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EMTRY DATE & TIME: 2R032018 14-43
EURMITTED BY- Reslinda Binle Abdud Wakab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits 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 accurale as possinle, Any willul misrepresentation or witholding of material facts may allow insurance comgpanies o

repudiate poficy liability.

4. Tha ssue and acceptanca of this Farm by Insurance companies i nat an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation,

E. Thie repart will be forwarded by the insurers of the GLA Records Management Centre aslablished by the General Insurance Association of Singapgr[\-_ (GlA) for
archiving and thal coples of this repart will, for a fee, be made availabla upon application by interested parlics,

7. By the ladgement of this repor to the insurers, you heraby consent te the archiving of this report af the centre and 1o copies of the reper being made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be taken

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

Policy Numbear

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Croocupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

26/03/2019 14:40

260372019 11:05

THOMSON ROAD TWDS MOULMEIN RD
SINGAFPORE

DETAILS OF OWN VEHICLE

XE4320P

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199504 117E
KINHOE.NG@KTCGROUP.COM.SG

OFFICE-B4874646

MERCEDES-BENZ
AROCS

OFFICIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1827621800

PEH YONG CHUAN
513602960

2810/1959

OUTDOOR

04/10/1986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87199249

NOEMAIL

Page 10of 13



BLK 756 PASIR RIS ST 71
#03-156

Posicode 510756
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
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 involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident &
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_e_ besan apprnacl-_ned by unknnwn_person{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Clreumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? WD
Was thera any audio recorded? NO
Vehicle Registration Mumber SLL14204

Vehicle Make/ModeliColour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver}

Page 2 of 13



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 ta i icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon 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 Genera! Insurance

Assaciation 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:

{al 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/persenal 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 vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, 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 setttement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/for my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguliries by me;

{iv) administering my claims (including the mailing of correspendence, 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/or

(v} coemplying 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 other third parties that assist in evaluating, in vestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

\ _ \JQV\_,— )
A\ ‘M Yur ¢ Jo3 /19
Palicyholder's Srignatl..lrér Driver's Signature Repurtlﬁftentre Personnel's Signature

Date & Time: (I driver Is not the palicyholder) Mame:
Date & Time: MRIC/EIN MNo.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signatu r1|f.:/{ Driver's Signature R:porlff’é'cgn:re Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



PLEASE COMPLETE FORM IN EULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Mumber
Name Of Owner
Contact Mo of Owner

Mame of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax Mo ' Email Add

Weather &
Road Surface

Reporting Type

VWas there any video capiured by car carmera

ok - - 36\Y

1. 0S 4RSS

Turpieotl Repd TonARNE  BouLueid R
& H%‘;&QF MNo. of Passengers (Including Driver) : f
MERCENES Benz Wocg
Camd Taeme e  (CecRe) P L

b v V& F B L ESTD

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC No.: 199904117E

: 64387 4646 (HP) (ALT NO.) -> MANDATORY
er  Yowe uusan ICNo.: SIREVIFED
. E] ﬂ;uﬂ [(HP) — (ALTNO.) -> MANDATORY
29 -lo— 1959 Driver's License Pass Date: OH - /o~ 198G
. Spouse \ Father \ Mother \ Son \ Daugther or Ofhérs : EMFP LD?EE
: 27 PANDAN CRESCENT () 128476

o Indoor D@Oﬂr (e.g. Indoor: work in a building)

¢ kinhoe.ng@ktcgroup.com.sg

. Cléat \ Raining \ Wet \ D&/

r Yes \ Nfo

. Reporting Only \ Claiming Q@r Party \ Claim Own Ins

Exact purpose for which vehicle was being used at the time of accident : Private Df@ial

Vehicle Reg. Mo.
Vehicle Make \ Model
Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

SLL (Hao'T Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




P 5T62BO0
- Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 3 Mater Cans=< Md0kg with =5T PASsengel s ex chigiy 005 Jar 1081
of the driver ; lndb:?nr motos Midesgg: 2500k S Hmcre 813602960
Class 4 “Motor vehicles whith aie conshiucied te oAy 05 Aug 1982 h
™ passengers and the unladen weighl > 2600k o
‘Motor vehicles which are not conshiucled fo I
qauuylmaﬂ#»unlodqnmmrc?zsnug ;
Class & Motor vahickss nel constiuctad 1o G Y vy 0O Dl 1984
load and the wnlwden wadght = 7250kg
i3
03-07-2017
LLEEET
] IR RIS STREET 71
rmumnw No: 813603050 i l}' ig;_ T TRACRNY
it GAPOAE 51075
" (I saarone sorse

HEPUBLIC OF SINGAPDRE
IDENTITY CARD no. S1360298D

Y= =~ PEH YONG CHUAN
'3

e 8ok ox

;;.I )‘l
Y. A
8w Late 29 Oct 1959
il Uste 13 Apr 2010

Wmiml!!_

CHINESE .
™ Dale of tirtn Sien BfIB02BED
28-10-10B63 M

CommiryPiace of birt

SINGAPORE




é DEIAL PEAEER (R m)ARAT p—

CHINA TAIPING CHINA TAR NG INSURANCE (SINGAPORE) PTE. LTD,
G Reg. Mo 2002058354E N 5N
BROGT2A
MOTOR COMMERCTIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE

Mate Vatieles (Thed-Pary Risks oo Campenssdar) Aol (Snapbe 185]
ular Vehcas (Thind-Pady Riaks ard Cormpargalion) Fules, 1980
Roaed Tiarspod Acl, 1587 (M aysa)

Mok Venicles (Tieee-Pany Risks ) Autes, 1838 (Malaysa) QORIGINAL
4 Ergine No :470313C0406065 -“\'
CERTIFICATE No DMCYSN182762 1800 Chaho : woB 964 21620263010
1 lipex KMadk and Regisiration XE4320P
Humnes ol Vahvels
#. Hame of Polisy Haliser KOK TONG TRANSPORT & EMGIMEERING WORKS PTE LTD
3 Effectye dele ol ihe Unrl:lntll':mr'uutur 24 sugust Z0LE ENCESR CEET T s w0 o 51, 500.00
bty b el i EX N WINDSEREEN ... .ovurrrnnrenrers 5200, 00
4. Dete of Expry ol Insuranco 23 August 2019

& Pemans a Hakees of Pesons snidled 1o dew®

any person who is driving on the Pelicyhelder's order 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 iz not dizqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behalf from driving the Motor vehicle.

G, bamstalionk a5 o use !

({11 Use im connection with the Policyholder's business,

(2} uUse For the carrfage of passengers (other than For hire or remard) in connection with the
palicyholder's business.

(3 uUse for social, domestic or pleasure puUrposes.

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 mechenically propelled vehicle.

HIRE PURCHASE 0. : DATMLEA FINANCIAL SERVICES AFRICA & ASTA PACIFIC LTD

* Limpldrores rendered eoperative by Seclion 8 of the Molor Velweles (Thind-Party Risks and Compensabion) Acl (Chopler 185)
\\_ ang Secfion 95 of the Road Trmaport Acd 1087 (Malaysia). ave mol fo be incloded undor feso headings -"‘)l

IWe hereby Certify ihat the policy 1o which this Cerlificate relates is issued in accordanee with the
provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpaorl Acl, 1987 (Malaysia),

Plissg sairsgiine,, Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LD,

lssued By:

“Aulhorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078208 Tel 63886111 Faw: 6225 3582 Websile wew 80 enlaiping com



