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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repaor GGFrEGtE the detads of the accident 1o spead up the claims process,

& This. Form must be compleled by the Policyholder andior the Authonsed Driver.

3, Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o
repudiaie policy kability

4, Thi issue and acceptance of this Form by Insurance companies s not an admisgion of policy kability on tha part of the insurance companias,

5. Any false reperting may be referred o the Police for investigation.

. This report will be forsarded by the insurers of tha GIA Records Managemant Centre sstablishad by the General Insurance Assoziation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad parties,

7. By the lodgemant of this repart o 1he insurars, you hereby consant Lo the archiving of this report at the centre and 1o coplas of the repan being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

231012019 14:47

2310112019 11:25

ALJUNIED RD TWDS MACPHERSOM JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE4Z17E

Insured/Policyholder

MName Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904 117E

Email Addrass NOEMAIL

Maobile Phone No

Allarnative Phone No OFFICE-G48T4646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model ACTROS-11.9 D 3336K 6X4 3300 (M)

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are yu:uu_u:laiming und_er your own insurance policy NO

for repair to your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Czoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMCYSMN1B23981800

HONG YEW LEUNG
51654925H

03/02/1964

OUTDOOR

20/03/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91294027

NOEMAIL

Page 10f 13



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber 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 vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of infended Prasecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 920 HOUGANG ST 91 #10-05
530820
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SBS8994E

BUS
KULDIP SINGH S/0 HARDIT SINGH
514974447
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my 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.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Polieyhatder's Signatu¥ Driver's Signature v Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; NRIC/FIN No.:



“DRIVING LICENCE REPUBLIC OF SINGAPORE
_ e IBENTITY CARD NO, S1654925H
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HONG YEW LEUNG

Ance
CHINESE
Dt of berth Hus S18E4B2EH
03-02-1564 M
Caunbry al Brim
SINGAPORE
480118

I

Class 28 Moloroyckes not excesding 200 oo 30 Mar 1995 HAIC R B1654925H
Class 3 uqh.t.q.n&uuurTquu:u-:nqnnqr 1 Jan 1994
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SINGAPORE 530820
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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

Cccupation

Fax Mo Email Add

Weather &
Road Surface

Reporting Type

32~ O\= 30\F

L aE HR2

Plunens R TowARpe  Macerer Son)  Synetisn)

KE W3\ T E Mo. of Passengers (Including Driver) : I

MERceDE2 TBENT Moca 233L K/

Canly THPNG \pa (2'poke) @ L

SHoves) B2292 1260

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

- 6487 4646 (HP) (ALT NO.) -> MANDATORY
Yo Yew \eung ICNo. : LILSUFax
33 Uttnli; . (HP) — (ALTNO.) -> MANDATORY
62~ b - 16K Driver's License Pass Date : L -0 —20G |
: Spouse \ Father \ Mother \ Son \ Daugther or Otters : e {ee
. 27 PANDAN CRESCENT iS) 128476

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

. kinhoe.ng@ktcgroup.com.sg

. ClEar \ Raining \ Wet \ D&y

. Reporting Only Claimingﬁher Party \ Claim Own Ins

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. No.

Vehicle Make \ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars {if Any)

b An ] %Cﬁ% = Vehicle Reg. No.

Vehicle Make \ Model

s kuh e QG zly MR T Name DRIVER

ol
SHTTFHAR LT IC No. DRIVER

DRIVER's contact & add
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BROOT 28
MOTOR COMMERCIAL WEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Modee Vehcles [Thad-Parly Risks snd Compensatan) Aol (Chagle 185)
Nalor Vebeties {Third Paty Risks and Compensation) Rules. 1560
Rouned Transpod Acl, 1087 (Malaysa)
Iolon Vehicles (Thing-Paaly Rizks | Rudes, 1958 (Malaysie ) ORIGIMNAL
£ngine No r470913C0406678
CERTIFICATE Mo CMCVENLEZ IDETE0D Champ: woBOR4 21620269397
b Irddek Mark and Reglslsboa HE4217E
Humtar of Vehico
2, Hame ol Policy Holoer QK TONG THANSPORT & ENGINEERING WORKS PTE LTD
K| Fﬂnchircﬁe?ltnu Gml-lr;llscn-n miufh 10 July 2018 Ercemsn Bert: T cwdov oo ettt i i b 551, 500.00
[CANIRICR e Pt iNop el o Mt EX ON WINDSCREEN ............. N S5700.00
4 el of Expay ol nsurance 29 July 2019

5 Pesons o Ciasses of Persors erdtied o drve®

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

Provided that the person driving 1% 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 fram driving the motor wehicle,

B, Lamitatons o8 Mo upes”

£1) use in connection with the Policyholder's business.

(2) vse for the carriage of passengers {other than for Aire or reward) in connection with the
Policyholder's business.

{3) use for social, dosestic or pleasure pPUrposes.

The Policy does not cover.

(1} use for hire or reward or racing, pace-raking, relfability trial er speed testing.

{2} use whilst drawing a trailer except the towing oF any one disabled mechanically propelled vehicle.

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

" Limifadions rendered inoperalive by Soclion § of e Mofer Vohicles (Third-Pardy Risks and Compersation) Act (Chaplar 189}
% and Section 95 of the Road Transpord Act 106T (Malaysia), are nol fo be inc uricha Hhese beadings _/;

I/We hereby Certify st the policy ta which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Rishs and Compensation) Act {Chapler 18%) and Parl IV of the Road
Transporl Act, 1987 (Malaysia),

Please see FB'-"&JS.B Far CHIHA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

Issued By:

" Authonsed Slgnﬂa;y.

3 Anson Roed #16-00 Springleal Tower Singapore 079809 Tel 63886111 Fax: 6225 3502 Websle: waw.sg cntaiping com



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ale @ & domd wng s, uﬂ\hlﬂu“_!ﬂ._ wed  Makwnaca
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X

.' are the ﬁ‘_!reg;clng articulars are true in every respect.
\ZA
N

\

H

Palicyholder's SIEHatulJF/ Drlw_-r 5 Slgnat ure
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN No.:



