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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgaze report correctly the details of the accident 1o apeed up the claims process,

2, This Form musi be completed by the Policybolder and/or the Authorisad Driver,

3, Informaton provided must be as truthful and sccurate as possible. Any witful misrepresentation or wilholding of maderial facts may allow Insurance companses io
regudiate policy Hakbility

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available
afareseaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

19/02/2018 10:40
18/02/2018 16:00
AYE TWDS CITY
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE4353U

Insured/Policyholder

MName Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199904117E

Email Address KINHOE.NGEKTCGROUP.COM.SG
hobile Phone No

Alternative Phone No OFFICE-G48T4646

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel AROCS 3336K

ﬁ;zc:;‘;;z::;s:n:or which vaehicle was being used at COMMERCIAL USE

Are ynu_clairr!ing und_e' Yyour own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSMN1829841800

LUQMANUL HAKIM BIMN BUANG
579079904

11/031979

CUTDOOR

03/08/2004

14 YEARS AND & MONTHS
MALE

(LOCAL) +65-92475427

NOEMAIL
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BLK 571C WOODLANDS AVE 1
#09-920

Postoode 733571
Was driver an employee of the Insured's Company YES

Addrass

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
WVehicle 5

Insurance Company of Driver's Own Vehicla -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles (including own vehicle)

invoived In the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yeas, against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was therg any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHS5846J

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMED NOOR BIN MOHD AMIN
MRIC/Passport Mumber 513102492

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13



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 Policyh and/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
Facts may allow insurance companies to repudiate policy liability,

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

7. Bythe 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 aforesaid.

8. 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,
disclose and/or process my personal data/personal information set out in this [fo rm] 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;

(i} investigating the accident and/for my claims;
(iii} carrying cut and/or dealing with my instructions or responding 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/mail packages); and/or

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

(b))  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 Persanal 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or 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 reasonably required for the purposes stated, or

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

\

q}"’ { . 19/07 /1

F’;}ir_yhufdﬁ!r'.i Signatl.llhj.'nr -Dri'-re r's Signature RepaMg Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe;’é‘gt‘lare the foregoing particulars are trueﬁin BVEry respect.

'ﬁw tp (o2 feq

Hepnﬂigﬁéﬁire Personnel's Signature

Drl'ver"s Singature
(If driver is not the polieyholder)
Date & Time:

Policyholder's Signatu rv
Date & Time:

Mame:
NRIC/FIN No.;



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Mumber

Name Of Owner

Contact No of Qwner

Name of Driver
Contact No of Driver

Driver's Date of Birth

Relationzhip bet.
Owner & Driver

Driver's Address
Decupation

Fax No \ Email Add

Weather &
Road Surface

Reporting Type

18- 0 -0 19

L. & R

BYE  Toueene T

XE HW2ER Mo. of Passengers (Including Driver) :

HeRcerro Zew? RRecl SERLe

G TR™we e (ege) ©T

e

bC IS 8T8 A 8BGO

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROCNo.: 199904117E

: 6487 4646 (HP)

 lupuanue HAkiy TN R wg

st s (HP) -

V- py=- IF'FQC}[ Driver's License Pass Date ¢

: Spouse \ Father \, Mother \ Son \ Daugther or @fhers :

: 27 PANDAN CRESCENT

(ALT NO.) -> MANDATORY

ICNo.: €F9p 990 A

(ALT NO.}) -> MANDATORY
&9 - s >0

EHALleE

(5) 128476

. Indoor Du‘ﬁdﬂr (e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

; qT’Jé:‘ar \ Raining \ Wet \ Dfy

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

: Reporting Only \ Claiming EItj{Er Party \ Claim Own Ins

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

Wehicle Reg. No,

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Siw v X Vehicle Reg. No.

Vehicle Make '\ Model

§
Monpuer, Wooe ) Mewn |Name DRIVER

Btk
U L IC No, DRIVER

DRIVER's contact & add




B Dwe 11 Mar 1979
s D 21 Jain 2008
|

/YO ARE LICENSED TO DRIVE vsmm.ss N THE FOLLOWING mm\

|PASS DATE

Class 2H  Motorcycies =< P00 oo 24 Jul g
Class 2A Molorcycles botwesn 201 oo and $00 oo 15 Sipl'l!::B
Class 2 Mokor 5 = 400 oo 16 Nov 2004
Class 3 Mobor S= 000K wilh =<7 passengers, exchusive 24 Aug 1999

of tha drives; and other molor vehicles =<
Class 4 “Molor vehicles which are construcked to carry 03 Aug 2004

foad o passengers and the unkaden > 250G

‘Metor vehicles which are not conghucted 1o

carry load and the unladen waighl < 7250k
Class 5 Molor vehickes nol consinc i canry any 9 Dec 2004

load and the unladen weight > 7260kg

[Hmnm No: 570079004 Wl

— 0

KR Ne: 579079904 Date:

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7007900A

ST

Face

LUGMANUL HAKIM BIN BUANG

MALAY

Dwte of Brie Ll ETROTEELA
1M=-03-1878 M

Goumiry o birth x
BINGAPORE

LA T

WRete STO0T9904A

Duatw of e
23-03-2008
APT BLK 571C WOODLA -
SIHEI.PIJSE 733511 HOE AVENUE 111060

15022013

4372474

Moo 7216378



€ TEAE TR IR (I ) A IR 5] e
CHINA TAIPING CHINATAIPING INSURANEE (SINGAFORE) PTE. LTD
Ca Hig Mo 2D020BIRAE NoSM

BROOT 24
MOTOR COMMERCIAL VEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Mubod Velveles (Thind-Party Riske and Compensation) Al {Chaplor 1605)
Modae Vebicles | Thid-Party Risks ard Compensalion) Rules. 1960
Road Trorepail Acl. 1687 |IJ':
Metes Vatveloe {Thisc-Paity Riskes | Rules, 1950 (Malaysa) ORIGINAL
. = —
Engine No :470913C0406095 N
CERTIFICATE Ma, DMCYSHIEZ0B4 1800 Chako :WoBIE4 21620269012
T Wicox Mark ardl Regigiralon KE4353u0
Humbai of Vieldle
4. Mame ol Paley Hakie KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
3, :ZHucliw drf!lm Cumn-nmlumml ﬂm 12 Saptesher 2018 Excess Sect T ...ooo.idilioiiiivasdn 551, 500,00
e of E oyl e i EX ON WINDSCREEN .. \.oyusesinnennss 55200, 00
4. Dwte ol Expity of lswance 11 September 2019

8 Permans or Glasses of Parsoes enlid (o gewe®

any person who is driving on the Policyholder's erder or with their permission.

Frovided that the person driving is 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 drivirg the Motor vehicle.

B Limlatans & lo uke;”

(1} use in connection with the Policyholder's business.

(2) use for the carriage of passengers [other than for hire or reward) in connection with the
Policyholder'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 propelled vehicle.

HIRE PURCHASE CD. : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

* Limitalons renderod inoporative by Soction 8 of the Molor Velucles | Third. Rizks armd Compensation) Act (Chapdor 188)
\\_ and Seclion 85 of the Road Transpord Acl 1987 (Maloysia), are nof fo bo in wnder these headings, 2

IfWe hEI’Eh}" CEH“}' thal the policy lo which this Certificate relales is issued in accordance wilth the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 188) and Part IV of the Road
Transpor Act, 1987 {Malaysia),

Please see reverse Fur GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssued By:

Aulhonsed Officer Autherised Signalory

3 Anson Roed #16-00 Springleal Tower Singapore 079908 Tel: 63808111 Fax: 6225 3502 Website: v sg enlaiping com



