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EMTHY OATE & TIME: D8/04/2016 13:54
SURMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report -::-rremgg ihe details of ihe accident 1o apeed up the claims process.

2. T Form must be complated by the Pobicyholder andlor the Suthorised Driver.

3. Information provided must be as tndhful and accurate as possible. Any wilful risrepresentation or withakdng of material facts may allow inswance companies fo
repudiate policy liability

4. Tne issue and acceplance of this Form by insurance companies is nol an admissen ol policy hability on the part of the insurance companies

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

6. This regar will be forwarded by the insurers of the Gla Records Managemant Cantre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by imMereslad paries.

7. By the lodgement of this rapan to tha insurere, you kereby consent 1o the archiving of this repord at the centre and io copies of the report baing made available
afocresaid.

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

0B/0172019 13,54

08/01/2019 10:45

PIE TWDS CHANGI B4 LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE4500L

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & EMGINEERING WORKS PTELTD
Co Reg No 19990411TE

Email Address NOEMAIL

Mobile Phone No

Alternalive Phone No OFFICE-648T4646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel .

Exact Purpose for which vehicle was being used al
time of accident

WORK

Arg you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Na

Date Of Birth
Ccoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN1839361800

LIM YONG SO0ON

S51236585C
10/06/1957

OUTDOOR

23/05/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86910340

NOEMAIL
Page 1 of 14



Address BLK 210 SERANGCON CENTRAL #07-252
Postcode 550210

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
solicitingfoffenng accident claims assistance. NO
MNumnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SDE4422R
Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category PRIVATE CAR

MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the sccident to speed up the claims process.

2. Thig Ferm must be cof

3. Informetion provided must be a5 truthful and sccurate &s possible, Any wilful misregresentation or withhaolding of material
facis may allow insurance compenies to di lzbiiity,

4, The issue snd scceptance of this Form by insurance companies is not 2n admission of pelicy lizbllity on the part of the insurance
companies.

owm

. Any falze reporting m @ Pelica for investlzstion.

B. The report will be forwarded by the insursrs of the GlA Records Mansgement Cantre established by the Generzl Insurance
Association of Singepore ((512) for zrehiving and thet coples of this report will for a fee be made aveilsble upen application by
interasted parties.

=

By the ladgment of this report to the insurers, you hereby congent to the 2 rchifving of this report at the centre snd to coples of
the report heing mezde sveilzble foresald,

i

Consent under the Personel Data Protectlon Act (PDPA)
| understand. sdmowledge, sgree and consent that:

(g} My Insurer, my wirkshop and the Seneral Insurance dssocetion of Singspore ("EIAY) mav/sre permitted to colledt, ves,
disclose znd/or process my pereonal datz/perconsl informetion set out In this [form] and any other perzonel infonmetion
provided by me or possesced by my insurer (colizctively the “Perzonal Infermation®) and disclose and transfer such
Fereonal Information to sl insureris) who have Insured vahiclefs ) Invebeed in this sccident (sl insurer(s) wii bave Intured
vehlele(s) irvolved in this sceident shall be eollectively referred to 25 the “lnsurers™), the Insurers’ lawyerslaw flrms, the
Wenetary Suthority of Singspore and any relavant govermiment agency/authorty (such 28 the police ), for the perpose(s}
of4

(i) procsssing, hendiing zielfor desling with my claims Tncioding vhe cevtlomisnt of the clzinie 2nd any necetoary
investizstions releting 1o vhe dalis;

(i) nvestigsting the sccident and/or iy olaime;

({ii) carrving cut and/or desling with ty instruciions o responding 10 2ny enquiries by me;

(v} administering mv deivns (ncluding the meiling of torrsspondence, sizteamerts. invoices, reports of notices 1o me,
which could nvelve disclosure of certain personal deta shout mi 1o bring about delfivery of the came 28 well 22 dhvhe
sxternzl cover of envelopes/mall pack agesh; and/or

(v} comphying with applicable law in sdministering, procsssing, handling snd/or desfing with my dalme feollecthely the
“Purposes”)

() allinsurerts) whe have insured vehicle{z) involved in thie sccident and the Incurers” lawyers/law firms, mav/srs permitted
to collect, ure, disclose andfer process my Personzl Informetfon for one or more of the above Furposes; and

(o) my Fersonal inforimation may/cen be disclosed by iy of the Inzurers snd/or GIA to their third party service providers or
sgentsincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mors of the shove Purposes.

{d) iy Personal Informaticn will 2lso ke collected 2nd vsed to compils claims history for the purposs of fraud deteciion,
Investigeticn end manzgement in present and all future clalms.

