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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detaits of the accldent to speed up the ciims process,

2. This Form musl be completed by the Policyholder andier the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow INSUTENGE COMPANEs 1
repudiate policy liability

4 The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurance companies,

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

6. This repon will be fonwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assoclation of Singapora (GL&) for
archiving and thai copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repor 10 e ingUress, you haraby consent ko the archiving of this repod ai the centra and 10 copies of the repor being made availablo
aforesaid

ACCIDENT STATEMENT

Date Of Repar 24/05/2019 09:44
Date Of Accident 23/05/2019 23:00
Exact Location Of Accident TAMPINES AVE 1 BESIDE BUS STOP: 75249
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD7085D
Insured/Policyholder
MName Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 189930411TE
Email Addreas NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-B99994509
Vehicle Particulars
Manufacturer VOLVO
Maodel FMX420 84RT 5C
E;zc;f’:;g;s;?r which vehicle was being used at WORKING
Ara '_.'Ou_f;!alming unﬂ_er YOUur own insurance policy NO
for repair to your vehicle?
If No, Please state action to be laken REFORTING ONLY
Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Mumber DMCVYSN1806181901
Cover Note Mumber
Driver
Mame of Driver THANGARASLU CHITRARASL
Passport MolFIN G7454273K
Date Of Birth 2710711982
Crooupation CUTDOOR
Date Of Driving Pass 14/02/2014
Driving Experience SYEARS AND 3 MOMNTHS
Gender MALE
Mobile Numbaer (LOCAL) +65-81331547
Fax Number
Contact Number OFFICE-81331547
EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta 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 to the police?

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

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B WAS IN

27 PANDAN CRESCENT
128478
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

o]

NO

NO

STATIONARY POSITION. | SWERVE MY VEHICLE TO THE RIGHT IN ORDER AVCID COLLISION. HOWEVER MY VEHICLE

HIT ONTO VEHICLE B REAR RIGHT PORTIOMN.
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Neo. Of Passenger (Including Driver)

SJHT9455

PRIVATE CAR
MICHAEL MEGA
58429072F
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SKETCH PLAN

IMPORTANT NOTICE

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

2,
3

[

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

- The lssue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

By the Indgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

fc)

(d}

{a)

f;f’ ~

P
M diga

My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} arocessing, 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;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (inclu ding the mailing of carrespondence, statements, invoices, reports or notices to ma,
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.{collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

my Personal Information will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 orders.

A zu

fory )

Policyholder's Signature Driver's Signature Reporting Centra Pafttnhels Signature
cy! B

Date & Time: {If driver is not the policyholder] Mame:
:L\{' \ ]3 Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregnm particulars are true in every respect.
-::H'* i )\ /é/ %
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Drriver's 5|gnature Reporting Centre Pers El’s Signature
(If driver is not the policyholder) MName:
Date & Time; NRIC/FIN MNo.:
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CHINA TAIPING CHINA TAFING INSLRANCE (BINGAPORE) FTE, LTD, MEI00/C
Ca. Reg, Mo, 200208384 LA
BROD72A
MOTOR COMMERCIAL YVENICLE Cov.Tvpe: C
CERTIFICATE OF INSURANCE

Bulor Vehicles (Thind-Party Rishs ared Compensaton) mlécn.pur B
Malon 'l"-m:th!t| nid-Parly Fighe and ler-lhm:l ilaw, 1060

ad Transpan Act, 1887 {Mataysia)
Wodar Vehicles {Third-Rarty Fisks) Rulws, 1555 (Matsysia) ORIGINAL
e
Engine wo 1013377870 ‘\'

CERTIFIGATE Ho. CMOYSNLB0B15190L ChaNo: YWZI610G40a740014
1. Indes M and Rugistuation XOFORSD

Himmbwr af Vehide
2 Mama of Polcy Hokdar KOE TONG TRANSPORT & ENGINEERING WORKS PTE LTD
i PBiipo Cammancammn

mm"";:;‘fﬂ"“! . |n11n-r¢-wnm 13 mMarch 2019 EXCESS SBEE I ....iueiunvcvnnnsnnnnans 551,500.00

COrdinarce or Enaciment EX ON WIMDSCREEN ....ccicvcsnvinnnnar. 55200.00
4, Dabe ol Expiry of Inswance 17 arch 2020

Pemons or Classes af Fersons enlilisd io dive”

N

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

Provided that the person driving 1s permitted in accordance with the Ticensing or ether laws or
regulations to drive the Motor Vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enacteent or regulation in that behalf from drivirg the Motor vehicla,

&, Limilakicea ae io uan®

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

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

(3) vse for social, domestic or pleasure purposes,

The Policy does not cover,

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

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

° Linvlafions randored operative by Seclion B of the Motor Velilcles ;m?m wﬂo.mnm! Acl (Chapiar T88)
o and Sectig 35 of the Raad Transport Act 1907 (Malaysia), are not io ba undar these headings

I/We hﬂl‘&b}!‘ Cﬂl'tif]f that the policy 1o which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Parl IV of the Road
Transport Acl, 1987 (Malaysia),

Flaaze sea reversa Far CHINA TAIPING INSURANCE (SINGAPORE) BTE, LTO.

lssuad By: 00 INSUBSMCE BEOKERS_FTE.LTRO © T e
Aulhesised Officer

Authorised Signatory

3 Anson Road #16-00 Speingleal Towar Singapors 075509 Tel 5380 8111 Fax: 8225 5552 Wabsis: www s cnlaiping com



