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BRATIS04 3528 ¢ National Assessment Cente Serdces - Ui
EMTRY DATE & TIME: D3/045201 5 14:53

EURKWMTTED BY wrae Shann Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details af the accidant to speed up the claims process.
2. Thiz Form must be completed by the Polieyholder andior the Authorized Driver,

3. Information provided must b2 as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy lability,

4, The izsue and accaptance of thes Form by insurance companias i8 not an admassion of policy lability an the part of the ingurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapora (G14) for

archiving and that copies of this repor will. for a Tee. be made evadabie upon application by interested pariies.

7. By the kadgement of thig repent to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date OF Accident

Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder

Wame Of Registerad Owner

Co Reg Mo

Email Address
Maohbile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action io be taken

Yehicle Category

Insurance Company

Name of Insurance Caompany

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

03/04/2019 14:53
02/04/2019 17:30

XILIN AVE TWDS UPF CHANGI RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

XDT0Z2K

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

199304117E
NOEMAIL

OFFICE-64874646

VOLVO
Fhx420

WORK

MO

REPORTING OMNLY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMCVSN1804891800

ZHAQ JUNLIANG
Gaz2anayaul
21/02M1968
OUTDOCR
14M10/2008

10 YEARS AND 5§ MONTHS

MALE

(LOCAL) +65-90365563

NOEMAIL

Page 10f 13



Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properlies
Vahicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

27 PANDAN CRES

128476
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJZ2631K

PRIVATE CAR

Page 2af 13



SKETCH PLAN

IMIPORTANT NOTICE

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

2. This Ferm 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 repudlate 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.

5. 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 & 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.

3. 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/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 Infarmation to 2ll insurer(s) who have insured vehiclel(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

Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, lnvoices, 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/mall packages); and/or

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

{b)  allinsurerls) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) iy Personal Infarmation 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 ahove Purposes.

(d)  my Personal Information will aleo 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

X7~ kAd

Policyhalder's Signaturf Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Marme:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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declare tth regoing particulars are true in every respect.
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Policyholder's Slgnat“urv Driver's Signature Beporting Centre Fer.sonnel's Signature
Date & Time: [If driver iz not the policyhelder) Marme:
Date & Time: MRIC/FIN MNo.:




PLEASE COMPLETE FORM IN EULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Palicy Number

Name Of Owner

Contact Mo of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet,
Cwner & Driver

Driver's Address

Oecupation

Fax Mo Email Add

Weather &
Road Surface

Reporting Type

02 ~0% - Aa\d
1T30 MRS
cKILIN Rve Tepb®ne UPP ChauwG) RN eps=T
: Kb To 3Dk, No. of Passengers (Including Driver) : \

volvn TMx a0 EBHRBT oo

Cand ToPwdG lug  (QPeRe) . L .
B cye W Boun Eaﬁ‘l E:IED

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

: 6487 4646 (HF} - (ALT WO} == MANDATORY
Tubo  SuwyLBNS IC No. : GEA2DEFT U
QURESSED (HP) - (ALTNO.) -> MANDATORY
o O = S S Driver's License Pass Date ¢ W -1p . a0l €
: Spouse '\ Father \ Mother \ Son Y Daugther or @thers : empLolEE
: 27 PANDAN CRESCENT 15) 128476

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

: kinhoe.ng@ktegroup.com.sg

. Clear \ Raining \ Wet \ Oy

@M Claiming ﬁm Party %\ Claim Own Ins

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

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

Vehicle Reg. Mo.
Vehicle Make ', Mode|
Mame DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

STL JLA V%, Vehicle Reg. No.

Vehicle Make % Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add
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5 Empioymant of Foraign Manpower &CT [Shapter 814)
Rapublic of Singapore

