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ENTRY DATE & TIME: 22032019 17,15
SUBMITTED BY: Roslinda Binle Andul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the aceident to speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be ae trulhful and accurate as possitle, Any witful misrepresentation or witholding of material facts may allow INsuUrance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation,

B, This raport will be forwarded by the insurers of the GlA Records Management Cantre established by the Ganaral lnsur

archiving and thal copies of this report will, for a fae, be made availabie upen application by mierastad parties,

7, By the lndgament of this report 1o the insurers, you haretry consent Y the archiving of this repert a1

aforegaid

Date O Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Marufacturer

Maodel

Exacl Purpose for which vehicle was being used at

timi of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

2203/2018 17:15

221032018 12:10

CTE FLYOVER(SLE)TWDS PIE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

XE4380R

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199304 117E
KINHOE NGEKTCGROUP.COM 5G

OFFICE-64874646

MERCEDES-BENZ
AROCS

OFFICIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
NO

DMCVYSN1829861800

SLIN KAl

S8269894)

25/08M882

OUTDOOR

05/06/2012

& YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90693726

NOEMAIL

ance Association of Singapore (GIA) for

the centre and 1o copies of the report being made available
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Caonditions

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 haspilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for aftachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Froperies
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

BLK 703 ¥ISHUN AVE &
#04-254

TEOT03
YES

SIDE 3WIPE
CLEAR
DRY

NO
2
NO
(e}
YES
MO

NO

NO

YES
NO
NO

SJX40TR

PRIVATE CAR
SMHG JIE JAMES

S8T14502F
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
S

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,
Infarmation provided must be ac truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow lnsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insuranca companies is not
Companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral 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,

an admission of pelicy liability on the part of the insurance

. 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.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information et out In this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers), the Insurere’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/auth ority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims includin g the settlement of the claims and any necessary
investigations refating 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 lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handiing 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 ane or more of the above Purposes; and

(e} my Personal Infermation 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 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} toallinsurers and/or any ather 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

]

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

4 sk o i

Policyholder's Signaturg Driver's Signature

Reportifg Centre Personnel's Signature

Date & Time: (If diriver is not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I.."Wer declare the foregoing particulars are true in evpry respect.
I‘-:_"_,‘- . .:. | \]‘ | ?{| !i':l
M pre— i —
| Ay > oo
Policyholder’s Signatu r1l,e/ Driver's Signature Repﬂr{hg‘iﬁntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

tnsurance Company

Policy Number
Name Of Owner

Contact Mo of Owner

Name of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet,
Cwner & Driver

Driver's Address
Occupation

Fax Mo\ Ermail Add

Weather &
Road Surface

Reporting Type

; R T= "]
: C'Ti_f ::-fKLE\‘] L:\muule._ PlC {_Cuahﬂi'\j

: (fear \ Raining \ Wet \ Dfp)

- b - aoty

It HER

LE W2 R0 Mo. of Passengers {Including Driver) : |

MeRcEpEz BEnTZ  RReCS

CHMF'. ﬁm?*ﬁﬁ hae {_grﬁﬁt’-.\' |
hucvg s \R39eL 120D

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCNo.: 199904117E

. 6487 4646 (HP) (ALTNO.) -> MANDATORY
Lun €O IC No. : SEERE T
909 TS (HP) - (ALTNO.) -> MANDATORY
35 - 09 - [(8a. Driver's License Pass Date : 65 -0L- SHTS
: Spouse ', Father \ Mother \ Son \ Daugther or Qﬂ;tzrs : EUR LD EE
- 27 PANDAN CRESCENT (5] 128476

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

: kinhoe.ng@ktcgroup.com.sg

: ﬂepurtingﬁ?‘niy \f;_{;_l_am_'u_ir!g Other Partﬁ,r.'\,a\, Claim Own Ins

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

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

Vehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

3k ugt R Vehicle Reg. No.

