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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correctly the details of the accident o speed up e Claims. process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. iormation provided must be as truthful and accurate as possible, Any wilfil misrepresamation or withelding of materal facts may allow INSUrENCe COMBANES 10

repudiaie policy kability

4. The issus and accaptance of this Form by insurance companies i nol an admisson of policy lability en the part of e insurance companes
5. Any false reparting may be refarrad to the Palice for investigation.

6. This report will be rorﬂarue-_j by the insurers of the G4 Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for a foe, ba made avallable upon application by mterestad paries,

7. By the loogement of this report to the insurers, you hereby consent 1o the archivieg of this repar at the centre and 1o copies of the report being made avaiable

aroresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under yaur own insurance policy

for repair to your vehicle?

If Mo, Please siate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Drver
Passport No/FIN

Date OF Birth
Qecupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

14/01/2018 17:28

1210172018 18:05

PIE {(CHAMNGI) AFTER ADAM RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

KE42184A

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199904117E
NOEMAIL

OFFICE-64874646

MERCEDES-BENZ
AROCS 3336K 6X4 3300 S-CAB (AUTO, ABS)

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVYSN1823991800

WONG HUI YEOW
F1606174M

16/06/1973

OUTDOOR

26032014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94450251

OFFICE-94450251
NOEMAIL
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Address 27 PANDAN CRESCENT
Postoode 1268476
Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vahicla)

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

ambulance?

Was any othar malerial or property damaged? YES
| hfw.t-‘.: beean a;_:-pma::r_md by urjknnwn_persnn{s} NO
solicitingloflering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reporied 1o the police? WO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,.against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was thers any videno captured by Car Camera? MO

Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR2Z56TG

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

(MPORTAKRT ROTICE

1. please report corvecths the detsils of the accident to speed up the claims procese.

2. This Form must be completed by the Policvholder and/or the Authoriged Driver.

3. Informetion provided must be as truthfel and scourate &3 possible. Any witiul misrepresentation or withhelding of material
Fects may aliow insurance companies to repudiate poliey lisbifity.

4. The lssue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
comipanies.

5, Ay false veporting mey be referved to the P for fnve foih.

T

. The veport will be forwerded by the insurers of the G1& Fecords Manzgement Centre esteblished by the General Insurance
Essociation of Singepare (G1A) for archiving znd thet copies of this report will for & fee be made zvaileble upon application by
interested pariles.

B the lodgrent of this repart 1o the Insurers, you herehy consent to the 2 rchiving of this report at the centre znd to coples of
the report being mede sveilable sforessid,

L)

. Comsent nder the Perrons | Dets Protection Aet (FDPA}

| enderstand, achnowicdes, sgree and consent thai:

(s} Wiy insurer, iy wor shop and the General Insursnce Assedistion of Singspore (“EIA") mav/are permitted to colledt, use,
disclose znd/or process my pereonal date/personal informstlen set out in this [ferii] aned soy other perzonzl information
provided by e or possessed by iy insurss {rellectively the “Personzl information™) and disdose s tranefier such
Fereanal lnformation to ol insurer(s) who have incured vehicleds } involved in ihis aocident (2l insureriz) who bave nsured
vehicleds) invelved in this acddent shall be collectively referrsd to 2¢ e “Imsurers”), the nsurers’ lewverslaw flims, the
Rcnetane fuihoriy of Singepele sid ane relevant govasniner sgencyf suhority (such as the police), for the puiposels)
of ;

i) peocening, heodling zrdfor dezling wetth pee clmims indoding the setibement of the czime and any necsssy
investiEstions 1elatine 1o e clzlms:

{if] innestigzting the sccident and/er my daimes;
{itlh czivyine out zid/or cealing with riy instrucilons o responding o 2y ennuiiies by me;

{iv) mcminizizring o cizdms {incleding the meiling of correspondance, siatements, Irvedess, reports OF notices Lo,
wihich could nvetve distlosire of certain persenal dets shout i 1o being about delfivery of the saine &5 well z5 o the
sviernal cover of envelopesfinail pacl sges); andfor

(v comnphying with applicsble law in 2dminicrering, processing, handling sndfor dealing with my daime fcollectively the
“frurposzs”)

(k) sl inswrzi(s) ieho have ineured vehiche(s ) invelved in this scddent s e lnsurss lswyers /e firms, evfare permitted
ta collect, use, disclose snafor procees my Personzl Informetion for one oF miore of the sbove Purposss; aid

te)  my Fersonal nformetion mayfeen be disclosed by any of the Insurers zhdfor S18 te their thivd party service providers o
sganistincluding heir lawyers/law firms), which riay be sited outsids of Singapare, for aone or more of the sbhove PUFposes.

() ry Persongl Informstion will slee e collected 2nd used to commpile claims history for the pumpess of fraud detection,
Imvestigation end menagenient in present and sl future clsims.

