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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrreﬂlx ihe details of the accident 1o spead up fhe claims process,

£, This Frm must be completed by the Policyholder andior the Aulhorised Driver

3, Infgrmatan proviged must be as truthfid and accurate as possibla. Any wilful misrsprasentation of withalding of material facts may aflow meurance companies la
regudiate policy Nablity. A e

4. The ssus and acceptance of this Form by insurance companies is nol an admission of policy [abiity on the part of the insurance companies

5. Any false reparting may be refarred to the Police for investigatian,

G. This report will ke forwarded by the Insurers of tha GLA Records Ma nagement Centre established by the General lnsurance Asseciation of Singapora (GIA) for
archiving and that copbes of this report will, lor a fee, be made avaiable upon apphcation by inerested parias,

7. By he lodgement of this report to the insurers, you hereby eansend fo the archiving of this reper at the centre and 1o coples of the report being rmade available
aloresaid.

ACCIDENT STATEMENT

Cate Of Report 25/04/2019 12:20
Date Of Accident 24/04/2019 18:00
Exact Location Of Accident JUNC MARINA EAST DR TWDS FORD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number XDETS1X
Insured/Palicyholder
Mame Of Registered Owner KOK TOMG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 19990411TE
Email Address MOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-83993959
Vehicle Particulars
Manufacturer VOLVO
Model FMX420 84RT SC
FT:-fal:."t F‘urpgse far which vehicle was being used at WORKING
fime of accident
Arg ynu_dasming under your own insurance policy MO
far repair o your vehicle?
If Ne, Please state aclion to be laken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMNCE {SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHEMSIVE
Fleet Policy NO
Policy Number DMCVSN1800301901
Cover Note Numbar
Driver
MName of Driver SOMNG GUANGHLUA
Passport No/FIN GEE44340M
Date Of Birth 0941111973
Occupation QUTDOOR
Date Of Driving Pass 131072011
Driving Experience 7T ¥YEARS AND @ MONTHS
Gender MALE
Mobile Number (LOCAL) +65-83186534
Fax MNumber
Contact Number OFFICE-B3186534
EMail Addrass MNOEMAIL
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Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Campany of Driver's Own Vehicle Z

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
RAINING
WET

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? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I h;_wa been approached by ur_'nknuwn_pcrannisj NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? NG

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? NG

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber ADT022K

Vehicle Make/ModelColour
Cretails Of Properties
Wahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

L
2

Meaze repoit corpectly the datails of the accident to spead up the claims process

This Farim must be completed by the Palieyholder and/or the Authorised Driver,

- Information provided must be as truthful snd aecurate as possible. Any witful misrepresentation or withholding of material

facts may allosw insurance campanies to repudiate policy liability.

Iheissue and acceptance of this Form by Insurance companies s not 2n admission of palicy lkability on the part of the insurance
COMmpanies

Any false reporting may be referred to the Polles for investigation.

I reportwill be forwarded by the insurers of the G1A Records Management Cantre established by the General Insurance
Assoclation el Singapore (GLA] for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this rapart at the centre and to copies of
Ihe report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
Tunderstand, 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 [farm] and any other personal Information
provided by me or possessed by my insurer [collectively the "Personal Informatien®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accident [all insuren(s) who have insured
vehiclels) Invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers lawyers/law flirms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), Tor the pu rpose(s)
af

i} processing, handling and/for dealing with my claims ingluding the sellement of the claims and any necessary
Irvestigations relating to theclafms;

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

{ivl administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wall az an the
mibernal cover of enwvelopesfmail packages); andfor

fv} complying with applicable law in administering, processing, handling andfor dealing with iy claims.{collectively the
“Purpases”)

(] allinsurer(s) who have insured vehiclels) involved in this accident and the lnsurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one ar mere of the abave Purposes; and

[c)  imy Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

[d)  my Parsanal information will also be eollected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under [d) above may be shared / disclosed;

it toall insurers and/or any ather third parties that assist in evaluating, investigating, controfling or managing Fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

_il}_far camplying with requirements under any regulations, kows or court orders,

Palicyhobder’s Sig naturt Drlvar's Sigeftu Reparting Centre Persghgel’s Signature
Date & Time: |If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Reparting Centre Parsannal's
Mame;
MRIC/FIM No.:

ture




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION,



| ACCIDENT STATEMENT
ACCIDENTDATE: 24/ M, \g HOD/MM/YYYY, IME:( I . 00 (HH:MM)
Locanon:_IMC  my rins, FAY D¢ dds Ford 24,

1. DETAILS OF VEHICLE -
TIVEHICLE NUMBER: D 35 X .

BJINSURANCE COMPANY- €3 :*
EIFOLCY NUMBER: _ Dmc von g Ob%o\90)

dIPCLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE 8 MODEL: ' 3 e

(ITYPE:(SALOON / COUPE / mpv /V AN/ LORRY / MOTORCYCLE / OTHeRS)

