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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complaled by the Policyholder andfor the Authorised Driver.

3. information provided must be as iruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurancs companias o
repudiate policy kabikty,

i, The issue and acceptance of this Form by insurance companéags is nol an admesson of policy kabdty on the par of the insurance companies.

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

6, This regor will be forearded by the insurers of the GIA Records Mansgement Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repad will. for a fee. be made available upan applicafion by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 10 copies of the reporl being made availabls

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/03/2019 16:16
01/03/2018 13:30

JUNC ADAM RD & SIME RD
SINGAPORE

Vehicle Registration Mumber

Insured/Policyholder

MName Of Registerad Owner

Co Reg Mo

Email Address
Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

XE421TE

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199904117E
MOEMAIL

OFFICE-E89999939

MERCEDES-BENZ
AROCS 3336K 6X4 3300 5-CAB (AUTO, ABS)

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? PEY
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Drver
NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

hobile Numbar

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1823981800

HONG YEW LEUNG
S1654925H

0310211964

OUTDOOCR

16/04/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01294027

OFFICE-21294027
MOEMAIL
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BLK 920 HOUGANG STREET M
#10-03

Postcode 530920

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumbear of Driver's Own
Vehicle 2

Insurance Company of Drivar's Own Vahicla

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? 0]
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| h;u_e been appmacned by upknmun_persnnls} NO
soliciting/offering accident claims assistance,

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

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? MO

Was there any audio recorded? WO
Vehicle Registration Mumber SKV1261K

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category FRIVATE CAR
MWame of Drivar CHAM CHENG BOO
MRIC/Passport Mumber S1T74TT0Bd

Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Poli

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

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

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

(@} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
distlose 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
wehicle(s) 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 purposels)
of ;

(1} 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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 Personal Information 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 theair 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 Persanal 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.

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases statad, or

tii} for complying with requirements undar any regulations, laws or court orders,

A _de g

Policyholder's Signature Driver's Signature . Reporting Centra F‘Ersnnriel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lebtr b Hedemrind .

DECLARATION
I We J:_Iir_v_:_:ia'rethg foregoing particulars are true in every respect.

p— 1 |

Pnl-ic'hﬁé{l:le}"s Signatu {K \ Driver's Signature Reporting Cantre Fﬁrsnnnel's Signature
S m—r— . !
Date & Time: {If driver is not the policyholder) Mame: 1
Date & Time: NRIC/FIN No.:
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e DEAR R E AT R B (9 03 ) AR A 5 —_—
CHINA TAIPING CHINA TAIRING muum:tq:mma PTE. LT,

G Ao, Mo 2002083E4E N

BROOTZA
MOTOR COMMERCTAL VEHTICLE Cov.Typa: €
s SERTIFICATE OF INSURANCE,
& naal ]
Ml;hr'."md!ufl‘hm. ! nlm:mur.mn ) ]EC
Rowd 'mlmrlk;l 1587 (Malaysia)
Mestenr Wi {Thinck oty Fisks ) Fules, 1559 (Malayse) ORIGINAL
e Engine Ne (470913C0406678 )
CERTIEICATE No OMEVENLB2I9ELE00 ChaNo :woa BG4 21620269397
1 index Mok wnd Regisiiaton XKE421TE
Humnter of Vervdn
4. HNows of Potcy Holdsr DK TONG THANSPORT & EMGINEERING WORKS PTE LTD
3 .‘n’l"ff;""?i‘.'.‘.l'.'“".““""":1“?.'."“3"'“1,. 30 July 2018 EXCHSE SCE T vowavvnsnsnsnssrninnsns S5l D000
O e B Ex ON WIMDSCREEN .......c....io0..... 55200,00
4 Dalw o! Expry of Inswance 29 July 2019
b, Poistis ol Clagsss ol Pecporg anldied o dive®
any parson who 15 driving on the Policyholder's order or with their permission.
Provided that the person driving 15 permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been 50 permitted and is 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.
E. Limialions as ba use:”
(1} use in connection with the Palicyhalder's business.
{2} use for the carriage of passengers {other than for hire or reward) in connection with the
#olicyholder'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.
(Z) uUse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CD. : DAIMLER FINAWCIAL SERVICES AFRICA & ASIA PACIFIC LTD
* Lirlalians randeved inaperalive by Section B of tha Mator Vahicles (Thind-Party Risks mﬂcnnmmﬂm} Acl (Chapler 183)
h and Saction 95 af the Road Transpord Ac THE?M}“WFWNM thase lmadings. _/1

I/We hereby Certify what the policy 1o which this Cerlificale relales is issued in accordance with the
proviskons of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Pan IV of the Road
Transpart Act, 1987 (Malaysia).

Please see rew

Fint CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

" Authorised Signatory

Aul.l!\ansad Officer

3 Anson Road #16-00 Springleal Tower Singapore 0TRE08 Tel 63896111 Fax: 6225 3582 Webalta: www.5g.cniaiping.com



