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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o speed up the claims process
2, This Form mus! be compleled by the Policyholder andior the Authorisad Driver,

3. Informatizn provided must be as truthful and accuratle as possibhe, Any witlul misrepresentation of wilhalding of materia

repudiate policy lability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insuranse companies.
5. Any false reporting may be referred to the Police for investigation.

. Thig report will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the General Insurance Association of Singapore [GLA) far

arehiving and thaf copies of ths regor will, for a fee, be made available upan application by interested parties
7. By the lodgerment of this raport to the insurers, you hereby consent Lo the archiving of this repart at the centre and o copies of the report being made availabla

afaresaid,

Date Of Rapori
Data Of Accident
Exact Location Of Accident

Country/State of Loss

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

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Dafe Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/03/201917:29

29/03/2019 14:25
QUEENSWAY
SINGAFORE

DETAILS OF OWN VEHICLE

KE4320P

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199904117E
KINHOE NGEKTCGROUP COM.SG

OFFICE-648T74646

MERCEDES-BENZ
AROCS

WORK

18]

THIRD PARTY
COMMERCIAL VEHICLE

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

DMCVSN182T621800

PEH YOMNG CHUAN
513602960
28/10/1959
QUTDOOR
041001986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87199249

NOEMAIL
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Addrass

Posteode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved 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 person(s)
soliciting/offering 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 photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 756 PASIR RIS 5T 71
#03-156

510756
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
2
NO
NO
YES

[ [o]

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle MakeModel/Calour
Detasls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGJ3REX

PRIVATE CAR

Fape 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

b

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 ar 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 astzblished 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, vou hereby consent to the archiving of this report at the centre and 1o 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 ta 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 Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding 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/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/flaw 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 praviders or
agentsiincluding 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 collactad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(¢) the infarmation so collected under (d) above rmay be shared / disclosed;

{i} toall insurers and/far 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

{ii} for complying with requirements under any regulations, laws or court arders,

P
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Policyholder's Eignatuﬂ{ Driver's Signature Ftepajfﬁ’ng Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

A Tty
I/We/declare the foregoing particulars are true in every respect.

(=] J M\-ﬁ. L%/fwu >7/fos [l ]

= 11
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Policyholder's 5ignaturt‘~/ Driver's Signature Repnnir{g’,lrz{ntre Fersonnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.




PLEASE COMPLETE FORM IN FULL

Date of Accident : 3 lt\ - l‘ﬂl

Accident Time : W DR MRS

Accident Place : Oueewe o™y

\ehicle Reg No : & Axnob No. of Passengers {Including Driver) : [

Vehicle Make / Model MERCELTS TE02 TRoCES

Insurance Company ; GMK:IF} @6?*1{3[1 we (See) 2. L.

Policy Number t pMCYS™ ST Ea 'E0

Mame Of Qwner : KOK TONG TRANSPORT & ENGIMNEERING WORKS P L ROC Mo.: 199904117E
Contact Mo of Owner : BABT 4646 (HP) — (ALT NO.) == MANDATORY
Name of Driver e i (_HUHQ IcNo. : €136 26 D
Contact Noof Driver  :  €F1% a3d4q (HP) — [ALTNO.) -> MANDATORY
Driver's Date of Birth i - Driver's License Pass Date : o4 o - 19RG

Relationship bet.

Owner & Driver : Spouse Y Father , Mother % Son ' Daugther or Otfgrs ; ENPlLoY e
Driver's Address : 27 PANDAN CRESCENT (5] 128476
Occupation s Indoor Du@ar (e.z. Indoor: work in a building)

Fax Mo b Email Add ¢ kinhoe.ng@ktcgroup.com.sg

Weather &

Road Surface : CEEr \ Raining \ Wet \ Ory

Reporling Type : Reporting Only \ Claiming @r Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ Ko
Exact purpose for which vehicle was being used at the time of accident : Private foﬁﬁi

Other Party Driver's Particulars [if Any)

Vehicle Reg. No. . Q@GN 2=8¥ Vehicle Reg. No.
Vehicle Make Y Model : Vehicle Make '\ Model
Mame DRIVER ; Mame DRIVER

IC Mo. DRIVER § IC Mo. DRIVER

DRIVER's contact & add  : DRIVER's contact & add
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CHINA TalFiHG CHNA TAEFING INSURANCE ﬂmﬂm T,

o Bep Mo POOTIHERAE M. oM
ARNTIA
MOTOR COMMERCIAL VEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Halen Wehitied {Theo-Pady Raks edl Conpersabon) Aot {Chaple 125)
Mlsr Vet [Thad-Poy Rk sod Comgongabion) Fuor, 1680
Hobd Transpan A, 1007 (Masysial
Walui Watuehes {Theni-Pady Riuke) Rules, 1958 {Malnyna) ORIGINAL
o~
Ergine No - 470913C0406065 ke
CERTIFICATE M DHOVSNERZTEZ1RO0 ChaMe WoASE4 716202 69010
o It Bk et Bompaliates XESIZ0P
i ol Ve ol
4 MName of Poficy Halin KOK. TONG TRANSPDRT & ENGINEERING WORKS PTE LTD
i Islm;uu%:rmumm-m;:-;::ul 4 august 2018 EMCBES SBEL T il.iayinriorarnrannnss, 551, 500.00
blp-traucat e el it giriom, EX 0N WINDECREEN o2 ivnninnnsboness, 55200,00
4 Dby of Exgliy ol leasisds 13 August 2019

£ Peeons of Glistes of Peosod ook Bod fo tewe®

Any persch sho Ts driving on the Pelicvholder's crder or with their pernission,

Frovided that the person driving s permitted in accordasce with the licensing or other laws or
regulations to Arfve the Wotor vehicle or has been sn persitted and s not dsqualified by order of &
Court of Law or by reison of any enactment or regulation in that behalf from driving the Motor vehicle.

L TR B TR T

{1} Use in tonnection with the Poalicyholder's business.

(73 uge For the carrlage of pacsengers (other than for hire or resard? in connection with the
Policyhalder's business,

[3) vse for secial, demastic or pledsurs purposes,

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, relfability trial ar zpeed testing.

(2) use whilst drawing @ trailer except the tewing of any one dizalbled mechanically propelled velicle.

HIRE FURCHASE C0. 7 DATMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

* Linlarfewes iendred moperafive by Soclion 8 of the Mols Velistes {Thied-Party frsks and Cempensation) Ac {Gliopfer 105
o and Secfion 85 of the Rood Transport Ach 10T (Meleysia), i pof fo be inchaded inder Mese headings, v,

IIWe hereby Certify ihat the policy 1o which this Ceriificate relates js issued in sccordanca with the
pravigiors of the Molor Vehicles (Thisd-Parly Rehs and Compensation) Acl {Chapler 189) and Part IV of he Road
Tranaporl Acl, 1987 (Malaysia)

Ple i gl grs vy Fai CHINA TAFING MSURANCE (EINCAPORE) FTE LTD,

,,,,,,,,,,,,,,,,,,, T M e P e e B T T Y P
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