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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorized Driver,

3 Informadion provided must be as truthful and accurate as possible, Any willid misrepresentalion or witholding of matenal facts may allow insurance companias io
repudiale policy habilily

4, The issue and acoeptance of thas Form by msurance companses is nol an admisson of policy labiity on the part of the insurance compansss
Any false reporting may be referred to the Police for investigation.

i
e B
B. This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7, By the kndgement of this repon 1o the nsurens, you hereby consent to the archving of this repor at the centre and o copies of the repon being made availlable
algresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/06/2019 11:40

07/06/2019 15:40

JUNC LOYANG AVE & PASIR RIS DR 3
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE3532B
Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-06158910
Alternative Phane No QOFFICE-96155910
Vehicle Particulars

Marnufacturer ISUZU

Model CYZ52K

E:nic:-_. f:;g;seen:m which vehicle was being used at WORKING

Are yn:l_clalming und_er your own insurance policy NO

for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Palicy Number
Cover Note Number
Driver

Mame of Dnver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Addrass

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN17E2221B01

CHU GUOPING
GBE234074L

12081981

OUTDOOR

29/10/2008

10 YEARS AND T MONTHS
MALE

(LOCAL) +65-92339468

OFFICE-22339468
MOEMAIL

Page 1017



Address

Postcode

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

“ehicle Registration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

Mumber 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

REFER TO STATEMENT,

Attachment(s)

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

Remarks!/ Reasons:
Was there any audio recorded?

27 PANDAN CRESCENT
128476
YES

3IDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

WO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MaodelColour
Deatails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Cantact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo Of Passenger (Including Driver)

SBES3104R
VoLV

BLIS

Page 2 of 17



SKETCH PLAM

IMPORTANT NOTICE

e

Flease report comrectly the decails of the aceident to speed up the daims process.

Thits Farm must be completed by the Pollcyholder and/or the Authorised Driver.

Informatian pravided must be as fruthful and aceyrate 83 pogsible, Any willul misrepresentation or withbolding of matedal
facks may alow insurance companies ta repudiate policy Hability,

The [sste and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the nsurance
companiss,

Aoy false repoting may be referred to the Police for Investigation.

I report will be fonwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assucialion ol Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the fodgment of this report to the nsurers, you hereby consent Lo the archiving of this report at the captre and to copies of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[}

[{:3]

[c)

(d]

fa)

Ry insurer, my workshop and the General Insurancs Association of Singapore [“GIA™) may/are permilied to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”} and disclase and transfer such
Personal Information to all insurer|s) who have Insured vehicle{s) invalved in this aceident (all insurer(s) who have insured
wehicle(s} invalved in this aecident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/low firms, the
hanetary Authority of Singapore and any relevant government agency/authorily [such as the police), for the purposels)
of;

{il processing, handling andfor dealng with my claims including the sellement of the claims and any necessary
Investigations relating to the claims;

{ii] investigating the accident andfor my daims;
{lil) carrying out antfor dealing with my instructions or responding to any enquities by me;

{Iv} aciminktaring my claims {including the mailing of commespondence, statements, Invelces, reports or notices to me,
which eould Invole disclosure of certain personal data about ma ta bring abioul delivery of the same as well 35 an the
sxtarnal cover of envelopes/mail packages); and/for

|w

camplying with applicabilz law in administering, processing, handling and/or dealing with my clatms.[collectively the
"Purposes”)

all insurers) whao have insured vehicle(s) invalved in this accldent and the Insurers’ lawyersflaw Hrms, may/fare permined
to collect, use, disclose andfor process my Persanal Infermation for one or mare of the above Purposes; and

imy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers er
agents{including their wyers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used ro compile claims history for the purpose of fraud detection,
inwestigation and management In present and all future claims.

ther information so collected under (d] above may ke shared / disclosed;

i} teal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Fraud,
regulators, law enforcement and government ngancies as reasonably required for the purposes stoted, or

_il) Tor complying with requirements under any regulations, laws or court ordars,
A

Policyhalder’s Slgna!u}é Drlver's Signature

L

Reporting Centre Persann Seignature-

Date & Time; (I driver is not the policyhoider) Marna:

8-6-2019 0930hrs Date & Timu: MRIC/FIN Mo.:
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Ddh

" On 7th June 2019 at around 1542hrs, | stopped my tipper lorry(XE3532B) at the traffic|
light junction of Loyany Avenue and Pasrir Ris Drive 3, suddenly a bus SBS3104R

_travelling on my right lane hit to my right side of my lorry without stoppage. | followed
the bus behide if. Both of us stopped along Pasir Ris Drive 3.

