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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate 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.

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 10:50

Date Of Accident 26/05/2019 08:15

Exact Location Of Accident TANAH MERAH COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6901E
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910
Vehicle Particulars

Manufacturer VOLVO

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1806171901
Cover Note Number -

Driver

Name of Driver YU MING

NRIC No G2823978K

Date Of Birth 15/12/1984

Occupation OUTDOOR

Date Of Driving Pass 16/11/2016

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98917507
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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 accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

27 PANDAN CRES
128476
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJF6104U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

i Please ropont gaaguaihy the details of the accident w speed up the claims procen
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ETEe 0 S

G, The repae | el be fonwanbed by the insuress of the GIA Recornds tanagement Centre established by the Gerersl Imurance
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B Content wider the Parsona| Dats Protection Act (POPA)
lundersiand, drknvaleige, agree and content that:

lal My insuirer, my wodkshap and the General iInarance Assoclation of Singapors (“GIA”] may/are permitted b colfeel, usa,
disclose andior proci my personal datafpersonal informaricn set out in this (form] and any ather personal informstian
prowided by e of postessed by my insurer [cotieelively the "Personal Infsrmation™] and disclkows and fransler peh
Personal |sformaticn tu o insuren(s| who have insured vehiche|s) irecboed ln this accident (a8 ssisrerfs) who have insied
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{F earrying out aned/or dealing wil my imtructions or responding to any mgulie by me;
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which coulil imvctve disciosure af comain personal data sbout rmae 1o bring shourt delivery of the same as well a3 on fhe
wnlpmal cover o eivelopes/mall packages); andfor

] crsmphying with applicable kaw in ademénistering, proceasing, handling and/or dealing with my claine. {colleciively tha
"Purpises”)

(B allinsureris] wh have insared vehichels) involved |n this accident and the lnsurers’ lawyers/law Hrms, menfare permitied
o collect, wie, desclore andfor process my Porsonal information far a0 or more of the sbawve Purposes; snd

[l sy Persoral infuonation mayfcan be diclosed by any of the insirers and/or GIA 1o their third party service providers or
agaisfinciuring their lvwyersflaw finma), which may be sited outside of Singapie, for ene or more of the sbove Purposes

[<f] oy Persamal infurmution will i be collected 3nd used to complle chain histary lor the plirpose of fraud deteciion,
imvesligation and management in pretent and sl futore daims.
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ill !ﬂﬁr'r'i,«
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27-5-2018 ;
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Accident Sketch Plan
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26th May 2019 at 0817hrs, when | was driving XDBS01E making an U-turn at
Tanah Merah Coast Road (turning right to Changi Naval Base), a car by the number

of SJFE104U stopped me,so | stopped my lorry aside. The driver of SJF6104U said
my lorry(XDESO1E) and hit the right side of SJFE104U.

by i it
© Driver's Signarure P Reporting Contie Fanoanars Sgnatare
Date B Thme: 9753018 W deivier s nat the: or) Warne:
0800hrs Dlate & Tinwe: HRICFIN Mo
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DRIVING DOC

FEPOLNTFCOLL - Notification Letier - Issue (Reporting) {wia ERPOL)

U MING

oo KOK TONG CONSTRUCTION FTE LTD
27 PANDAN CRESCENT

SINGAPODE 128476

71 May 2019

You need to make an
appointment for Card
Registration

Dear YU MING

We have received a request 1o issue your work pass on 21 May
2019, Naw you need to come o the MOM Services Cenpre - Hall
C by 28 May 2019 for card registration

Flease go to hitps: iservices. mom_gov_sgfappointment o make
an appointment for work pass card registration, Al registration,
we will check your documents (listed on page 2), register your
fingerpnnts and take your photograph. We can only deliver your
work pass card to the authonsed recipient(s) 4 working days
after you have successtully registered. An SMS / email with the
delivery details will be sent to your authorised recipient(s) at least
1 working day before the deliveny.

This Motification Letier allows you to work and stay in
Singapore until you get your card, It is valid from 21 May
2019 till 20 Jun 2019,

Yours sincerely

Mdm Chow Choon Yen
for Comtroller of Work Passas

b9% b

’(((') s

TTOT42TR0S0319

“Tnu“ﬁ‘i'“"ﬁ

G2B23597BK

PO Ak
YU MING

Ry

62823978K

DATE OF APPLCATION

05 MAR 2018

DATE OF 500

21 May 2019

PASS EXPEY OATE

21 MAY 2021

DATE OF BETH

15 DEC 1984

SEx

MALE

A TICHRALITY.

CHINESE

TRMEL DOCLAE ST nO
EQ4958382

THAVEL DOCLRETT ESPIRY DATE
10 OCT 2022

TS DMPLOYER'S SAIAE
KOK TONG CONSTRUCTION PTE
LTD

EMPLOVENS T

1988031 79W-00-000
HCTOH
CONSTRUCTION
DECLPATION

TRUCK DRIVER
FRGERPRINT REQUAREWENT
MANDATORY

L TIPLE SO0 W VIR
ISSUED

ERANCE BEQUEST SLEIITTED By
LOH CHOI WaMN

cancelled.

If you fail to report to the MOM Services Centre - Hall C for card registration, your pass may be

* You must keep this Notification Letter with you until you get your card. If you need to leave |
enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division
whinl b Mo Fravs o g Cartet |1 g Mawew, Imom, go, sgrcosmanl

Fage 1old
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo

Page 19 of 21



Accident Photo
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Accident Photo

Page 21 of 21



