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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor correclly the details of the accedent 1o speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information proveeed miust De &5 truihful and accurale as possibie, Any wiful misrepresentation or witholding of material facts may allow INSWrance cCompanes 1o
rapasdiate policy Rability I

A The iseuse and acceplance of this Farm by insurance companias is not an admission of policy liability on the parl of the insurance companies,

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

& This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested paries

?: By he lodgement of this report o the insurers, you hereby consant to the archiving of this report at the cenfre and 10 copies of the repon being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date O1 Accident

Exact Location Of Accident

Country/State of Loss

25/01/2018 13:40

24/01/2018 1730

JUNC MARINE PARADE RD & MARINE CRESCENT
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD35652
Insured/Policyholder

Mamea Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199904 117E
Email Address NOEMAIL

Mobile Phonea No

Allernative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K
E:nin:}f:éz;?;:n:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicla?
If No, Please state action fo be taken REFPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conftact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWYSN1TE62811801

LIANG XIAODONG
G2365350N

11/04/1975

CUTDOOR

29/07/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-96121209

OFFICE-96121289
MNOEMAIL
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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 Mumber of Criver's Own
Vehicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

VYWas any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Pazsengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20190124/2176,
Attachment(s)

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

Was there any audio recorded?

BLE 540 JURONG WEST AVENUE 1
#06-1100 THE INTERLACE

640540
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 443296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addross

Postcode

Insurance Company Mame

SGQITATY

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

. PMease report correetly the details of the accident to speed up the claims process.

This Form st be completed by the Palieyholder andfor the Authorised Driver,

. Information prevdded must be as truthful and accurate as possie. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Rability.

. The lssue and acceptance of this Form by insurance companias is not an admission of policy llability on the part of the insurance

campanies.

Any false reporting may be referced to the Palice for investigatio

e repart will be {forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance
association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

fiy the lodgment of this repert (o the insurers, you hereby consent to the archiving of this report at the centre and (o copies of
the repart being made available aforesaid,

Consent under the Fersonal 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/for process my personal datafpersonal infarmation set out in this (form] and any other personal information
prawided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer|s) who have insured vehicle|s) involved In this accident (all insurer{s) who have insured
vehlele(s) invalved in this accident shall be collectively referred to as the "Insurers”), the nsurers’ lawyers/law firms, the
Ienetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il processing, handling and for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/for my claims;
(i) carrying out andfor dealing with my Instructions or responding Lo any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, involces, reparts ar natices 1o me,
which could Involve diselosure of certain personal data about me to bring about delivery of the same as weall as on the
wxternal cover of envelopes/mall packages); and/or

[} complying with applicable law in adminlstering, processing, handling andfor dealing with my claims.{collectively the
“Purpases”)

(B)  all insurerfs) who have inswred vehicleds] involved in this accident and the Insurers’ [awyers/flaw firms, may/are permitted
o collect, use, dischose and/or process my Personal Informatien for one or more of the above Purposes; and

€] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lmwyersflaw firms), which may be sited outside of Singapore, for one or mere of the shove Purposes.

fdl oy Personal Information will alse be collected and used ta compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims.

te]  the information so collected under [d) above may be shared / disclosed:

{i} toall insurars andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes slated, or

i) far camplying with reguirerments under any rogulations, laws or court arders.
BB T,

e

[sh ¥ i

Policybalder’s SIEnaluH Drlver's Signature Reparting Centre B nel's Signature
[3ake & Time: |IF driver s not the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPQORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

AR A

Tr20180124/2176

1of3
Report No. T/20190124/2176

Date/Time Report Made: \ide Report No.: Station Diary No.:

24/01/2019 21:31 43

Informant's Particulars ; T o e

MName of Informant: Address

LIANG XIAODONG APT BLK 540 JURONG WEST AVENUE 1 #06-1100 THE
INTERLACE SINGAPORE 640540

1D Type / 1D No.: Contact No.:

FIN NO / G2 355350[\1 Home/Office: Maobile: 86121299

Natmnallty Email:

CHINESE ==

Sex: Age: | Date of Birth: | Type of Informant:

Male | 43 11/04/1975 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

Trailer-truck driver Class: Date of Expiry:

General Information of the Accident = N e
Type of [ Injury Drlnk Datea’T |me ﬂf Type nf anahc:-n
Accident: ‘ Conveyed By Ambulance | Drive: Accident: Straight Road

No 24/01/2019 17:30
Location:
Along Road 1
MARINE PARADE ROAD

| Weather: Road Surface: Road Speed Limit:

