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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor comectly the detalls of the accident 1o spead up the claims process.

2. This Fesm must be completed by the Policyholder andlor the Authorised Driver

3. Infarmatian provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Babiity.

4. The issue and acceplance of this Form by insurance companes i nol an admisson of policy kability on the part of the insurance comganies.

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

6. This report will b farwarded by the insurers of the G4 Racords Management Canire established by the General surance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made avalatke upon apsheation by imerastad parties

7. By tha lodgement of this report 1o the inswrers, you hareby congent 1o the archiving of this rapor a1 the centrg and 10 copies of the raport being rade availabl
afpresard

ACCIDENT STATEMENT

Date Of Report 25/04/2019 13:42
Date Of Accident 24/04/2019 18:00
Exact Location Of Accident JUMC MARINA EAST DR TWDS FORD RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XKDT022K
Insured/Palicyholder
Mame Of Registerad Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E
Email Address NOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-895999599
Vehicle Particulars
Manufacturer VOLVO
Modal FMX420 B4RT SC
E;iclf':égz:ésgﬂfnr which vehicle was being used at WORKING
Are you claiming under your own insurance policy YES

for repair to your vehicla?

If No, Please state actlon to be taken
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy WO

Policy Number DMCYSN1804851901
Caver Note Mumber

Driver

Mame of Driver ZHAD JUNLIANG

Paszport Ma/FIN Ga230arau

Date Of Birth 21/02/1969

Cccupation QUTDOOR

Cate Of Driving Pass 14/10/2008

Criving Experience 10 YEARS AND 6 MONTHS
Geander hMALE

Maobile Number (LOCAL) +65-80365563
Fax Mumber

Contact Mumber CFFICE-90365563

EMail Address NOEMAIL
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Address

Pasteade

27 PANDAN CRESCENT
128476

Was driver an employee of the Insured's Company YES

If Mo, 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
Weather Conditions
Road Surface
Other Infermation

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (Including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagad? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes. Please state which Palice Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Wehicle Registration Mumber XDETSH1X

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE
L. Please report codpactly the deails of the accident o speed up the claims process.

2

(=]

. This Farm must be completed by the Palloyholder andfor the Authorised Driver.
+ Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudinte poliey lability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on Uhe part of the insurance
COmpanies

Any false reporting may be refered to the Pollce for [nvestigation.

Ihe reporbwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (G1A) for archiving and that coples ol this report will for 2 fee be made available upon application by
inlerested parties,

- By the lodpment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of

the repart being made available aforesaid
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

{31 My Insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose andfor process my personal data/personal Informatlon set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the "Personal Infermation®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
wehlele(s) Invalved In this accident shall be collectively referred Lo as the "Insurers”), the Insurers' lawyers/law firms, the

Menetany Authority of Singapore and any relevant gevernment agency/authority [such as the police), Tor the purpose(s)
of

(i) processing, handling and for dealing with my elaims including the settlement of the claims and any necessary
Inwestgations relating to the claims;

(i} investigating the acckdent andfor my claims;
(18] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my clains {including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could invobee disclosure of certain personal data about me to bring about delivery of the same as well as on the
eilernal cover af envelopes/mall packages): and/or

Iv} complying with applicabla law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

() allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permited
Lo collect, use, disclase andfur process my Persenal Information fer ene or more of the above Purposes; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/for GUA to thelr third parly service providers or
agents{including thelr lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd]  my Parsonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all future clalms.,

(&) the information so collacted under {d) above may be shared f disclosed:

1) toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, lave enfercement and government agencies as reasonably required lor the purposes stated, or

i} Tor complying with requirements under any regulations, laws or court orders,

Pallcyholder’s Sig naluH Dwlwar's Signature Reparting Centre Personn i

Dake # Thine; IF drivzr is not the policyholder) Marme:

Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_,_Mk iK) d’ﬂ femtad:

DECLARATION

I _H_,géttl'zﬁ'e;h foregoing particulars are brue in every respect.

— Ry

(If driver Is not the policyhalder]
Dale & Time:

Pedicyhobder's Signatihe
Dvake & Time:

Name:

MRIC/FIN Mo




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
DID NOT NOTICED THAT VEHICLE B WAS IN STATIONARY POSITION. AS A
RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE_ LY/ \ Ley ) OD/MM/YYY), M 18 0% J (HH:MM)
Lor:nﬂow;__iﬂ{‘_c Modng gay o fwds  ford L.

