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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comectly the details of the accident to spead up the claims process.

£, This Form must b complated by the Policyholder andlor the Autharsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies bo
regudiate policy Rability

4, The issue and acceplance of this Form by insurance companss 15 not an admisson of policy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the Gl& Records Management Conire estabdshad by the General Isurance Association of ﬁmgapnrn G1A) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested partes,

7. By the lodgement of this repart to the insurers, you heteby consent to the archiving of this reporl al the centre and 1o coples of the report being made available
alorasaid.

ACCIDENT STATEMENT

[Date OFf Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

2710212019 10:51

26022019 16:20

TUAS AVE 3 TWDS TUAS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE3539H
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 19930411T7E
Email Address NOEMAIL

Maobile Phone No

Altarnative Phone No OFFICE-B4874646
Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K
E:::L:}:;Eﬁf:n:m which vehicle was being used at WORKING

Are you claiming under your own insurance policy NG

for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVEN1TE2241801

CHUA PENG HWA
S7308150E

06031973

OUTDOOR

1211172013

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81542905

OFFICE-81542905
MOEMAIL
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BLK 128 PENDING ROAD
#10-326

Postcode 670128

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn =
Vehicle -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

Invalved |n the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| hg-.-_e been appmar_hed by upknown_persantﬁ:l NO
soliciting/offering acciden! claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? ]e]

Was there any audio recorded? MO

Vehicle Registration Mumber XE3150U
Vehlcle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BOOPATHY RAJARAM
MRIC/Passport Number GTa686340
Contact Number

Address

Postcode

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

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
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

li) 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;
{1ii} 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, re ports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c}  my Personal Infarmation 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 or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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,

i Y

Pul'r-r.'l.-hurde:r"s Signatur; Driver's Signature Reparting Centre Persnn'l'-(a]‘r]s Slénature
Date & Time: {if driver is not the palicyholder) Name:
Date & Time; NRIC/FIN No.:




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

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address

Occupation

Fax No ', Email Add

Weather &
Road Surface

Reporting Type

af~ 03- 1]

\ban +RsS

Tpe BE 2 Tyanerz  Tne bue

E 2R3 H Mo. of Passengers (Including Driver) : [

Rry YL S5k

Cumdh AL WG 'He (Sege) P L
B coysa X £ |

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

: 6487 4646 (HP) (ALT NO.) -> MANDATORY
Cays,  tenG  Hud ICNo.: S4=oiacte
21k 340 (HP) - (ALT NO.) -> MANDATORY
Bl ~ 2~ F’FE% Driver's License Pass Date; 'a—\l- 20l's

. Spouse \ Father % Mother \ Son % Daugther or Ufﬁ%rs J eupeieEL

: 27 PANDAN CRESCENT 15 128476

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

: kinhoe.ng@ktcgroup.com.sg

- Cfear \ Raining \ Wet \ Pfy

: Reporting Only \ Claiming @tRer Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ N@

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)

XE 2=t Vehicle Reg. No.

Vehicle Make \ Model

: Bogpathy RAIARAM Name DRIVER

L ATH3 L2 G IC No. DRIVER

DRIVER's contact & add
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4 CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD HE30l/C
Co Feg Mo, 200208384E R ER
BREOOTZA
HOTOR COMMERCIAL VERICLE Cov.Typa: T
CERTIFICATE OF INSURANCE
ldoler Vahickas (Third-Pary Rishs and Compensation) Act (Chagder 182} PLM 3 1 9 D 6 4
Molor Yehlches [Third-Fady Risks and Compensation) Rules, 1960
Roed Trarspor Act; 1987 (Malaysia)
Motor Wehicles {Third-Party Risks) Rules, 1059 (Malaysis) ORIGINAL
Engipe Wo :6WG14330:10
CERTIFIGATE Mo DMCVEN1TE2241801 Chalo: JALCYZS2FEHT 000072
1. Index Mark-and Regislalion KE3IS538H
INumbaer tf Vehicke
2. Name ol Poscy Holdes EOK TOWG TRANSFCRT & EMGINEERING WORES PTE LTD
3 Efieciive data of the Commencament of 04 Cctober 2018 Ex T e T e e T $51.500.00
Insurance for the purposes of the Regulstions R b
Grdinarce or Enactment B O TR . oo ot BE200.00
4. Date ol Explry of Insuranca 03 gctobexr 2019
5. Persons or Classes of Persons antilked 1o drivae’
|1} whilstk the wehicle is being uced in oconnection with the Policyholder's businecs
Any person provided he is inm the Policyholder's employ and is driwving on their crder or with their
permission.
{2] Whilst the wehicle is being used for social, domestic or pleasure purposes
hny person who is driving on the Policyholder's order or with their p-:nr.iz:inn..
Provided thet the person driving is p-ﬂrmitt:d. in accordance with the licensing or cther laws cor
reculations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Courkt of Law or by reagon of any snactmemt or regulatiom in that behslf from driving the Motor Vehicle.
G Limitations as ouse”
111 Use in connection with the Pelicyholder's buginessa.
12] Use for the carriage of passengers (othar than for hira or reward) in connection with the
Policyholder's business.
{3) Bse For social, domestic or pleasure purposes.
Tha Polciy does not cover.
(1) Use for racing, pace-making, raliability trial oxr speed-kcesting.
(2) Use whilst drawing a trailer except the towing of any one digabled mechanically propelled vehicle.
(3} Usa for the carriage of pasaengers [or hire or reward.
HIRE FURCHASE CO. : DES BANE LTD AS HF OWNER
* Limitations rendered inopertlive by Seclion 8 of the Motor Vehicles | Thind: Fardy Risks and Compensation) Aol (Chapler 189)
s and Section 25 of the Road Transpart Act 15987 (Malaysia), are nof fo be ncluded under ihese headings,
IWe hereby Certify that the palicy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Flease see reverse For CHIKA TAIPING INSURANCE {SINGAPORE) PTE. LTD:
\:\ . Wﬂ,ﬂ,ﬁ.ﬁ_
Issued Hy - i ———— ppa— e o e e ————————— g
7 ..............

Authorised Officer ‘ .-'!'.IJ‘-l'I-C:I:IéI..:_';j.SIiQ ratory

3 Anson Agad #16-00 Springleaf Tower Singepare 072808 Tel GIRO 6111 Fax BER6 3592 Websile: vaww sg-onlaiping com



