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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord correctly the detadls of the accident ko speed ug thir claims process,

2. Tnes Foarm musl be completed by the Policyhodder andior the Authorised Driver,

3. Infarmation provided mus be as truinful and accurate as possime, Any wilful misrepresentation or withaiding of maerial facts may allow insurance comoanes o
regudiate pobcy liability N

4. The mssue and acceplance of this Form by insawance companies is not an admission of podicy liability on the par of the insurance CrTpanies,

5. Any falze raporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Managemeni Cenlra established by the General Insusance Assockation of Singapone (GUA) for
archiving and that copies of this repar will. for a foo, be e available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the feport being made available
aforesaks,

ACCIDENT STATEMENT
Date OFf Repor 03/06/2019 10:57

Date Of Accident 01/06/2019 18:00
Exact Location Of Accident TPE TWDS CHANGI BEFORE EXIT 3C
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD4a436U
Insured/Policyholder
MName Of Registered Crwner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Nao 158904117E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-899999599
Vehicle Particulars
Manufacturer MITSUBISHI
Model FW51JJD4RDEA

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming under your own insuranee policy NO

for repair lo your vehicle?

If Mo, Please stale action 1o be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPCRE) PTE. LTD.
THIRD PARTY
NO

DMCVSN1818681800

SUN HONGSHENG
G215447TP

17/06/1973

OUTDOOR

12/04/2013

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-96727669

OFFICE-96T2T669
MOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476

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 o
Vehicle =

Insurance Company of Driver's Own Vehicke Z

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hz_nj::_ been appreached by uuknuwn_persunis] NGO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
It Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XE30598

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN
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This Farm must b completed by the Palleyholder and/or the Authorised Drlver.
Infeemation peovided must be as truthful and accurate as possible, Any wiiful misrepresentation er withholding of material

facks may allow insurance companies to repudiate policy lability,

The issue and accoptance of this Farm by insurance Coimpanies is not an admission of poliey liahility on the part af the insurance
Ea|11|;|.1mc $i

Ry false reporting may be referved to the Police for investigation,

Ihe repart will be Torwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a foe be made availabie upan applicatiaon by
interested parties.

iy the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aloresaid,

Conzent under the Fersonal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that:

[#) My insurer, my workshop and the General Insurance Association ol Singapore (“GIA") may/are penmilted to collect, use,
disclose and/far process my personal data/personal Infarmation set aut i this [form] and any other personal informating
provided by e or possessed by my insurer (eollectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer|s) wha have Insured vehicles) involved In this accident [all insurer{s) who have insurad
withicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law finns, the

Wanetary Authority of Singapore and any relevant government agency/authorily (such as the police), lor the purposels)
af

(i) processing, handling and/or dealing with my claims including the setllement of the claims and ANy necessary
Inwestigations relating to the claims;

[ii} investigating the accident andfor my claims:
[1if) carrying out and/for dealing with my instructions or responding ta any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notlces to me,
which eould involve disclosure of eertain personal data about me ta bring abowt delivery of the same as well as on the
external cover af envelopes/mail packapges); andfar

[¥} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectiveby the
"Purposes”)

[} allinsurenis) whe have insured vehicle(s) involved In this accident and the Insurars’ lawyers/law firms, may/are permittagd
to collect, use, disclase andfor process my Personal Infermation for one or mare of the above Purposes; and

[cd  my Persanal Infurmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents{incuding thelr lawyersflaw lirms), which may be sited outside of Singapore, for one or more of the above Purposes,

[ty Persanal Information will also be coliected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all Future claims.

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

[l toall insurers and/or any other third partles that assist in evaluating, investigating, contralling or managlng fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes slated, or

Aii} Tor complying with requirements under any regulations, laws or court arders,
ELpT

Reporting Centre Persopfi]'s Signatura
[ driver is not the palicyhalker) Marme:
Date & Time: NRICSFIN Na.:



SETCH PLAN
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DESCRIBGE CIRCUMSTANCES OF THE ACCIDENT

On 1st June 2019 at 1800hrs, | was drivng XD4436U along TPE(Changi)before
3C exit, I felt an impact from my rear, | stopped my truck(XD4436U) and discovered
| KKL lorry(XE3059B) collided to my rear of XD4436U. No one injured.

DECLARATION
I.«"L?'%-ﬂé':[ifr J_h‘h,imegulng particulars are true in every respect.
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;n!il:'glhnlder's Signat Criver's Signature l Reporting Centra FermrmT; signature
dgr)

Date & Timee: {If driver ks nat the policyhel Marme:
Date & Time! NRICSFIN Mo.:
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PEARE BB RS RES (Hi ik ) PR S
CHINA TAIPING CHEMA TAIPING INSURANCE (SINGAPDRE) PTE, LTD T
Co Fiegy-a 200208364E iy

H &SN
BREOOTIA
HOTOR COMME VEHICLE Typer T
e CERTIFICATE OF INSURANCE L
Motor Vehizles (Third-Perty Risks and Compensation) Aet (Chaptar 168) FPLM 3 1530 g
Mokor Yehiclas (Third-Party Risks and Compensation) Rules, 1960
Road Tran Art, 1BET [Malaysia)
Kolge Vahicles {Third-Party Risks) Rules. 1950 (Malaysia) ORIGINAL

Engine No :6M70429451

CERTIFICATE Mao.
DHCVSN1B18681800 Cha¥e: FVS1IIA00435

1. Index Mark and Registration
Mumber of Vehicle

AD443 60
2 Mama of Palicy Holder
ECE TONG THANSFORT & ENCGINEERING WORESD PTE LTD

4 Effective dale of tha Commaencement of
Iraurence for the purposes of 1he Regulations, 13 July 2014
Ordingnce o Enacimeni

4 Diate of Expi Il
. it Al 12 quly 2018

Persong or Classes ol Parsens entilled to drive”

m

Any parscs who is driving on the Policybkelder's order or with their permig@ion.

Provided that the person driving is parmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so persitted and is mek disqualified by order of a
Court of Law or by reasen of any enactmasnt or vegulation im that behalf from driving the Moter Vehicle.

B, Limitations a6 o use:

{1} Use in comnection with the Policyholder's business.

{21 Use for the carriage of passengers [(sther than for hire or ceward)] isn conaection with the
Palicyholder's business.

i3} Use for scoial, domestic or plessure purposes.

Tha Policy does not cover,

(1] Use for hire or reward or racing, pace-making, reliability Erial ar speed testing.

{2} Use whilst drawing a trailer except the towing of any one disabled machanically prepelled vehicle.

" Limitalicns rendsred inoperative by Seclion 8 of the Motor Velicles (Third-Pary Risks and Compensation} Act (Chapler 188)
and Section 85 of the Road Transport Act 1087 (Malaysia), are nol fo be included undar these headings.

I/We hereby Certify that the policy to which this Certificate relates is lssued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

Pleass see reverse ' Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

o T ey
Authorised Officar “ Authorised Signatory

3 Aneon Road #16-00 Springleaf Tower Singapore 072000 Tel 8380 B111  Fax: £225 3502 Wabsile: wLSG. Cnkaiping, com