1. DETAILS OF VEHICLE "
QlVEHICLE NUMBER: XD 3033

BJINSURANCE COMPANY: 3
CIPOUCY NuMBER: _ TV CVSH R399 1,
dIPOLICY TYPE: | COMPREHETIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2lMAKE & MODEL X

Q)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: Worlépo
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (o)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Woks po .
AINAME:_IGle Pagy T4MYA L E noyr o (MALE / FEMALE)
BINRIC/FIN/PASSPORT. Y _cBnTacT:
ClADDRESS:

= CDNT!NU&) 3.d IF DRIVER ALSO FPOLICY HOLDER

;I\T:‘H'-- ﬂf rqgv;@ﬂﬂi_. DRIVER
AINAME:___Therd Iy aliy gy (MUA)E 7 FEMALE
} T3S .

Cincluding dyive
(“ EI:? e ) b;chmwmassmm:——_f_étm&;gg_cwmc -

CJADDRESS:

*cl)DATE OF BIRTH: (_ M /_ 2 J 1ﬁ53 HDD/MM/YYYY)
SJOCCUPATION: (INDOOR / O UTDRTR)
fIYEARS OF DRIVING EXPRERIENCE: M [ro |1—‘-ﬂ‘i d "7

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (v€97 no)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:

3. a)WEATHER CONDIMON: (C(ghp / RAINING / OTHERS
BIROAD SURFACE: (DRY / # OTHERS -

5. WAS ANYBODY INJURED (YES / Nich)
JREPORTED TO POLICE (YES / :
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

TS Passangze  6) VEMICLE NUMBER: X2 (AT N MODEL;
ovetescking v B} DRIVER'S NAME;
) MRICIFJNIPASSPCIRT: CONTACT:
"k 5 THIRS BARTY VEHIOLE
d]  VEHICLE NUMBER; ___ MODEL:
a7 ) DRIVER'S NAME.
tavdng dibvar ) g NRIC/FIN/P ASSPORT: — CONTACT:..
|
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)
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
[, Reg. No. HOMBIBAE RSN
BRODT 24
MDTOR COMMERCTAL VENTCLE Cow. Type: ©

CERTIFICATE OF INSURANCE
Motor Wehicles (Third-Party Risks and Compensation) Act (Chaptar 189)
Mobor Vehetas | ThirdPay Risks and Compensalion] Rules, 1960
au Transpon AcL 19HT [Malaysia)
Molor Vehicles (Third-Fery Risks) Rules, 1955 {Malaysia) ORIGINAL

Engine Mo :D13379246
CERTIFICATE No CMCVSNLR048591001 ChaNo :vW231G10G7DAT 40282

1. Inclew Mark Bnd Registratisn 702K
Kumbsar of Vebicle

2. Mame of Roilcy Haltar KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

3 Eﬁﬂ?&"i?.?ﬁ%%ﬂﬁ&"ﬁ?ﬁium_ 10 april 2019 ENCESS SEEC-T wowrnsmsorvenorsns s S51; 500,00
Crdinance or Enactmant L ON WINDSCREEN i viwansivntidasnans S5200.00

4. Date of Explry of Insurance 08 april 2020

5. Peisons or Classos of Persona snlilled 1o drive®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accerdance with the Ticensing ar other laws or
regulations to drive the wotor Vehicle er has been so permitred 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.

B Limitaticns as touse:"

(1) use in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

{3) use for social, dowestic or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or spesd testing.

(2} Use whilst drawing a trailer except the tewing of any ore disabled mechanically propelled vehicle.

* Limitafions randeved inoperative by Section B of the Motor Vehicles [T!’Hi'l:l'—Flrdty Rizks and Compensation) Act [Chapter 155)
b and Soction 95 of the Road Transpord Act T987 (Maleysia), are nat b be included under fese hegdings. 7

I/We hereby Certify that the policy to which this Ceriificate relates is issusd in accordance with the
provisions of the Meotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see revarse For CHINA TAIPING INSURANCE (SINGARCRE] PTE. LD,

Issued By: COW INSURSMCE BEOKERS PYE LT L e A

Authorized Officar Authonised Signalory

3 Anson Road #16-00 Springleefl Tower Singapore 079900 Tel; 5380 6111 Fax: 62253502 Websile: www.5g cntalping.com



