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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and'ar the Authorised Driver

3. Informatien provided must be as trulhful and accurale as possigie. Any wifful misrepresentation or witholding of material facts may allow insurancs companies to
repudsale pokicy liability

4. The sswe and acceplance of this Form by insuranee eompanies ig not an admission of policy Rabdty an the part of tha insurance companies

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

&, Thiz report will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Simgapora (GLA) for
arcaing and thal copies of thes reper wil, for a fee, be made available upon application by interested partios

7. By the lodgemant of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copes of the report being made avallable
aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Paszport No/FIN

Date Of Birth
Oeccupation

Date OF Driving Pass
Driving Experience
Gander

Maobile Numbear

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

26/06/2018 14:14

26/06/201910:15

AYE (MCE) AFTER ALEXANDRA RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

KD5555L

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
188804117E
NOEMAIL

OFFICE-B9999999

VOLVO
FMX3T064R SLEEPER CAB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

MO

DMCYSN1804781301

YL DACFA

Ga193781K

16/011977

OUTDOOR

09/05/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97332582

QFFICE-87332582
NOEMAIL
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Address 27 PANDAN CRESCEMNT
Fostcode 128476

Was griver an employee of the Insured's Company YES

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 CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas (including own vehicla)

inviolved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
rﬂa_-.-_e_ been apprnaclled by unknnwn person|s) NG
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice 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 captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YME4BEY

Vehicle Make/Maodel'Colour
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcodea
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJT02G
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Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Calegory

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Mumbear
Vehicle MakeModel/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MName of Drver
NRIC/Passport Numbaear
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpoart Number
Contact Number

Address

Postcode

Insurance Company NMame

Mature Of Damage

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YPS865H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 4
xD1476Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 5
GX1455P

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT MOTICE

1. Please repart correctly the details of the accident to speed up the daims process.

2. This Form must be completed hy the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of paolicy linhility on the part of the insurance
companies.

5 A e reporting may be referred to the Palic investizat

. Therepori will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance
Aszociation of Singapore {G14] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

. By the ladgment of this report to the insurers, you hereby consent Lo the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlele(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyersflaw lirms, the
Maonetary Authority of Singapore and any relevant government agency/au thority {such as the pd:icEL for the purpose(s)
of:

{i) processing, handling andfor dealing with iy claims including Lthe settlement of the daims and any necessary
investigations relating to the claims:

{ii} investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, repdris or notlces to me,
which could involve disctosure of certaln personal data aboul me Lo bring abouwt delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

(v} complying with applicabla law in administering, processing, handling and/or dealing with my daims.{collectively the
"Purposes”)

(b allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
io collect, use, disclose andfor pracess my Personal Information for one or more of the above Purposes; and !

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

{d}  mw Personal Infarmation will alse be collected and used to compile claims history for the purpase af fravd detection,
Investigation and management In present and all future claims,

()  the information so collected under (d) above may be shared f disclosed;

(i} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required Tor the purpoges stated, or

for complyng with reguirements under any regulations, laws or court oreers,

twb T /A

e S 4

Policyholder's Signaturt Driver's Signature Reparting Centre Rerséngel’s Signature
Date & Time: [if driver is not the policyholdear) Mame: \

26-6-2019 1400hrs R NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 26th June 2019 at 1015hrs, | was driving XD5595L along AYE-MCE(after |
Alexandra exit), | stopped my lorry because my front vehicle stopped due

heavy traffic jam. After a few seconds, | felt an impact and heard a loud from my back.
| came out from my lorry, discovered there were a few vehicle collided each other.

()

foregaing particulars are true in every respect,
L}

e 1 B
Policyhalder's Signat Dirivier's Signature Reporting Centre FEFSDHHF;{ 5 IE-H]HEIFIJJ‘E
Date & Tirme: (If driver is not the policyholder) Mame:

Date & Time: MNRICSFIN Mo,

26-6-2019 1400hrs
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EAZIE PEAERE(FNE)FRAT

CHIMA TAIFING CHINA TAIRING INSURANCE [SMNOAPORE) PTE. LTD. MZ300/¢
Cor. Hog. Ma, 200208384E 2. &N
BRODTZA
MOTOR COMMERCTAL WEHTCLE Cov, Type:

CERTIFICATE OF INSURANCE
Wialor Vehicles (Trim-Parly Riake and Comparsatinn) A {Chagler 109}
Malor Wahicing [Trird-Pay Riges snd Companpalicn) Rukes, 1960
Read Transpod Acl, 1987 (Malaysia)

e B

Motor Vehides (Thad-Pady Risks) Rulss, 1850 (Malaysia) ORIGINAL
-
Engine No :D11244228
CERTIFIGATE Mo [MCVENLEDS 71901 Chado:vW2I1E1R0CAT7 25005
1. Irahis Mok dewd RgistraSon XDS595L
hamber ol Veticts
2. Mame of Polizy Holder KOK TOMG TRANSPORT & ENGINEERING WORKS FTE LTD
A Effactiva daie of the Commencemanl of

InGurance for e papuses of he Fagillons, 09 March 2010
Cualranos or Erdm e

Clwie of Evpiry. of inautance 08 March 2020

Parzons or Classes of Porsons endilied o driva”
Any person who [s driving on the Policyhelder's order or with their permission.

Provided that the person driving 15 permitted in accordance with the Ticensing or other laws ar
regulations to drive the motor vehicle or has been so permitted ard is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that Behalf from driving che sator vehicle.

&, Limritabors ne iy usa:®

{1} Use in connection with the policyholder's business,

(2} vse for the carriage of passengers (other than for hire or reward) in connectios with the
Policyholder’s business.

(3} wse for social, domestic or pleasure purposes.

The Policy does not cowver,

(1) use for hire or reward or racing, pace-making, reliakility trfal or speed resting.

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

" Limiletions rendensd inopesabive by Soction 8 of tha Mofor Vahices [Thind-Pary Risks and Compensalion) Act (Chapter T50)
and Sachion ¥5 of the Road Transport Act 1967 (Mataysia), are nof fe be included undar ihese haadings

I/We hereby Certify ihat the poliey to which this Certificate relates is Issued In accordanse with the
provisions of the Moelor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse

For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD,

P OCw. INSURSNCE _EEDKERS. PTE _LTD
Aulrarised Officer

Aulnorised Signalory

3 Arson Road #1600 Springleal Towar Singapore 079508 Tel: 63806111 Fax: 6275 3530 Wiebgite www.sg cnlaiping. com