QIVEHICLE CATEGDR‘:":{F‘ENATE ! COMMERCJAL i MDTDECYCLE}
RIPURPOSE OF USING AT ACCIDENT TIME: o T 1 ooy

IARE YOU CLAIMING UNDER Your own wsunmc% (YES/NG))*

IF NO, PLEASE STATE {(THIRD PARTY CLAIM { REFOR M)

2. INSURED / POLICY HOLDER Morls ple L.
AINAME:_Ealc Taa 'I'mufb"-! 9 Enaine( (A% (MALE / FEMALE)
BINRIC/FIN/P ASSPORT. ~  CoNtacr:
C)ADDRESS:

Sie=ipag = ;
) " CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
e of F:‘gs"’”ﬂ&' DRIVER

Cinded T alNAME:_ Son antluw g fM‘@fFEMALE
e LA mn::, 4 I b]NRfCJ‘rFfN}'F-‘\ PORT: ~ ég g!EHEM . CONTACT.' 23’35 "
) CJADDRESS. _

"dIDATE OF BIRTH: | Qg /Ay (DD/MM/YYYY)
2)OCCUPATION: (INDOOR / QuThOopR)
Ala) W,

IYEARS OF DRIVING EXPRERIENCE: |3 { g :
4. WAS DRIVER an EMPLOYEE OF THE INS RED'S COMPANY? (‘f@ NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDITION: [ / RA| / OTHERS
BIROAD SURFACE: (DRY ! T RTHERS ;
5. WAS ANYBODY INJURED (YES / [N®)
7. Qa]REPORTED TO POUCE (YES v Kiip)
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE

% Phsstagar  q) VEHICLE Numeer:_YD3037%_ MODEL:

i Loe cleivery b} DRIVER'S NAME:
- ik ~©) NRIC/FIN/PASSPORT: ___CONTACT:
T 7. THIRD FARTY VEHICLE

gogflodencee . dl  VEHICLE NUMBER: MODEL o 3
“r PAridoss- e —
ek . 8] DRIVER'S NAME: .
i b e -'7._I| r _r_._____-_-‘____—-——_
DI NRIC/EINP ASSPORT: CONTACT: -
'-\.I- -_____-__"———___‘___-
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é‘, OEAZE PEATERE (H %) FRAE

CHINA TAIPING CHINATAIFING INSURANGE (SINGAPORE) STE. LTD mz3cd/c
Co. Reg. No. 200208354E k. SN
BROOV 24
MOTOR CIEMFECTAL VEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE

Mcior Vahicles (Thir-Pary Rleks and Corpanaation! At [Chasiae A8}
Hiaor Vehichs [ Third-Fay Raks and Compangalion) Rubas, 15680
Rnad Traragan A, 15987 (Malayala)

Moo Viehcles (Third-Party Risis) Rules, 1859 (Maluysia) ORIGINAL
.3 ™
Engine No ;013371673
CERTIFICATE No DMCYVSNLBO030190L Chano  vW2IG10G50ATIR000
1, e Mstk and Reglslalion ADRTS1x

Mumber of Vehicla

& Mamo of Policy Holoar KOK TONG TRAMSPORT & ENGINEERING WORKS FTE LT

4. Efectnén doto of the Communcaman of
mmmhhmlum‘}RLWInns. 22 January 2019 EXCOSS SECt T iiiiiviiiaaiiiioiaanaas 531,500, 00

ranen or Fnactmond EX OM WINDSCREEN . ....ceeon.nnunnen.. ST200.00

4 Dule of Expiry of Insutanca 21 January 2020

E  Purmone of Clanses of Parsars snified o dive®
Any person who is driving on the Policyholder's order or with their persizsion,

previded that the persen driving is persitted in accordance with the licensing or other Taws 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 enactment or regulation in that behalf from driving the Motor vehicle.

& Lemilalions as ia usec?

{1) use in conmection with the Folicyholder’s business,

{2) use for the carriage of passengers (other than for hire oF reward) in connection with tha
Policyhnlder's bhusiness.

(3} use for social, domestic or pleasure P s EE,

The Policy does not cover,

(1} use Tor hire or rewarc or racing, pace-waking, reliability trial or speed testing.

(2] use whilst drawing a trailer axcept the towing of ary one disabled mechanically propeliad vehicla,

* Limitations rendered inoperathve by Soction 8 of the Motar Vehiclos [Third-Pardy Risks and Compensation) Act ([Chapier 183
and Sechion 0% of the Road Tmnspgrr.d.u 1987 (Malsysia), are mmaﬁcmmarm Mhege hesdings, .

I/We hereby Certify hat the policy to which this Certificats relates Is Issued in accordance with the
peovisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapler 180) and Part IV of the Road
Transpant Act, 1987 (Malaysia).

Plaase see reverse Fod EHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.

lssued By: 00w, INSUBAMCE _MEOKERS. PIE LTD
Avthorkaed Officar

Aulhorged Signatory

3 Angun Road #16-00 Springleal Tower Singapora 079900 Tel: 8388 6111 Fax: 6225 3950 Wabede: Wwinw B Cntaiping com