REPUBLIC UF SIHEAPUHE DRIVING LICENCE

Brmaley ai

KO TONG CONSTRUCTION FTELTD

Secter SERVICE 29 to

THACH JUHLIANG

DErupat

TRUCK DRIVER

:_ . % Pacc Mo a ! it
Y o72213443 B DT
—em - e
3}- HET -07-2007 -
u ol EXE :

b
i i i
T

VISIT PASS
: Immigration Regulations YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Mame
ZHAD JUNLIANG EFFECTIVE DATE
Class 3 Malor Gars with undaden waigni =< 3000kg with == 7 04 Jul 2008
passangers. exclusive of driver; and aiher malor
) wethicles with unladen weight == X800kg
Cate of Bidk S rrr— Class 4 :lnpu:r,wmclu wnr:jhirr:enremm* tructed o carry load 74 Oct 2008
r PASSENGErs & i n weight
= :I_-DE- ] L CHIMESE Motor vehicies which are rsu‘rcnmh'uﬂ;d o ::aErl.-
o Dwle ol Issus  Data of Expiry Ioad or passengers and the uniaden weight =« 7250kg

GEZIDATEU  11-07-2017 20-07-2015
MULTIPLE JOURNE Y VISA ISSUED

* YO ARE TO SURRENDER THIS CARD Wil AN
O HAE EXPIRED. OR WHEN 4 NEW CARD Ir; E!siiuzn 'I‘OE'::EEID

RO Wi il
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CHIMA TaIPINE CHESA TAIFING IMSURAMCE (SINGAPORE) FTE. LTL, Mzipa /o
Ca. By Moo F00208384E W ooN
BROOTIA
MOTOR COMMERCIAL VEHICLE Cow. Type: ©
CERTIFICATE OF INSURANCE
Wolir Vehicles (ThirdParly Risks and Compensation) Act {Chapter 189) PLM 3 09 l 8 g
Matar Vehiclas [Third-Pady Risks and Compensalion) Rules, 1860
Raoad Transpart Acl, 19087 (Meboyzia)
bolar Vehicles |Third-Pany Risks] Rules, 1058 (Malsyska) OHJGINAL

| I Engine Mo :D13378245
CERTIFICATE No. DHOVERLAO4 85100 ChaMe; YV2IGLOGTDAT40282

1. Index Mark and Registalion
Fumber of Veklcle

XDTOLIZE

LA E
2. Name of Policy Hokler FOF TOMG TRANSEORT & ENGTNERRING WORES TTE Lib

3. Eflective dale of tha Commerncement of
Insurance for tha purposes of he Regulations, 97 Pebruary 2018 Exemss S62E T o ouiuuwiceesnrnrrnnnnans E§1, 500,00

Ordinarce ar Enaciment EX O WINDECEEEN ...@ivevvivennsansas B5200.00

4, Dale of Expiry of Insurance 09 April 2019

5. Persons or Classes of Persons entilled o diive®

Aoy pereen who if drivieg on bhe Policyhelder's order or with their permiggion.

Eravided that the person driving ig permitted im nceordance with the licenging ¢xr other laws ox
regulations to drive the Motor Vehicle or hap been no permitted and in mok dipqualified by order of a
Court of Law or by reason of any enactment er regulaticn in that behalf frem driving the Hotor Vehiels,

o

. Limilativns as o use:”

(1) Use iz coonection with the Policyholder's busicess.

{Z) Use for the carriage of paspengers |othor than for hire or goward] in conmection with Ehe
Policybolder's bupiness,

[3} Uge for social, domestic or pleasure purposss,

The Policy doos not cover,

i1) Usa for hire or raward or racing, pace-making, reliakility trial or speed ceating,

2] Ose whilst drawing a trailer except the towiog of any one disabled mechanically propellied vehicle.

HIRE FURCHASE C0. @ DBE BANE LTD AS HP OWNEE

* Limitations rendersd fnoperative by Section 8 of the Molor Vehicles { Third-Party Risks and Compensation) Act {Chapler 188)
'.\ amd Seclion 95 of the Road Transport Aot 1587 {idalaysia), are nol to be includer! tindar thase headings

I/\We hEi“Eb}f 'CE'ftif}!‘ that the policy to which this Cerlificale relates is issued in accordance wilh he
provisions of the Melor Vehicles {Third-Party Risks and Compensalion) Act {Chapler 188} and Parl IV of the Rogd
Transpoert Act, 1987 (Maiaysia).

Please see reverse

Faor CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTE.

Issued By:

A,lllrmriéi;a-{ﬁ-al-ﬂcnr - T #.uthun--.;d -S-ig.malurg.r

3 Anson Road #16-00 Epringlesf Tower Singapore 079909 Tel 630996111 Fa: G225 3552 Website: veww.sg.ontaiping.com



