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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor cc\rrec‘.lg ihe debsils aof the accident fo spead up the claims process.

2. This Form must bo completed by the Polieyholder andior the Mulhorised Driver.

3. Informaton provided must ba as truthful and accurate as possible. Any wilful risrepresentation or witholding of matasal facts may allgw INSUFBRCE COMpanies 1o
repudiate policy lakility

4. Tha mzue and acceptance of this Farm by insurance companies is nol an adrmission of policy liability on the part of the insurance companies

5. Any false reporting may be refarred to the Palics for investigation.

E, This report will be forwarded by the insurers of the GLA Records Management Cenlra establshad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and tha: copies of ths repord will. for a fea, be mads available upon application by intarested partaes,

7. By the lodgement of this report b the insurers, you hereby congent 1o the archiving of this report at he centre and 10 copies of the repart being made availabls
aforazald

ACCIDENT STATEMENT

[Date OFf Report
Date OFf Accidant

Exact Location Of Accident

08/04/2015 06:30
07/04/2019 16:05
PIE (TUAS) AFTER ENG NEO AVE EX|T

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XE40T4A
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg Mo 199904117E
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999309
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model AROCS 3336K 6X4 3300 (AUTO, ABS)
E:;:Lf:éz;:ésfn:n. which vehicle was being used at WORKING
Ara you claiming um:l_er YOUr own insurance policy NO
for rapair to your vehicle?
If No, Please state action to be laken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caover Note Number
Driver

Mame of Driver
Passport Mo/FIM
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Number
Conlact Number
EMail Addrass

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1814731800

LIU MINGAN

Ge4555T8U

0710968

COUTDOOR

2110412016

2YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83219636

OFFICE-83219636
MOEMAIL
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Address

Pasteode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Woeather Conditions

Road Surface

Other Information

Was any foreign vahicle involved in this accident?

Mumber of vehicles {including own vehlicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

27 PANDAN CRESCENT
128476
YES

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO
2

ple]

YES

NO

MO

o]

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZE THAT VEHICLE B CUT ONTO MY LANE FROM EXTREME LEFT LANE. AS A RESULT, VEHICLE B
HIT ONTC MY VEHICLE FRONT LEFT PORTICON & FRONT RIGHT PORTION

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SFL484C

FRIVATE CAR
TAM KIEN WAH
517649928
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FPassanger 1 HAME:

GENDER:
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SKETCH PLAN

o Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed b i [i| d orjsad Driver.

. Infermation provided must be as truthful and accurate &5 possible. Any wilful misrepresentation of withholding of material
facts ray allew insurance companies to repudiate policy Hability.

. The lssue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referced to the Police for investigation.

e reporLwill be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance
Association of Singapere [G14) lor archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to coplas of
the report being made avallable aforesaid,

. Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted o collect, use,
disclose andfor process my personal data/personal Infarmation set out In this [farm)] 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) invohed in this accident (all insurer(s) who have insured
wehlele(s] Invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law lirms, the
Menetary Authority of Singapore and any relevant government agency/authorily [such as the police), for the purpesels)
of :

(1 processing, handling and for dealing with my claims including the settlemant of the claims and any necessary
Inwesbigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili] carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{iv] administering my clainys (including the mailing of correspondence, statements, Invelces, reparts or notices 1o me,
which could invalve diselosure of certain personal data about me ta bring ahout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying wdth applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
"Purposes”)

k) allinsurer(s) who have insured vehiclas] lnvalved in this aceident and the Insurers' lawyers/law tirms, may/are permitted
1o eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[t} my Persanal Information mayycan Le disclosed by any of the Insurers and/or GIA to their third partly service providers or
apents{inguding thelr lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persanal Information will also be coltected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

() the information so coliected under {d) above may be shared / disclosed:

i} toall nsurers andfor any other thivd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Ail)_Tor complying with requirements under any regulations, liws or court orders,

ARLE ™
o o\

Palicyholder's _".f.gnalul&dI Criver's Signature Reporting Centre Perso 5 Signature

Date & Tima: {1 driver is not the policyholder) Name:

Date & Time: NRICSFIN Mo



SHETCH PLAM ‘ ' |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A K U
. SFLyYAyC

Rlec 40 Hajameed .

Policyholder's Signat
Dare & Time:

Driver's Signaturn
\IF driveer s not the policyholdder)
Date & Time:

Reporting Centra Pa,
Name:
MRICSFEN Mo,:

el's Signature
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A DEAL ch Bk T ARRR (i 03k ) PR 5]

CHINA TAIPIMG CHIMA TAIPENG INSURANCE {SINGAPORE] PTE, LTD. MzI00/C
Co. Aeg, Mo, I00Z0B3IB4E W &N
BROOTIA
MOTOR COMMERCIAL VEHICLE Cow.Type: C
CERTIFICATE OF INSURANCE pLv 313510

Muabar Vehicies (Third-Famty Risks and Compeansation) fAct [Chapler 168)
Modor Vekhicles (Third-Parly Risks and Compensation) Rules, 1960
Reoad Transport Act, 1567 (Malayaia)
Motor Vahicies { Third-Party Risks) Rules, TRSH (Mataysia) ORIGINAL

o . _ . ~

Engine Mo :4T0913C0ISTE4Y

CERTIFICATE Mo, IMCVEN1614731800 ChaWo:WDBIE421620215311
Indax Mark and Registradion KE40TAA
Murmber of Viehicla

2. Marme of Policy Hotdar EOK TONG TRANEPORT & ENCINEERING WORKS FTE LTD

3. Effective date of Ihe Commencement of 26 April Z0id EACEUE BWOE L Wi e e i e e B51,500.00

Insurange lor the purposes of the Ragulations,

Oirdinance or Enacirnemn] Bl O WINDECEEEN ...:.csssusasnnnunnas E£200.00

4, Date of Expiry of Insurance 25 April 2019

5  Persons or Classes of Persons entiled to drive®

Aoy parscn who is driving on the Policyholder's order or with their permission.

Frowvided that the person driwving is permitied is aceordance with the licensing or other laws or
regulaticns to drive the Motor Vehicle or bhas been so permittad and is not disqualifiesd by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving the Motor Vahicle.

&, Limitations a8 o usa:”

{1} Use in coonection with the Folicyholder's business.

(2} Use for cthe carriage of passengers [other than for hire or reward] in connection with tha
Policyholder's business.

(3} Ose for social, domestic or pleasurs purposes.

The Policy does not cover.
(1] Use for hira or reward or racing, pacs-making, reliability trial or speed testing.

(2] Dse whilgt drawing & trailer except tha towing of any cne disabled mechanically prepslled wehisls.

HIRE FURCHASE OO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC

" Limitations rendeved inoperative by Soclion 8 of the Motor Vehicles [Third-Party Risis and Compansation) Act (Chapter 189)
and Sectian 85 of the Road Transpot Act 15887 (Malaysia), are nof to be included under these headings. _,,r"

e —_———

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road

Transporl Act, 1987 (Malaysia).

Plsase soe revprse - For CHINA TAIPING INSURANGE [SINGAFORE) PTE. LTD,

Issued By:

Authorised Signatary

3 Anson Boad #1600 Springleal Tower Singapore 079808 Tel: 63896111 Fax: B225 3502 Website: www.sg.crlalping.com




