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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please rapon correctly the dotads of the accident 1o speed up the claims process.

2. Thia Form must be completed by the Palicyholder andlor the Authorised Drivar.
3, Imarmation provided must be as truthful and accurala as possinke, Any wiltful misregresentation or witholding of material facts may allow insurance companies iy

rapudiate policy Kabilty

4. The isswe and accaplance of this Form by msurance comganies i not an admission of polcy liability on the pan of the MSurance companes
5. Any false reporting may be referred to the Police for imvestigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singanaore [GIA) for
archiving and that copies of this report will. for a fee, be made avadable upon application by interesicd partics.
7. By the lodgament of this repor to thie insurers, you hereby consen 1o the archiving of this repor at the centrs and o copies of the report being made available

afomesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cavar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumbear

Fax Number

Contact Number
EMail Addrass

13/02/2019 1714
13/02/2019 10:25
ROUNDABOUT AYE
SINGAPCORE

DETAILS OF OWN VEHICLE
XD4563K

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E
NOEMAIL

OFFICE-64874646

ISUZU

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1800741901

SAMBANTHAMOORTHY VEERAMANI
B37934800M

05/05/1983

QUTDOOR

26/03/2015

IYEARS AND 10 MONTHS

MALE

[LOCAL) +65-83057998

MOEMAIL

Page 1 of 12



Address 27 PANDAN CRES
Postcode 128476

Was dnver an employee of the Insured's Company YES

IT Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGECROSS LANE
Weather Conditions CLEAR
Raoad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appreached by unknown person{s)
soliciting/offering accident claims assistance. e
Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes, 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? MO
Was there any audio recorded? MO
Vehicle Registration Number SHT905R

Vehicle MakeModel/Colour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to i liahility.

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

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

. 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 copies of this report will for a fee be made available upon application by
interested parties.

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 repert being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese 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
vehicle(s) involved 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/for my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any engquiries 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/mail packages); and/or

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

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

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

{d)  my Personal Infarmation 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:

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

{ii) Tar complying with requirements under any regulations, laws or court orders,

Fy

Eaal -
Policyholder's ‘.i.ignatur{er Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signatur / Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:
Date & Time: WRIC/FIN No.:



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

! !
I 3.|II:‘:;LI." Pa ) -"rcf

(0.5 A

Touwdeout  BYE

Kb WELZ No. of Passengers (Including Driver) ; /

18UTILL YT Shk

Ly f i 3!
(o RIPMG Wae 2 F'{).RE\' v. L

B MOVSH 1T | [

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC No.: 199904117E

: 6487 4646 (HP) - (ALT NO.) -> MANDATORY
GmeANTHR UopRTHY  U=eRAMAN|  ICNo.: G TIRFETOM
EEQ‘:; :l-fﬁ ‘;|| %’ (HP) —- (ALT NO.) -> MANDATORY
05 - Ox r‘%{f& Driver's License Pass Date: b 02 - 2ol

. Spouse % Father % Mother \ Son Y Daugther or Cﬁ:l;brs : ErAPLD ?EE

. 27 PANDAN CRESCENT (5) 128476

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

: kinhoe.ng@ktcgroup.com.sg

. Cléar \ Raining \ Wet \ Ofy

: Repﬂrtingjé}\hlv \ Claiming Other 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 \ Df@al

Vehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

A F998 K, Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

\{M Ca\w»gm.
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

28 Motoroygles =< 200 o 30 Apr 2013

EI::: 3 Maotar cars with unladen weighl =< J000kg with =< T 30 Apr 2013

passengars, exciusive of driver; and athar makor

wansghes wilh uniaden waight =< Eng' - —
Class 4 Maotor vehicles which are constructed 1o ca load Mar

o1 passengers and the uniaden warkghil > g

Molor vetigies which are not constructed 1o car??

|oad or passengers and the unladen waighl =< T250kg

. i

f 5 PASS

... Emplayment of Foreign Manpower Act (Chapter G14)
Republic of Singapare

Engsiiy e

KO TONG CONSTRUCTION PTE LTD
Secicn: CONSTRUCTION
Ha

SAMBANTHAMOOATHY VEERAMAMNI
Chocispar
TRLUCK DRIVER

Pacs Mo

0 33620573

14-03-2017
m 17-05-2017 ﬁ

17

—D;-ZI:I ]
[ﬂﬂ‘“"'"WH‘"”IM“HIIMHII‘ RN

VISIT PASS
Immigration Regulations

Mama
SAMBANTHAMOORTHY YEERAMANI

Omie af Betn S Habanaiily
O5-DE-1983 M NG AN
Fir Dl @l BEus Date of Expury

GTRI4E00M 17-05-2007  17-D5-2009

MULTIPLE JOURNEY VISA IEEUED

YO AAE TO SURAENDER THIS CARD WHEN 1T 1§ CANCELLED
O HAS EXFERED, OR WHEN A WEW CARD 15 ESEUED T YU

T



COE AR P A RS (R )RR A F]

[ CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Co. Meg. Mo, 200206384E MZ300/c
R 5M
BRODT 24
MOTOR COMMERCIAL VEWICLE = CERTIFICATE OF INSURANCE Cov.Type: C
haatar Vehicles (Third-Faly Risks and Compensalion) Act {Chagter 185)
Motar Vehicles {Third Parly Risks and Campenssion] Rules, 1960
Road Transpor Acl, 15987 {Malsysia)
Molor Vighicles {Thirs-Pady Risks] Rules, 1958 (Mataysia) ORIGINAL
CERTIFICATE No. Engine Ho :GaGl414182
OMOSNLBQOT 41901 Chako: IALCYZS2KE 000003
1. Index Mark and Regisiralion
Humbar of Vahicls xp4561K
2, Mame of Policy Holder
KOK. TONG TRANSPORT & ENGINEERING WORKS PTE LTD
X Fﬁn:uvnd:enl mnfumrn:;mm;ln{
the purpoans of Lha alliny
el bl el ey i 19 Janvary 2009 ExCes® SeCt I wevirseirnnsnnrasasninn 5%1, 500, 00
EX OM WIMDSCREEM . . ... .. .. ...vecanonns S4200 .00

4. Dale of Expiry of Insurance
18 January 2020

5 Pemons of Classas of Permars anlitad o diva®

any parson who is driving on the policyholder's order or with their permission.

Provided that the person driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

€. Limile¥cns 85 o wse”

(1} use in connecticn with the Policyvholder's business.

(2} 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-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propalled vehicle,

* Limifalions rendered ingperative by Seclion § of the Motar Vieshiclas |Third-Pady Risks and Campensation) Acl ({Chapler 158)

\ andd Bection 25 of the Road Transpon Act 1387 (Maleyaia), are nof fo be lnckded wnder these headings. _/u
liWe hereby Certify that the policy to which this Certificats relates is issued in accordance will the
pravigions of the Molor Vehlcles [Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road
Transpart Acl, 1287 {Malaysia).

Fleates see reverse For GHINA TAIPING INSURANCE [SINGAPGRE) PTE, LTD.

lssued BY: _ L MRRNEesessiieesaneaae i e

Authorised Officer < pulhonsed Signatory

3 Ansen Road #6-00 Springleaf Tower Singapare 079800 Tel 3896111 Fax: 6225 3592 Website www &3 enlalping com