Vehicle Make \ Model

W6 Jie . Teues Mame DRIVER

: O wsoa T IC No. DRIVER

DRIVER's contact & add




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
i A : SENTITY Caro no S58269894l

SUN KAI
m bato 25 Sep 1982 e JH\ #
‘ h Jara s 10 May 2016 R cumese
-
- cg2GwARd
EHHFﬂl mwm 25 ng 1982 M
o v
T T =
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
FLODESET

Class 28 Motoreyeles =< 200 co o g
Class 3 Mobor cars with wnlade I000kg o s 201

ﬁ::ﬁ?“ge';r;hﬂmm Tﬁ‘;‘lgﬁ a;ndmrm“ F Boaamn
Class & Mator wehicis whier atr 5

fE T e o ana sSe——

o Hor 'HEI'IchE!- which are not constructed 1o carry

OF passengars and the untadan weight == 7250k
Salk ity
CHINESE
= Clnte oF isdum
'Mumtmm o 27-04a-2018

i Iﬂlm“m“ﬂ"m APT BLK 703 YISHUM AVEMNUE 5

#04-284
SINGAPORE 780703



DEAR EP R A R B (R 3k )4 PR 23 =]

CHINA TAIFING CHINA TAIPING INBURANCE (SINGARORE) PTE. LTD. MZINFC
Co Rep. Mo 2002063EE N SN
BROOT 24,
MOTOR COMMERCIAL VEHICLE Cov.Type: C

CERTIFICATE OF INSURANCE

lgiod Vohcles (Theo-Parly Risks and Gompensalon) Aot (Chapler 163)
Lbolos Vehiches (Third Pady Rishs and Jnmhmjma (bt

B, Lanlafians as lo uie:”

Read Tianspod Acl, 1807 [IMa'aysia)
Tuton Vieictes | Thind-Parly Risks) Rues, 1059 (Malgyss) ORIGINAL
Engine No :470913C0404020 ﬁ\'
CERTIFICATE Na, DMCYSHB2IBET BOD Chano: 'wDBEIGS 216202 67489
el Mark and Regstaton XE43BOR
Humbier of Vetuc's
Mame o Poiicy Hodoer EOK TONG TRANSFORT & ENGINEERING WORKS PTE LTD
fﬂlfﬂc'lml d-:uln;;!llu Ehl--h:llh:rlhmﬂ 12 September 2018 EXcess Sect T oivurnosnirsnssronbnns 531, 500,00
0?;:-::: D:Enmp;“m HLF R, EX 0N - WINDECREEMN. o (o e i s e wend o S3200,00
Date ol Exphy ol oswanes 11 September 2019

Pemoid of Clhasses of Porsors enldled 1o drve®

Any person who is driving on the Policyholder®s crder or with their permission,

provided 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 is not disqualified by order of a
court of Law or by reason of any epactment or regulation in that behalf from driving the Motor vehicle.

€1y 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 Folicy 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 wehicle.

HIRE FURCHREE C0O. - DAIMLER FIKANCIAL SERVICES AFRICA & ASIA BACIPIC LTO

* Limilations rondered inoparalive by Section B of the Molor Vehicles .‘T.furd-l:g?; fRisks and Conyensation) Act (Chaphar 188)
amd Section 35 of he Rosd Transpor! Act 1987 (Malaysin), are nof fo be inch N'FK’H"J' these hoodings

Issued By:

IIWe hereby Cﬂr“f}" thal the policy lo which this Certificate relates |s issued in accordance wilh the

provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Acl (Chapler 189) and Parl IV of the Road
Transporl Acl, 1987 (Malaysia),

Please see reversa
A |
|

Fa

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

.'l"
{

LIM %Hk: = j.’

Authorised Dﬁcar

Aulhorised Signatory

3 #ineon Road #16-00 Springleal Tower Singapore 0790908 Tel: 6389 6111 Fax: 6225 3582 Websile' waw.sg crlaiping.com