&) the information so collected under {d) sbove may be shared [ dizclosed:

fl} to =il insurers andfor sy other third parties that essist In evalusting, Investigating, controlling or managing fraud,
regulstors, lew enforcernent and government agendes 2s reasonably required for the purposss stated. or

{ii) for complying with requirements under any regulstions, laws or court orders,

Felievholders SIgn;Ve Dmﬁ’l@lg\atu ra Reporting Centre Personnel's Signaturs
Diate & Time: {If driver is not the polieyholder) : Hame:

Dete & Tirne: MNRIC/FIN Mo,



PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

pccident Place

Vehicle Reg No
vehicle Make / Model

Insurance Company

Palicy Mumber

Mame Of Owner

Contact Mo of Owner

Mame of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet,
Owner & Driver

Driver's Address
Occupation

Fax Mo\ Email Add

Weather &
RBoad Surface

Reporting Type

tﬂnicn [atﬂc’\

10 ¥” +RS

CTPe = CapadGl elf LORNIE ExIT

: E RSO0 No. of Passengers {Including Driver) :
. UepcebEd BENZ RrecS

Camh L PwG e (D ® L
© DUMCUSW -,‘g,?ﬂ'a.r:,\%cs'n

. KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No.: 199904117E

. GAS7 4646 (HP) [ALT NO.) -> MANDATORY

ki Nanle T ICNo.: SIARESRS O

- UG 6340 (HP) = (ALT NO.) -> MANDATORY
n-ab- 1% L:.-:F Driver's License Pass Date:  db-06 - €0

. Spouse Y, Father \ Maother %\ Son Y Daugther or ofbers emMpLoYEE

- 27 PANDAN CRESCENT (5) 128476

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

. kinhoe.ng@ktcgroup.com.sg

. Clgar \ Raining \ Wet \ Dy

\Was there any video captured by car carmera @ Yes Y N

Exact purpose for which vehicle was being used a

Vehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

. S\E AR

Other Party Driver's Particulars (if Any)

Vehicle Reg. No.

Vehicle Make Y Model

Mame DRIVER

IC Mo, DRIVER

DRIVER's contact & add

. ReportingDnly \ Claiming Other Party \ Claim Own Ins

t the time of accident : Private \, Offikial




b
- EPUBLIC SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD M0, S1236585C
Hame
LIM YONG SOON
oK W
Finoe
CHINESE
Dabe of bWtn Sar 5 12 SRR L
1W0-08-1587 M
Esustry of birth
! SINGAPORE
321849

TR

SESnLE ok 512365850

O i oo |
15-12-2008
Amdress
il APT ELK 210 SERANGOON CENTRAL

#07-252
SINGAPDORE 550210




A hEAE SEATRRFNEERAE B
(SINGAPORE]) PTE. LTD.

CHIMA TAIPING CHINA TAIPING INSURANCE
e, Aep. Mo T00206384E Mo

BROOT 24
MOTOR COMMERCIAL WEHICLE Cov.Type. ©
CERTIFICATE OF INSURANCE
Vgiioe Viehichus (Third-Farty Ritis and Componsalion) A (Chagler 189)
|dalar Vehices {Thind-Pady Risks and ation) 1960
I}Ina.dTmmml'l A, 1867 | )
tdator Viahicies (Trird-Party Risis ) Fuies, 1958 (Malaysa) ORIGIMAL
i
Engina Mo = 47091 300415579
CERTIFICATE Mo pMOVENLEZDIE1R00 Chato:WDEIE42LEZ0279438
1 Inehex back aind Regebalan XE4500L
Mumibes of Vakiele
2. Jasme ol Peticy Hokde ok TONG TRANSPORT & ENGIMEERING WORKS PTE LTD
a Egmw ﬁ:nl.:ql'll'n m.-e:fmnamnﬂm_ 37 November 2016 EXcess SBCE I ccovvemnsnsnnanmrsrnens 581, 500.00
insisance fo lhe puaponed of e FEg alort. £ ON WINDSCREEN o5 evsorsnnsvanannss £5200,00
4 [ie of Exgily al MELIENCS 26 Wowember ZOLY

& Pursoos o Classes of Paisons enbiied 1o lreve®

* any person who 15 driving on the policyholder's arder or with their permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so persitted and is not disgualified by order of a
ceart of Law or by reason of any enactment ar regulation in that behalf from driving the motor vehicle.

B | inekAlicns s i wie’

{1} Use in connection with the Policyholder's business.

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

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

the Policy does not cover.

1) use for hire or reward or racing, pace-making, relizbility trial or speed testing.

(2} Use whilst drawing & trafler except the Towing of any one disabled pechanically propelled wvehicle.

HIRE PURCHASE CO. @ DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

* Limitaliona rondered inppesalive by Section & of the Molor Vehicles (Third-Parly Rishe and Compensation) Act (Chapler 158
L .nndSqdfmRSHHmRdemnspurfﬂn‘mﬂ?mhtwﬁl}.mmrmbakﬂde urider thase lieadings.

/We hereby Certify ihat ihe policy to which this Cerlificals refalos is issued in accordance with the
provisions of the Metor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road
Transparl Act, 1967 (Malaysia).

Please see rave For CHEMA TAIFING INSURANCE (SINGAPCRE] PTE. LT0.

Issued By:

Aulhorised Oficer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore O7S608 Tel G360 6111 Fax: 8225 3502 Website: waenw, B cnlakping com