{e) the infermation so collected under (d) sbove may be shared [ disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
resulatons, law enforcement and government 2gencles 25 reascnably required for the purposes stated, or

{li} for complying with requirernents under any regulztions, beews oF court orders.

il 1
[
- W eng.
Policvholder's Signa\t. e Drlﬂf@%tura Reporting Centre Feﬂﬁtel's Sisnatu re
Dete & Time: [If driver is not the policyholder) ' Mame:

Diste & Time: MRIC/FIN Mo.:



SKETCH PLAN
—
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Polieyholder's Signature \!’l Driver's Sighattire Reporting Centre Pﬁmnnel’s Slgnature
Daite & Time: (If driver is riot the policyholder) Marne:

Diate & Time: WRIC/FIN Mo.:



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Mode|

Insurance Company

Palicy Number

Name 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
Cecupation

Fax Mo Email Add

Weather &
Road Surface

Reporting Type

e T e RN ._‘1{31.‘31

s A4S

TIE ToRMReE  CWPNGL (APt Aram  BET )

xeE W29 R No. of Passengers (Including Driver) : [

UERCE T REMNTE REOCS=

: L "'.mpmm‘, lnbuvan(e {@qu@ﬁl!}w{} ¢ LAd
: bt ven 2 244 1400

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCMNo.: 199904117E

: b487 4646 (HP) -ttt {ALT NOL) -= MANDATORY
- wWond Y Yeow IcNo.: Flb0L1AEW
: AUlgpLY| (HP) (ALT NO.) -> MANDATORY
Tl 14733 Driver's License Pass Date : b Mav LolY

. Spouse Y Father % Mother Y Son % Daugther or Others : ﬁh’[}'.l]!}fﬂ

+ 27 PANDAN CRESCENT (5) 128476

. Indoor E:Dutduor, (e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

: Clear \ Raining \ Wet KD;:\

{ Reporting DnI;)\ Claiming Other Party \ Claim Own Ins
— = ey

Was there any video captured by car carmera : Yes \ No

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

Vehicle Reg. Mo.
Vehicle Make \ Mode|
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

GLR15W3 (1 Vehicle Reg. No.

Vehicle Make \ Model

MName DRIVER

IC No. DRIVER

DRIVER's contact & add




WORK PERMIT
I( Emplayment of Foreign Manpawer Act (Chapter BA)
G Rapublic of Singapore
ERfdover —
KON TONG COMETRUCTION PTE LTD

Gector SERVICE

Hama

WOMG HUl YEQW
Depupaticr
ORIVER

Work Paridb B Case od Apgleaticn
5 ZISAGREE 16-04-2018

Ciale of ieaie

ke OE-Da=2017
J Date of Exgiry

28-04-2010

A

VISIT PASS
Immlw_ll_ﬂnln H-gulaljqu

Mamp
Class 2B Molorcychas == 200 oo 13 Jun 290@ WIOHG HUI YEOW |
Class 3 Motor cars with unladen weight =< 3000kg with == 7 13 Jun 2002
passengers, axciusne of drivar; and other mobor
wahiclas with sniagan weight == 2500kg
Class 4 Molor vaniclas which are constructed 1o carry load 26 Mar 2014
ur passangers and the unladen weight = 2

| Drake of Binr Sa Hadipnasty
otar wehacles which are nof mmhdmcagm
“ |
|

16-08-1873 M MALAYEIAN
Fil Daie of lasus Date of Explry
FIBOETT4M  D5-D4-2007 28-04-2010

Im or passengers and the unladen waight =<

SUARENDERA THiS CARD WHEN IT IS CANCELLED
E‘Nﬁllﬂlﬂl OF WHEN & MEW CARD IS ISBUED TO YOU

‘Mlum- Mo Flm'l'.riﬂlll | ;
i 2 UL L




e [DEATE LA TR (T 38 ) 4 PR B —
CHINA TAIPING CHINATARING INSURANCE (SINGAPORE) FTE. LTD.
Co Reg Mo 200MEI84E H

BRODT 24
MOTOR COMMERLCTAEL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
ol Mahiclas [Thud-Parly Risks end Compensalan) Aot [Chagler 189)
Ihsiar Vekstios (Thingd-Paely Rizks and Compensation) Fules. 1950
ood Tranapod Acl, 1887 (Malays'a)
Kanton Vil | Thiind-Paily Risks) Rules. 1958 (halapsa) ORIGINAL
/ Engine Woo 1470813C0406207 -\'

CERTIFICATE No. DROYSNLE2Z091800 Chano: woa0G4 21620260000
1 dncies Mark and Regedalon KEAZ19A

Mambis ol Violuels
2 Mame of Policy Halter KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
A Eflectyve date ol the Commaneemantaf 30 July 2018 Excess Sect I oooivviiiiinnianarrneas 551,500.00

Irsurarte lar 1o purposes ol e Regalalions, EX 0N WINDSCREEN ©vvreernsnnnnesnssns S5200. 00

(hvdoramss od Fostdmoed

4. Dabs of Expity of Msurance 29 July 2019

i Parsons o Ciasses of Pemons oobPed bo orwe®

any person who is driving an the Policyholder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations te 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 Moter vehicle.

6 Limilatons as touse”

{13 use in conrection with the Policyhelder's business,

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

{3) use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-saking, reliability trial or speed testing.

{21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE C0O. ; DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

* Lienitnfions sederod inaperatve by Soction 8 of B Motor Vohiclos ( Third-Pady fisis ond Componsabon) Aol (Chaplee T85)

ke aend Sechion 85 of e Road Transpart Act 1967 (Malaysia), are nof fo be incl et fhese headings, i
I/We hereby Certify inat ihe policy lo which ihis Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Acl (Chapler 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverss For GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
™ .
d By: i
Issued By: . .. 3 o . =sees gl

3 .I\ulhm;;xr Ollicer Authorised Signatary

3 Anson Read #16-00 Springleal Tower Singapore 0FA808 Tel: G382 6111 Fax: G225 3597 Websile: vavw. sg cniaipang.com



