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ENTRY DATE & TIME 1710172018 11.35
SUBMITTED BY: Jackean Ho Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comrecily the delalls of the accident 1o speed up the claims process
Z, This Farm musi be completed by the Policyhalder andior the Authorised Driver

3. Informatsen provided must e as truthful and accurale as posaibha. Any wilful misregresentation or witholding of material facts may allow nsurance cempanies 1o
regudiate polkcy lability

4. The sswe and acceplance of this Form by insurance companies is nol an admission of I:IIZI|II3"5' liabity on the part of the msurance companies

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

E. Thig repart will be forwarded by the ngurers of the GlA Records Management Centre established by the General Insuranca Association of Singapore (GIA)} for
archiving and thal copies of thes report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repar to the insurers, you hereby consent to the archwving of this report at the centre and to copies of the report baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

17/01/2018 11:35

16/01/2018 18:05

SLE (TPE) BEFORE SELETAR WEST LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE42385

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199804 117E

Email Address MOEMAIL

Mobile Phone No

Alternalive Phone No OFFICE-848T4646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel ARDCS 3336K 6X4 3300 S-CAB (AUTO, ABS)

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own Insurance policy

for repair 1o your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Folicy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMCVEN1827591800

CHAMN AH TEE
57087800C

08/04/1970

QUTDOOR

OFI02016

2 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-33739011

OFFICE-93739011
NOEMAIL
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Address

Poslcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

¥Was any forgign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 captured by Car Camera?

Was there any audio recorded?

BLK 222 LORONG 8 TOA PAYOH
#16-7F09

310222
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

18]

NO

18]

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Inciuding Driver)

SKL4TAEX

PRIVATE CAR

Page & of 12



SKETECH PLAN

IMPORTANT ROTICE

1. Flease report corvectly the details of the accident fo speed up the dalms process.

2. This Form miust be completed

2. Information provided must be as truthful and zocurate &5 possible. Any wilful misrepresentation or withholding of material
fzcis may zllow insurance companies to repudiste policy lishility.

4, The issve znd acceptance of this Form by insurance companles is not an sdmission of policy liskility on the part of the insurance
compEniss,

5. fny felee veporiing mev be referred to the Polics for investisstion.

£, The report will be forwarded by the insurers of the Gl& Records Mansgerent Canbre astoblished by the General Insurance

Lxsociation of Singepore (E1L) for archiving end that copies of this report will for 2 fee be made availzble upon application by
interested pariies.

By the indgmant of thie repart toothe insorers, you herzby consent o the 2 rchiving of this report 2t the centre and o copies of
the report being meds eveilahle storesaid,

worEant wycker the Percens i Deta Pretection Act (FOFA]
| unclerstand. solnowledee, seres and conzent that:

13) Wy inswrer, iy worl shop and the Generzd Inswence Azecdation of Singapove (FGA") may/are permitted to colledt, vze,
disclose zndfor process mw personal dets/personsl informztion set out In this [form] and any other personsl informetion
prenictedt by rive o possessed by iy insurer (coliectively the “Fersonsl information”) and disclose and transfer such
Perconal Informeiicn to 2l insuver(s) who have nsured veliclels ) invelved inthis sccident (21 nearerfz) who bave nsured
viehiclels) invebead in this socident shall be collectively referred to 2 the "Insurers”), the Insurers” lawyers/law finme, ihe
Waretar Auihovity of Sinpapore snd any relevant govermnen sgency/srhoriry (such 22 the police), for the peiposals)
of

() precesiing, beaciing aodtfor desling with vy e inchading thie centlarment of the detg znd any pecesssy
iivestigations eleiing ta vhe calms:

i) Iivestlzaiing the socident andfor oy clalins;
tiit) cziryving oot znc/or dezling with my instruciions ar responding 1o 20y encuiries by e

] sctinizianing wov claime (including the mailing of corresponcencs, $iete mente, Involizs, reports oF notices 1o e,
whiich could involve disclosire of cerizin personal detz sbouk e 1o bring about delivery of the same 2 well 28 &b the
svieinzl cover of envelopesmsl paclagesh and/for

i) complying with apelicalile laa in sdiminletering, proczesing, bhandling 2ndfor dealing wiih roy clalmsicoileciively the
“PurposesT)

) allimzurer(z) whe have insured vehicle(s) invobee in vhis aocident 2nd the Intwrers” lawyzrg/law firms, may/are permittecd
o eotlact, vre, disclose end/for process my Persanzl nformetion Tor cne oF more of the above Purposes; snel

ol iy Peiscnal informetion may/cen be discosed by 2oy of the Insurers and/or 314 to thelr thivd party senvice providers or
sgenis{including thelr levwyervs/law fimng), which may be sited autside of Singapers, for ons or moore of the sbove Purposes.

fedh ooy Persenal Information will also ke collected end vsed 1o compils daims history for the purpese of fraud detecilon,
Irvestigetion and management in prezent snd all futire claims.

