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLE 210 SERANGOON CENTRAL
#OT7-252

350210
YES

COLLISION - CHANGECROSS LANE
CLEAR
DRY

NO
2

NO

YES

WO

o]

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

LMENOWN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report corvectly the details of the accident to speed up the claims process.
Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided riust be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy liability on the part of the insurance
COmpanies.

5, Anv false reporting may be refened to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the Generzl Insurance
Essociation of Singepore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

{z} Wy insurer, my worlshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callact, use,
dizclose 2ndfor process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dizelose and transfer zuch
Personal nformation to all insurer(s) who have insured vehicle(z) involved in this accident (all insurer(z] who have insured
vehiclefs) Involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) process ing, tizndling andfor dealing with my claims including the setllement of the clzims znd any necessary
investigations relating o the claims;

(i) investigating the accident and/or my claims;

{iii} eariryving out andfor desling with my instructions oF responding to any enguiries by me;

liv) administering my claims {(cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cerain personal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

fw) complying with spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purnposes”)

(b} allinsurerls) who have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

tc)  my Personzl informetion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including thelr lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  may Persenal 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.

{g) the information so collected under {d) sbove may be shared / disclosed:

(i) to &l insurers end/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(i) for camplying with reguirements under any regulations, laws or court orders.

F‘r,ulic';rh oldar's Signét?;(e Driver's Signature Reporting Centr er&nn}ei's Signature

Date & Time: {If driver s not the policyholder) Mame:

Date & Tima: NRIC/FIN MNo.:



SKETCH PLAN

TE 7 CHANGY El? UPPER  CERANGEN Ex T

B) xERSQLL g =
Y A !}
B) Ui -
=
—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"

On Dikﬁtll&mﬁ ol q\,@& RO b . T wes c&ﬁuiva}%\

Asva  RE '\-rawc!.h Chans’s  ugllens. Uiq.wf Yeramg cown
=, N N \ b

?_acftxﬁ- T oo A \ius 3w was \C\N\L, (Z.uchz&lm‘\*\ 3 Qq&!r
S N \\ \

AN wapeck  ow  ww \'1?\\31 ﬁ:“—\‘l- QoLlr;‘"m, i \v&(& c\&
\ NN

‘w&g WAM, H\Q\M m\& uc‘_rﬁnucﬁxnp_g ‘w\l(a N \"WKLE‘_M
N N

DECLARATION
IfWe d aﬁre the ﬁ.-g}l-gn'lng particulars are true in every respect,

e S |

Policyholder's Signature \u‘r Driver's Slgnature Reporting Centre Personndd’s Signature
Date & Time; {If driver is not the policyholder) Marme:
Date & Time:

MRIC/FIN No.:



-PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Yehicle Make [ Model

Insurance Company

Policy Mumber

Name Of Owner

Contact No of Owner

Mame of Driver
Contact No of Driver

Diriver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Cccupation

Fax Mo % Email Add

Weather &
Road Surface

Reporting Type

|
oaler [ se09

120 HR2D

UFPER

: P > Gl R CeraNGODN  ertd

ke RELOL No. of Passengers (Including Driver) : \

MepCEDEL BRENZ. BrRecS

Cud Tov™Pwme las D P L

Due Yo 122 1VE0D

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

: 6487 4646 (HP) e (ALT NO.) -> MANDATORY
kg, Yaslt Crmd ICNo.: 1224888 C_
: Bl M0 (HP) = (ALT NO.) -> MANDATORY
to-ol- 19 ETF Driver's License Pass Date:  ak-0§ - e
: Spouse Y, Father \ Mother \ Son \ Daugther or Others : eMPLOYEE
¢ 27 PANDAN CRESCENT (5) 128476

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

: kinhoe.ng@ktcgroup.com.sg

. Cléar \ Raining \ Wet \ DOiy

- Reporting Only \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera :CH’_E’E;)\ No

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

Vehicle Reg. No.
Vehicle Make \, Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

ummﬁhd Vehicle Reg. No.

Vehicle Make ' Model

Mame DRIVER

IC Mo, DRIVER

DRIVER's contact & add
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CHINESE

Date of birth Enmi
10-06-1857 M
Country of hirth

SINGAPORE
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CHINE TEIPING CHINATAIFING IMELRANCE (SINGAPORE) PTE. LTD.
Co Frp Mo 200200384E N

BROOT2A
MOTOR COMMERCTAL WEHICLE Cow . Type: €
CERTIFICATE OF INSURANCE
Fddor Vehelos |Thid-Pary Rigis and Cesrpensalion) Ao (Chaplos 189)
tdale 'u':hkh-n&hid#mtp Risks and Coinpensaion) Rules, 1860
ad Transpod At 1967 (Malaysa)
I e las (TineceFady Risks) Rules, 1958 [1dalapae) DR1G|_NM_
& . ™
Engine No :470813c0415579
CERTIFICATE Mo DMCVSNLEIDIGLE0D ChaNe :woBHMEA2 1620279438
T Indew sk ol Rasgishahe KE4S00L
Mimixs of Valucie
4 M ol Paliy Hote) KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
1 Elincwuﬂﬂnllrl e Eulllht;{'n;-r--lﬁulfj 27 November Z01B Ewcess SECt I ..uvvsvvninnsasnananans 531, 500.00
O Ay D AT EX ON WINDSCREEM ...ovooveevinnsrnnns, 55200.00
4 sty o Fxpoy o imuanee 26 HWovember 2019

B Paisous or Ulasses al Paisoas erbied bo dryve”

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

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor 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.

B, | s s e gt

{13 Use im connection with the Policyholder's business.

{22 use for the carriage of passengers (other than for hire or reward) in connection with the
rolieyvhalder's business,

{3} use for social, domestic or pleasure purposes,

The Policy does not cowver,

(1} uUse for hire or reward or racing, pace-making, relizbility trial or speed testing.

{2} Use whilst drawing a trailer except the towing of ary one disabled mechanically propelted wehicle.

HIRE FURCHASE €. ! DALMLER FINANCINAL SERVICES AFRLCA & ASIA PACIFIC LTD

" Limntoiins rondered moperalive by Section 8 of the Molor Vehices (Third-Pardy Risks omd Cormpensobon) Act (Chopder 185)
amd Eectinn 25 of the Road Transport Ach 1887 (Malaysia), are nof fo be incladed wnder ese Mheadings. __,/l

I/We hereby Certify hat ihe policy to which this Cerlificate relales is issued in accordance with the
provigions of the Molor Vehiclés (Third-Parly Riska and Compensaton) Acl (Chapler 18D) and Parl IV of the Road
Transparl Act, 1987 (Malaysia).

Please see reverse. Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signalory

Issued By o - R

Sulhorised Officsr

3 Anzen Road #1600 Springleal Tower Singapore 0T9E08 Tel 6360 6111 Fax: B225 3582 Webaile: v sg.enliping.oom