 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Controlled by Others e.g. Workmen | Moderate
Type of Collision: Anyone conveyed by
My left side collise to the rear of another vehicle ambulance:
) Yes
Details of Vehicle iﬂ"l"ﬂl\"ﬂd'iii i
Vehicle No. [ Type | Make
XD55652 truck IsUZU

i Damaged
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR MM OR

Tr20190124/2178
Police Station Of Origin: 20f3
Marine Parade NP C Report No. T/20180124/2175
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

ilgmfﬂr ; e e i ..:';lllﬂ- =i 'I""‘..u' 5:'___1
Name ' LIANG XIAODONG ' ID No. G2365350N |

| Related Vehicle | NIL Contact No.| 96121299

| Hospital/Clinic | NIL Classof | Class: NIL ]

Driving Date of Expiry: NIL

| Licence &

| i | Expiry Date

| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details.

On the above mention date and time, | was driving out from the construction site. Subsequently, my driver
side of my vehicle hit onto the rear side of the other party’s vehicle. Subsequently, the other party was
conveyed by the ambulance. | was informed by the traffic police officer to lodge an accident report. | wish
to state that there was another construction worker controlled the traffic when | was turning out to Marine
Parade Road.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPCRE

449296
Tel Mo: 1800-4428999

Sketch Plan

Informant is not able to provide sketch plan

(TN

Ti201

AR

Jof3
Report Mo T/20180124/2176

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The
G/
Sr Staff Sgt TEH WAI HAN

\

R[p{:-n:

“Signature Of Interpreter:
Mot applicable

Signature Of Informant:

LL o e {Wt

Date/Time:
24/01/2019 21:31

Officer In Charge Of Case:

TP /GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

i

Authentication Stamp
NP168

\
U
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CHINA TAIPING EHINA TAIPING INSURANCE (SINGAPGRE) PTE. LTD. 301/
Co. Reg. No. 200208384E R
BROOT2A
MOTOR COMMERCLAL VERICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Mator Yahicles (Thad-Party Risks and Compensation) Act  (Chapter 189} PLM 32 1 2 8 T

hactor Vehicles (Third-Party Risks and Compansation) Rules
Road Transport Act, 1967 (Malaysia)
Motor Yehicles {Third-Parly Rkh} Rulas, 1859 (Malaysia) ORIGINAL

Engine No :6WO1415534
CERTIFICATE Mo. DMCVEN1T61811801 ChaNo; JALCYZSIKBT 000081

1 Index Mark and Reglieirabon KDEBEST
Wumber of Yehicle

2. Name of Policy Holder EOE TONC TEANSPORT & ENGINEERING WORKE PTE LTD
4, Effeciive date of the Commencemsant of
irtsqrarl:!ll'u'l'rn e85 of the Reguiations, 02 December 2018 Excess Bsct I .........c.vcucierarana. 551,500.00
Ordinance or Enacimen EEX CM- WINDSCRERE . .ioiisacesnnsnsenn 8§200.00
4. Date ol Expiry of Insuranca 01 Dacembar 201%

5. Persons or Classes of Parsons antillad lo drive*
(1) Whilsk the wehicle is being used in conmection with the Policyholder's business

Any person provided he is in the Pelicybolder's employ and is driving on their ordar or with their
parsiggian,

12} Whilest the vehicle is being used for social, domestic or pleasurs purposes
Any person who 1§ driwving cn the Folicyholder's order or with their permission.

Frovided that tha persen driving ie permitted in accordance with the licsnging sr athar laws or
regulaticongs to drive the Motor Vehicle or has besn so permitted and is not disgualified by ordar of a
Court of Law or by reason of any enactment or regulation in that basbalf from driving the Motor Vehicle.

. Limilations as to use:*

(1] Use in connection with the Policyholder's business.

[2] Use for the carriage of passengers (other than for hire or reward) ia commection with the
Policyholder's business.

13) Use for social, domestic or pleasure purpoaess,

The Foloiy does nokb cover.

11} Use for sweing, pace-making, reliability trial or speed-testing.

(2} Use whilst drawing a trailer sxcept the towing of any cne disabled mechanically propelled wvebicls.

(3} Use for the carriage of passengers for hire or reward.

| * Limitations rendered inoperative by Sechion 8 of the Malor Vehicles {Third-Pary Risks end Compensation) Act (Chapter 188)

'\_ and Section 85 of the Road Transport Act 1987 (Malaysia), are nat fo be inch under these headings. _,,/'l
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

e ] For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
2
Isaued By, ool e o) et e -l
Aul mnﬂsed Dlﬂcer Auﬁnﬂsad Slgnalory

3 Anson Road #1600 Springleat Tower Singapore 079909 Tek: 6380 6111  Fax: 6225 3502 Website: winw, 5gcnteiping.com



