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ENTRY DATE & TIME: 0THIAS 1347
SUBMITTED BY Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the detads of the accident to speed up the claims process.

& This Form rmust be compleled by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possiole. Any wiiul misrepresentation or witholding of material facts may allow inguange companics fo
repudiate policy kabikty.

4. The issus and acceptance of this Farm by insurance companies i8 rat an admission of policy kakility on the part of the insurance companies,

= Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by he insurers of the GIA Recosds Managemend Cenfre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that cophes of this rapart will, for & fee, be made available upon application by interested parties.

7. By tha lodgomant af this report 10 he insusers. you hereby consent bo tha archiving of this rneport al the cantre and 1o coples of the repor bemg made availabla
aloresaid

ACCIDENT STATEMENT

Date Of Report O7/03/2019 13:47
Date Of Accldent 06/03/2019 08:40
Exact Location Of Accident LOYANG AVE TWDS NICOLL DR
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XDT59ER
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-G4874646
Vehicle Particulars
Manufacturer VOLVO
Model FMX420
:I:;icl‘r:;z::ésﬂen:or which vehicle was being used al WORK
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state acticn to be taken REPORTING OMLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber DMCYSN1804931800
Cover Note Number =
Driver
Mame of Driver LIYONG
MRIC No GB205754X
Date Of Birth 021111970
Oecupation QUTDOOR
Date Of Driving Pass 25/06/2008
Driving Experience 10 YEARS AND 8 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-90066548
Fax Mumber
Contact Mumber
EMail Address MNOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27 PANDAN CRES
128476
YES

NG COLLISION
CLEAR

DRY

NO
2

NO

YES
NG

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKBT93S

FRIVATE CAR
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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. 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. 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.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

tii] 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 certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

() 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 their third party service providers or
agentslinciuding 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] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for 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 eourt orders.

o

Palicyholder's Slgnaturé Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Lo/BNG bye  Tebe Wieow TRwe

B KuFsqeR * (£ D>
T
. =D
R) Sik 23928 —_—— e — : —
e
.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARA 3 D@I\
|/We declare the faregoing particulars are true in every respect.
(= lag
Policyholder's Signaturlb/ Driver's Signature R:E porting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNo.:




PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Mame Of Owner

Contact No of Owner

MName 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

DE -0 2l ﬁ

% Ly wES

LoVANG  AWE T2 Micew IR,
b FEARR No. of Passengers (Including Driver) :
Voo FMXH S0

Canlp TRPWG e (2ee) Pl

b b

A cUSH 1RO R BCD

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROCNo.: 199904117E

. 6487 4646 (HP) s
Ly fenG
006 (SYHE (HP)
b=\ - kq:(CJ Driver's License Pass Date :

- Spouse \, Father \ Mother \ Son \ Daugther or Others :

. 27 PANDAN CRESCENT

(ALT NOD.) -> MANDATORY

ICNo. : (5 SS0STEH X
[ALT ND.} -> MANDATORY

as-0h-200%

Evblae B

(sl 128476

. Indoor Duﬁmur (e.g. Indoor: work in a building)

. kinhoe.ng@ktcgroup.com.sg

: C!gsir‘\ Raining \ Wet \ DAY

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

: Repurtin@nw \ Claiming Other Party \ Claim Own Ins

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

Vehicle Reg. No.
Vehicle Make '\ Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Sk, IS Vehicle Reg. No.

Vehicle Make \ Maodel

Name DRIVER

IC Mo. DRIVER

DRIVER's contact & add
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C ﬂlf SINEAPL’IHE DRIVING LIGENGE

Emybaym
KOK TOMOG CONSTRUCTION FTELTD

Ficlar COMETRUCTION

Name
Ll YOhG
Oecupatice
LORAY DRIVER
: . b, S Paz o Dt g o
o ?21&-?2?
— RE-c3-2017
-'LT"— _!"": Date of 1ssea
i e b 1T~N-aoﬂ
[y} Date ot Exp

11-05-2018

)
[T

‘YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

VISIT PASS
Immigration Regulatians EFFECTIVE DATE
gl T Class 3 Motor cars with unladen weight == 3000kg with == 7 22 Apr 2008
passengars, exciusive of driver; and other motar
wahichas with unladan waight =< 2500kg
Class 4 Matar vehicles which are constructed o carry load 25 Jun 2008
puam?nrn and the unigdan waight =
Date il @ S Feationalt Mator vahicles which are nob constructed o carry
02-11-1970 W CHINESE ead or passangars.and the Unladen weighl =< 7250kg

Fin ale ol lasue Cats o Espiry
GEZDETS4X  17=-04-2077 N-08-2018

MULTIPLE JOURNEY VIS4 ISSLED

R

= 5 WOU ARE TO SURREMDER THIE CARD WHEN IT 18 CAMCELLED
i OR MAS EXPIRED, 0R WHEM & NEW CARD 15 IS5UED TO WO

W" Licance mmm:mw
OO AR A WINRBR
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD NENOO /C
Co. Feg. Mo, 2002083R4E S
HROOT 24
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE . 9 3
Matar Vehicies [Third-Party Risks and Compensation) Act (Chapler 189) FLM 3 O 9 1

Motor Wehicles (Third-Pary Risks and Compensation) Rules, 1260
Read Transport Act, 1987 (Malaysia)

Motar Yehiches (Third-Pany Risks) Rules, 1958 (Malaysia) ORIGINAL
Engine Ho :D13380274
CERTFFIDATE Mo DMCVER1B04531B00 Chalo: ¥W2IE10G5DAT40622
1. Index Mark and Rogislration ¥OT5308
Mumber of Vehicke
2. Name of Policy Holder KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
1. Effective dale of the Commancemwant of
Insurance for the purposes of he Reguiations, 07 FPebruary 2010 Excess Sect I ............iiiisnnaans ££1,500.00
Crdinance of Enatiment EX ON WINDECREEW . .uacviassevnsasrins §4200.00
4. Dale of Expary of Insurance 06 August 2019
5. Persans or Classes of Persons entitled to drive’
any person who is driving oo the Policyholder's order or with their permission.
Provided that the persop driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and ia not disqualified by ordar of a
Court of Law or by reason of any enactmant oxr regulation io that behalf from driving the Motor Vehicle,
6. Limiations &% to use:”
{1) Uze in connectiom with the Pelicyholder's business.
{2) Use for the carriage of passengers (other than for bire or reward) in comnection with the
Policyholder's businesa.
{3) Use for secial, domestic or pleasure pUrpoBes.
The Policy does not cover.
{1} Usme for hire or reward oxr racing, pace-making, reliability trial or speed testing.
12) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
HIRE PURCHASE CO. : DBS BANE LTD AS HP OWHER
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Pardy Rishs and Compensation) Acl [Chapter 183)
\_ gnd Seclion 95 of the Road Transport Act 1987 (Malaysia), aré nol fo be incloded vnder these fieadings. __,f'
I/We hEI‘Eby Certrfy that the policy to which this Certificate relates |s issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 188) and Part IV of the Read
Transport Act, 1987 (Malaysia).
Plezse see r‘amrm? For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
M A.A.84, fAV
lesued By: ; T T T T T L

3 Anson Road #16-00 Springleaf Tower Singapore 079508 Tel: 63836111 Faw G225 3682 Wabsite: www sg.ontalping, corm




