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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass reparl r:nr'em!x he detaiks of the accident to speed up the claims process

2, Thes Form musl be compleled by the Policyhokder and/or the Authorised Driver,

3. lormation provided must be as ruthful and accurate as possible. Any witful misrepresantation or withoidng of material facts may allow insurance compenies 1o
repudiate policy Bability

4. The izsue and acceplance of this Form by msurance companies is nol an admassson of policy kabdity on the part of the insurance companies

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

8. This report will be forwarded by the insurars of the GlA Fecords Management Centre established by the General Insurance Association of Singapone (G Tor
archiving and that copies of this repor will. for a fee, be made available upon application by inborested parties

T. By the lodgement of ihis repom 1o the insurers, Yyou hireby consent 1o 1he archiving of this report at the canra and o copies of the rapo being made avaidable

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2019 14:51
2B/05/2019 17:40
STILL RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE356R2Z

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999969

Vehicle Particulars
Manufacturer ISUZU
Wodel CYZ52K

Exact Purpase for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSN1TE3171801

LIM CHEE SENG
515951970

1611071963

QUTDOOR

211211990

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97382742

QFFICE-97382742
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 accldent?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any hody injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 931 HOUGANG STREET 91
#08-85

530931
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

NG

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKXS08A
BMW

PRIVATE CAR
COLIN RO
STG0T0968
93391713
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Passenger 1 NAME:

GENDER:
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SKETCH PLAM

IMIPORTANT MOTICE

Flease report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and aceurate as poszible. Any willul misrepresentation or withhalding of material
facts may allow insurance cempanies ta repudiate polley lability,

Ihe fesue and acceptance of this Farm by insurance companies is not an admissien of policy liability on the part of the insurance
companies

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

T report will be farwanded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgmeni of this repodt to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of

the repart being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoeiation of Singapare [*GIA%) may/fare permitted to collect, use,
disclose andfor process my persanal data/personal information set out In this [farm] and any ather personal informatian
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) invalved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively refesred Lo as the “Insurers”), the Insurers’ lawyers/Taw firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such as the police], lor the purposel(s)
of

{i} processing, handling andfor dealing with my claims including the seltlemant of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
(i) carrylng out and/or daaling with my Instructlons or responding te any enquiries by me;

|} administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me 1o bring about delivery of the same as well az an the
wxiernal cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims, [collectvely the
“Purposes”)

(b1 all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
1o coflect, use, dischoze andfor process my Personal Information for one or more of the above Purposes; and

(€]  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA o their third party service providers or
© agents{including their lwyers/law linms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd} oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under [d) above may be shared / disclosed:

(i1 to all insurers and/or any ather third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

__Lii}_far camphying with requirements under any regulations, laws or court orders,

e
4

P

Policyholder's Slgnatuhi, Drlver's Signature Reporting Centre Personnel’s ture
Dabe & Time: (I driver is not the policyholder) Mame:

29-5-2019 1100hrs Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oad

Bl

B= QKX GoBA

On 28-5-2019 at 1940hrs, | was driving XE3568Z alogn Still Road South towards

_StiH Road, sunddenlly a car number plate SKX908A cut into my lane. Both party agreed

to repair at own cost and signed a private settlement form.

DEC/!,&_RA_-TJQN

_______

- hfr.t‘h\h‘tnregulng particulars are true ig-eyery resw
LT3 \ “
% | G\’
.#”_ ’ﬁ;

el

o

;Iiwhnlder‘s Signat e Driver's Sl'gnat;E. )
Date & Time:; {if driver s rot the podicyhclder)
29-5-2019 1100hrs Date & Time:

Reporting Centre Personnel’s
Mame:
MNRIC/FIN No.:

ature



ACCIDENT STATEMENT

ACCIDENT DATE,(28 /05 2219 _)(OD/mMMAYYYY, TIME_OF . 4o J(HHMM) p o
Location: _ Meraiy leng towacds ST Road
— 278y .

1. DETAILS OF VEHICLE .
G VERICLE NUMBER: XE 35687

OJINSURANCE COMPANY: °_ Chvind_Tenpraq  InSuraace. (Rigopire) e Lo
c)POLICY NUMBER:___TIMcvs N |F¢ 317 ko | PMOSN (1F£3 3,80 |
SUPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT]
©)MAKE & MODEL: [ Suze, CyZ 52 i<
fITYPE:(SALOON / COUPE / MPV /v AN RY) MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIVATE /COMMERGIA MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: uﬁhf*ﬁ =
IARE YOU CLAIMING UNDER YOUR OWN 1N
IF NO, PLEASE STATE (THIRD PARTY CLAIM{ REPORTING DNL% e i
2. INSURED / POLICY HOLDER P intecoan  Doorks 4
AINAME;_ Kol Tany PrSpry Qnd LNg'nkes Nr' (MALE / FEMALE)
DINRIC/FIN/PASSPORP__ 1999 ok /17 & CONTACT:__—

CJADDRESS: _ 2Y Ponden, 25Cent
S (284K ) =
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of 5 DRIVER -
L *“c.luélqm:} :IH,&:.-,{‘,I : = D . : 'u.
OINRIC/FIN/PASSPORT: S 1595197 CSNTACT,
(1) c)ADDRESs:_AFT Bl 42 s Hougoma Sr7 9
Ho¥- 9% SUSEh 932

“C|DATE OF BIRTH: (_/§ ; /0 ; 196 3 ) IDD/MM7YYYY]
SJOCCUPATION: (INDOOR / IDO0
fIYEARS OF DRIVING EXPRERIENCE: 2o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES.: NO)
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED - !

