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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report :nrremu Ihe details of ihe accident 1o speed up ihe claims process.

2. This Form musl be complated by e Policyholder and/or the Authorised Driver.

3. information provided must be as trulhful and accurale as possible. Any willul misregresentation or witholding of matenial facts may aliow msurance comparies 1o
repudiate pohicy lability,

4. The issue and acceplance of this Form by inswrance companies is not an admission of palicy liability an the par of the nsurance companies.

5. Any false reporting may be referrad to the Police for Investigation.

B. This repon will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Assocmation of Singapore (GIA) for
archiving and that copies of this report will, 1or & fee, be made available upon application by interested parties.

7. By the lodgement of this repart 10 he insurers, you herely consent ko the archiving of this report at the centre and to coples of the repor baing made available
afprasaid,

ACCIDENT STATEMENT

Date Of Report 040372019 09:11

Date Of Accident 02/03/2019 18:40

Exact Location Of Accident PIE (CHANGI) TWDS LORMNIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4258L

Insured/Palicyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199204 117E

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No CFFICE-89590944

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K 6X4 3300 3-CAB (AUTO, ABS)
E;EEBLF;;EE’E;:W which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

DMCVSMN1827611800

RATHINAM SUBRAMAMNIYAN
FB422T50K

14/05/18975

OUTDOOR

26/11/2012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87121847

OFFICE-B7121847
NOEMAIL
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Address 27 PANDAN CRESCENT
Posicode 128476

Was dniver an emplioyee of the Insured's Company YES

If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Yehicle -

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 forelgn vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident -
Was any body injured in the Accident? (1]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_w_c_ been appmached by u:_-uknnwn_persnn(sil NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant 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

O STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS MY VEHICLE AND VEHICLE B WAS
TOO CLOSE TO EACH OTHER. AS A RESULT, MY VEHICLE LEFT PORTION INTACT WITH VEHICLE B RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGW4682B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOSEPH G BENEDICT
NRIC/Passport Number SBAR09E21E

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

=3

Please repert correctly the details of the accident to spead up the clims process.

This Form must be completed ly the Polleyholder andfor the Authorised Driver,

o Information provided must be as touthful and accurate as possible. Any wilful misrepresentation or withholding of material

facks may alow insurance companies to repudiate policy Hability.

. The lssue and acceptance of this Form by insurance companies 1s not an admission of policy llabllity on the part of the insurance

companies.

Ay false repocting may be reforred to the Folice for investigation.

Thie report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Adsaciation of Singapore {GIA) for archiving and that copies of this report will for 8 lee be made available upon application by
injerested parties,

By the lodgment of this repert to the insurers, you hereby consent Lo the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

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

{21 My insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/are permitted to collect, use,
discloge andfor process my personal datafpersonal infarmation set out in this [form] and any other personal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) wha have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
weldcle(s) Invakeed in this accident shall be collectively referred Lo as the “Insurers®), the Insurers’ lawyers/law firms, the
htonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

{i} processing, handling and/for dealing with my claims including the setllemeant of the elaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(I carrying out and/or dealing with my instructions or responding to any enguirkes by me;

[iv) administering my claims (including the mailing of correspandence, staterents, Involces, reparts ar notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover nf eovelopes/mail packages); andfor

[¥] complying with applicable law in administering, processing, handling andfor dealing with my clalms.jcollectively the
"Purposes”)

() allinsurenis) whio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclase andfor process my Persanal Information for one or more of the above Purposes; and

fc) iy Persanal Infermation mayfean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases,

[d}  my Personal Information 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.

(=] the informarion so collected under (d) above may be shared J disclosed;

{i) toall insurers and,/or any ather third parties that assist in evaluating, investigating, controfling or managing Fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

Mil} Tor complying with reguirements under any regulations, laws or court orders,
A Lip
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Dale & Tirre: {IF driver is not the policyholder) Mame:

Policyholder's Sig naturd Drlver's Signature Reporting Centre P:rmm’{?s Signature

Date & Time: NRIC/FIN Mo
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CHINA TAIFING CHINA TAIPING BSURANCE (SINGAPORE) PTE. LTD.

Co. Ang Mo, 200208384E NN
BRODT 24
HOTOR COMMERCTAL VEHICLE CW1W.‘- c
CERTIFICATE OF INSURANCE
Falor Vahiclas (Third-Parly Risks mnd Comgansalion) A {Dhn;l-f 185)
Wicar Vahickes (Thind-Farty Risks and Con § Riudes, 1860
Faad Tran Agl, 1887 ;u
Malor Vehicles {Third-Pasly Rigks) Rules, 1858 (Malaysin) ORIGINAL
=,
& Engine No :470913C0409371
CERTIFICATE Ha. DMOVENLEZ7E11800 Chano :WDEIG4 21620270445
1. e Mok avd Rgistraibon XKE4Z5EL
Mumior ol Vahicl
2. Mams of Policy Holdes KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
3. Eflecive dale ol he Commercement ol 24 0 P -~ 1 & i
Irdsdanees far tha ﬂllwll:lﬂ D:IFbuuﬂl.lﬁmu Algust 2012 FACKRY e 1 s 00
Crglinanca o Enatbnend EX ON WINDSCREEN .\ .vvrvsaarssrrsqiss S5200.00
A, Dale of Expiry al nsurance 23 aygust 2019
& Peeeons of Classas of Paisors eoliiksd o dise®
Any person whe is driving on the Pelicyholder's order or with their permission,
Provided that the person driving 15 permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor wehicle.
6. Limitaliors as o use-”
(1} Use in connection with the Policybholder's business.
(2} use for the carriage of passengers (other than for hire or reward) in conmection 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 CO. : DAIMLER FIMANMCIAL SERVICES AFRICA & ASIA PACIFIC LTD
* Limitations ronderod inoperalive by Soction 8 of the Malor Vahicias (Third- mmwcwu:rrmmnm
\_ WSoﬂ'unﬂ&umeﬂnudTrmupuﬂAd fEE?{Hﬂqmj,.um“nbava thase headings. W,
I/We hereby Certify ihat tha poiicy to which this Certificate relates Is issued In aceordance with the
provisions of the Malor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 188) and Parl IV of the Road
Transporl Act, 1987 (Malaysia).
Pleasa see ravafee For CHINA TAIFING INSURANGCE [SINOAPORE) PTE. LTD,
Issund By: L Sy o PR

Aulharised Signalory

3 Anson Road #168-00 Springleal Tower Singapore 079908 Tel G389 6111 Fax: 6225 3502 Websiie: wiw,sg.cnlalping.com