DECLARATION

1y /jjeﬂa 'rE._t_h\!x\IIfﬂchcllrug, particulars are true in every respect,

=
e |
P

i 3 Ny

B, Pl
Oy _im_f;l_ _ A
Policyholder's Signat Driver's Signature Reporting Centre Personnel€Eignature
Dates & Thewe: {If driver i not the policyholder) Narmg:

8-6-2019 0930hrs Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENT DAYE: -Ir / b f‘;ﬂn J(DD/MM/YYYY], TIME:| 15 L#'Z']{HH:MM]
LOCATION:_ 3‘-*_“': c:rP~ l-a;c,,j: _ﬁ-«efmq, crd Tasyr Bis Ve 3

1. DETAILS OF VEHICLE : |
AJVEHICLE NUMBER: YE 363] & (:%\
\=

bINSURANCE COMPANY._ Cnina_ Taipd__Jnsurence, (Sigepi#)
c|POLICY NUMBER:_____ DMCVEA]  13,222.180/

d]PCLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY EIRE &THEFT)
S|MAKE & MODEL__ (8124 CYZ52 K

FITYPE:(SALOON / COUPE / MPV /\-AN / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / ) / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: oka -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [ﬁi;'?
IF NO, PLEASE mar@ REPORTING ONLY) s bud
2. INSURED / POLICY HOLDER i &?ma ok
AINAME:__ KoK Tony Iranspog ALE / FEMALE]
DINRIC/FIN/PASSPORT._|A990A T B contact, 96188519

c} ADDRESS: 1 ey ndeyn Credegant
S (128446 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passongd. DRIVER Chu Cuo P —
. ; ajMAME: “u . I"‘-’f (LMA&IFEMALEJ& )
Cindlucing dviver) BINRIC/FIN/PASSPORT:__ G 823¥ 074 d contacT ™ 92 3394&

(._D CJADDRESS,__— 2% Yovdown CotSent -
- S C 18436)
*d)DATE OF BIRTH: (_{ 2/ 8 / 1981 jioDrmm/yyyy)
] OCCUPATION: (INDOOR / GUTDOGR)
f)YEARS OF DRIVING EXPRERIENCE:.___ I/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @Nm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O WEATHER CONDION: (ELEARY RAINING / OTHERS i
BIROAD SURFACE([DRY WET / OTHERS - )
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES /@
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
o1 Passengir a) VEHICLE NUMBER: SES 3"0?’2‘ MODEL: .JG[LO
wdine, dviver) B) DRIVER'S NAME: e
€] NRIC/FIN/PASSPORT: 4 CONTACT._—
— 9. THIRD FARTY VEHICLE
\ .. d] VEHICLE NUMBER: MODEL:
TP o) DRIVER'S NAME:
AR AT B NRIG/FIN/P ASSPORT: CONTACT::

: | : m .S
g grony- M 20y
Ciai| = F"nlmx"dﬂ “ ;

{ -

\Hﬂf’-" i ‘,/85 5
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CHINA TAIPING CHIMA TAIFING INSURANCE (SINGAPDRE) PTE. LTD. MzI0lfe
Co. Fieg No 200208384E R 5N
BRODTIA
MOTOR COMMERCIAL VEHICLE CERTIFICATE OF INSU NCE Cow . Type: ©
ap PLM 319062

hictor Vehices (Third-FParly Risks and Compensation] Act (Chapler 189)
hdevlar Vahicas (Third-Party Rishe and Compensation) Rules, 1960
Road Transpont Acl, 1967 (Malaysia)

Motor Vehicleg (Third-Pany Risks) Rules, 1959 {Malaysia) 0R|G|Nlﬁl|_

Brgine Ho 16W31432066

CERTIFICATE Ma DMCVSNLTE2221801 ChaNe: JALCYZS2EHTOOGO64

1

Index Mark and Ragisiration ¥EILIIR
Mumber of Vehicle

2 Mama of Folicy Helder KOK TONG TRANSPORT & EMGINEERING WORES FTE LTD
3. Effectve dale of tha Commencemes of
Irsurance for the purposes of the Regulations, s L L T D B e e et Tl T o S
Ordinance of Enaciment EX ON WINDBCREERH ........0cvivnnsneen g§200.00
4. Date of Expary of Insurance 01 Octobar 201§
5 Persens or Classes of Persans entitled bo drive®
(L} Wnilst the vekicle is being used isn connection wich the Policyholder's business
Any person provided he is in the Policyholder's esploy and is driving onm their order or with their
permission,
12} Whilst the vehicle i being uwsed for social, domestic or pleagure purposes
Any persce who is driving oo the Policyholder's order er with their parmigsion.
Frovided that the person driving is permitted in accordance with the licensing or other laws ar
Fogulaticns to drive the Motor Vebicle or has besn so permitted and i not diequalified by order of a
Court of Law or by season of any enactmest or regulation in that behalf from driving Ehe Motor Vebislae.
I & Limilabions as 1o usa:®
(1] Use in connection with the Pelicyholder's businass.
[2) vUse for the carriage of passengers (other tham for hire or reward] in conmection with the
Policyhkolder's buginess.
{3} Uge for social, domestic or pleasure purpoges.
Tha Peleiy doesa not ocovar,
[1] Use for racing, pace-making, reliability trial or speed-testing.
12) Upe whilst drawing a trailer except thes towing of any one disablad mechanically propellsd vehicle.
13) Ues for the carriage of passengers for hire or reward.
HIRE FURCHASE CO. : DBS BANK LTD AS HF OWHER

l * Limitalions rendered inoperalive by Section 8 of the Molor Vehicles rTMrd-Fagy Risks ard Compensation) dct (Chapror 185)

. and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under thess headings, _,,/
IWe hE-'er:f Certify that the pelicy lo which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transporl Acl, 1987 (Malaysia).

Plissse soaronnn For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Issued By: e —

A . . e T
Autharised Officer Authorised Signatory

3 Angon Rosd #1600 Spinglesf Tower Singapere 079909 Tel: 63896111 Fax; 6225 5592 Wabsite: weww.sg entgiging.cam