5. a)WEATHER CONDITIOAN: ;E) RAINING / OTHERS J
BIROAD SURFACE: { WET / OTHERS s !}

6. WAS ANYBODY INJURED (YES x_@

7. a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

S o al fesstaqar @) VEHICLE NUMBER:__E'KX "'[{}E" A MODEL: M u
Llvdadineg deiver}  B) DRIVER'S NAME: Collin HO
(2 S} NRIC/FIN/PASSPORT,_SAG 00 48 /5 CONTACT: 9 329 73/3
TR 9. THIRD FARTY VEHICLE
S, K ot N d) VEH|CLENUMEERI- MODEL:
T DRIVER'S NAME.
[ In ,e.._..#..::c_;, drrver ) f) NRIC/FIN/P ASSPORT: _CONTACT:..
A )

i ' : . o g
O] = e " @ wreqronp . com j
J?-'J;c_ = =

Nipko = N.A.




© PRIVATE

Settilement Formm:

-Detalls of Accident:
Date/Time: .;E;’: / >4 T trie cag

Laeation: 7
Agresd terms: F}
1. Nalther party wil make & pulu:a report as thers ara no

personal Injurles or daath invelvad,
2, This matter Is ssiiled amicably as follows:

Meltfmr party shall be llable to compensate the othar
party for any loss ar damages (direct or Indirect) Incurmd
ar to be ncurred as a result of the accidant.

Without eny admisslon of | T Party A has pald a
sumaof § which Parly B hareby
aclmowledges-ritalpt In full and final sattiomant of all
damagac-afd cdate Inquud nndfnrfn ba Incurred as a

resuit of the accldent.

B dod 31:75‘109& .
Diveriounecs vams: COLLIN
NRIC o S 1’6-% Tl | 3}? 1:“_3

Slgnalura;

Pﬂ.ﬁ.‘y B:

Wi XE 8568 Z
DrlvertOwner's Narme: F# Cbleﬁf@-.q

NRICH:: S L1 D T
Slgnalura;
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IDENTITY carp wo. $1595197D
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LIM CHEE SENG

® & &

CHINESE

Cite ot birth B
18-10- 1983 W
ﬂhmtwhu.ﬂgna
SINGAPORE

-
5533431

(AT

LRI

wuc e 51595197

19-11-2015

Ak

APT BLK 931 HOUGANG STREET 91

¥OB-95
SINGAPORE 530931
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CHINA TAIPING CHIMA TAIPING INSLIRAMNCE [SINGAPDRE) PTE, LTD, MZI0L/C
Co. Rep. Mo 200208384F B BH
BRQOTIA
HOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURAMNCE
Matar Wehictes [ Third-Party Riska and Compenaalon) Act (Ghapter 150) FLM 3 l 9 0b 5
Modor Vahickes (Thind-Party Risks and Compansation) Rules, 1960
Road Transporl Acl 1987 ( gia)
Mutor Vehicles (Third-Parly Risks) Rules, 1959 (Meleysia) ORIGINAL
Engine Wo :6WG1433055
CERTIFICATE No. IMOVENLTEI1T1801 Chako: JALCYE52ENTODO0TS
1. e Mark and Registation KEISE8T
P of Vahicka
2. MName ol Policy Holkder KO TONG TRANSPORT & ENGINEERING WORKE PTE LTD
3. Effeclive dote of the Gommarncamen of 11 Oeeobar 2018 Exceamss Seck T .. ....ononrnrnrnrnnaras Ef1,500.00
Insurance for e purposes of the Regulalions,
Ovdinance or Enaclmenl BE ON WINDACEEBH ,.,.0coicisssvarannr S4200.00
4. Date of Expiry of Insurance 10 October 2019

[=]

Persons or Classes ol Pessons ontillad fo drive®
{1} whilst the vehicle is baing used in connection with thas Policyholder's business

Any person provided he is i the Policyholdsr's ssploy and is deiving on their order ar with their
permission.

[3) Whilst the wehicle is being uesed for mocial, domestio or Pleasure purposes
Any paracn who is drivinmg on the Policyholder's order or with their permigsion.

Frovided chat the peroon driving is permitted in accordance with the licensing or other laws 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 resson of any enactment or regulaticn in that behalf from driwing the Motor Vehicla,

Limitalions &8 10 use:*

[1} Use in connectissn with the Folicyholder's business.

[2} Use for the carriags of passengers (other than for hire or raward] in connection with Eha
Folioyholdar's busainess.

13} Use for soclal, domestic or pleasure purposes,

The Poleciy doss not cover.

i} Uae for racing, pace-making, reliability trisl or speed-tasting.

[2) Use whilst drawing a trailer except the towing of any one disabled mechanieally propelled wehicla.

[3) Use for the carriage of passengers For hire or reward.

HIRE FIMCHASE ©0. : DBES BANE LTD AS HF OWHER

* Limitations rendered inoperative by Section 8 of the Matar Vehisles Hm Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1957 (Malaysia), are nof o be i under these headings )

/'We hereby Cartify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moler Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.
lsswed By: NS S e b e LR
Aulhorised Officer #  Authorised Signatory

3 Anson Road #1600 Springleal Tower Singapore 079908 Tel: 63806111 Fax: B225 3592 Websile: v ag. cnlbaiping.com