(e} the infevinztlon so collected under (d) zbove may be shared [/ disclosed:

i) o 2l insurers andfor any cther third parties thet sssist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government egencies es ressonably required for the purposes stated, or

(i} for complying with requirements vader any regulzilons, laws or court orders.

m——

ELRFa ™
LA

Policybolder's Sign a‘t?ﬂle Driver's Signature Reporting Centre nnel's Signature

Dzt & Time:

[If clriver is not the policyholder) Mame:
Dizte & Time: HRIC/FIN Mo,



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 Number

Name Of Owner

Contact No of Owner

Name 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

163t - ;@[q

Hos MR

A% (TPE) Reroke  CElEThR  weet \ele BuT

KE K32

MERCshES  ‘S8M7

MNo. of Passengers (Including Driver)

Cuwl® TP Ins (2fwed Fre L

bSR3 Eq RO

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

- 6487 4646 {HP) o
Cundd P Tee
RT3 9ol (HP) =
OF - Ol - '."1:{-0 Driver's License Pass Date :

: Spouse Y Father % Mother \ Son \ Daugther or Dﬁrs :

: 27 PANDAN CRESCENT

ROC No.: 199904117E

(ALT NO.) -> MANDATORY

ICNo.: SHEFRDOC

(ALT NO.) -> MANDATORY

o¥-09- 201k

edPLLY SE

(5)

128476

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

: kinhoe.ng@ktcgroup.com.sg

. Cléar \ Raining \ Wet \ Qfy

Was there any video captured by car carmera : Yes \ MO

! F{epu:trtitﬁ/‘{:)nh,.r \ Claiming Other Party \ Clasim Own Ins

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

Vehicle Reg. Mo.

Vehicle Make \ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

e, RIRE K Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




HEPUBUE HF S|MGAPBHE DRIVING LICENCE BEPUBLIC OF SINGAPORE
- 1t ; ) 0.C g IDENTITY caRrp no. STOBTY800C

s

CHAN AH TEE

CHINESE

D ety S 47087HDOC
0B-04-1870 [t

CoustrgPlace ol birth

MALAYSIA

wmmwruiﬁm‘mimm

TR T T

@5359955

M

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) ¢

EFFECTIVE DATE {
e 2R AHYTOI L CLES 50T X EEIESG 208 €1 HM.:.&

c
L Chawsli BEITOHCYCLES RETTVEL 18 WAIC
I AN 0
2tz IR LS B LG e " ke
T L i i e
[ & P MOTR CARS AND MOTOR THACT Ol T 1 WENE| 66 h:"m‘ I
HICH 8N LALGS GBS 50T ENCEED 2508 KILOGRAMS -k
a3 HEAN Y S0 TR CARS A 3o TEACTHS TIHE 7
WERR 8 W IICH U ALADES YOI 1568 KILCHIRAA o
Halinanty
MALAYSIAN
Dain of ingem
15-02-2018

R 5 Ne. 8000251535

| Licance Mo:ST0878000 APT BLK 222 LOAONG 8 TOA PAYOH
- LT SHGAP:
Bk SINGAPORE 310222



€3 DEIAT ch A ARG (8 PR -

CHIMNA TAIRPING CHMATAIPING IRELRAMCE (SMGAPORE) FTE LTD,
%t Fogt, Wy 200208384E M, oM
BROOY 24,

MOTOR COMMERCIAL VEHICLE Cowv.Type: C

CERTIFICATE OF INSURANCE
ot Vehedes [Thina-Pary Rk s Comnpensation) Aol (Chapte) 189)
Tuled Vel preies [Thing-Pany Risks snd C iaslion) Rites FEG0
Rowl Transgor Acl 1967 (Malzaysial
Ishodo Vietrles (Trent-Parly Foske ) Ruies, 19589 (L% eyl DR|G|N&L

4 ™

Engine Np :470913C0409823
CERTIFICATE Mo DMCVYEN1E27SILE0D Chano:WDBDE4 21620271180

1 liea Baak g Fnoidialion XE42395
Heangie 1o Veirip

Hame o Poicy Hokir KOK TOME TRANSPORT & EMGINEERIMG WOAKS PTE LTD

i Effecie ite of the Comanceaie ol 24 August 2018 1= Fal T TR0 o off RS S A T 551, 500.00
Irsimnnn for the prapners of Ing Reaulaiars
Curisanna ol Erartmiei EX-ON WENDSCREEN ...t vavssians e 5320000

4. Dote of Expiry of e aiee 23 Apgust 2019

Perzans or [Farees of Peasens enlibied in e’

any persom who is driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the licensing or gther laws ar
regulations to drive the Motor Wehicle 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 soror vehicle,

o Lomdsbions &x 1o use”

(i} Usze in connection with the Policvholder's business.

(2} usze far the carriage of passengers (other than for hire or reward} in connection with the
Policyholder's business.

(3) use Tor social, domestic or pleasure purposes.

The Policy does not cowver.

{1) Use Tor hire or rerard or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechenically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FIMANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

' Linditaleons renderod noperalive by Seclion B of the Molor Vebicles | Third-Pardy Risks v Compenssles) Act (Chapler 189
'\‘_ and Section 05 of the Rosd Transpod Acl 1087 (Malaysfa], are nol to be included uader these heagings,

I'We hereby Certify tal ihe policy 1o which this Cenificate relales is lssued in sccordance wilh (e
provisione of e Molor Vehicles (Third-Parly Risks and Compensalion) Acl (Chapter 189) and Part IV of he Road
Transport Act, 1987 (Malaysia),

Mlease see reverse Fie CHINA TAIPIHG INBURAKCE (SINGAPORE) PTE LTD.

]
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