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IMPCRTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrm-.li.x the details of the accident o speed up the claims NOCEES
2, Thig Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as trudhful and accurate as posairie. Any wilul misregresentation or witholding of maberial facts
[l ¥

repudiale pokicy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation,

. This repart will be forsardad by the insurers of the GlA Records HanElan;enl Centre established IJ:, e General Inswrance Association of SIP-QIEI}'D"E [GL"-: far
archiving and that coples of this report will, for a fee, be made availabla upon application by interesied parfies.

7. By the kdgament of this répor 1o tha insyrerns, you herely consent to the archiving of this repor alk the centre and %o copies of the repont being made available

afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Rag No

Email Address

Maobile Phone Nao

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

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

Palicy Mumber

Cover Note Number
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gandear

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT
05/07/2019 16:07
05/07/2019 14:35

AYE (MCE) AFTER EXIT 17
SINGAPORE

DETAILS OF OWN VEHICLE

xXD5442u

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
189904117E
NOEMAIL

OFFICE-B9999999

VOLVO
FMX3IT0 64R SLEEFPER CAB

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

DMCYSN1801351901

WANG YUFENG
GA221675N

08/01/1986

OUTDOOR

24/01/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B3852924

OFFICE-B3852924
NOEMAIL

Page 1ol 21

may allow insurance companies o



Addrass

Fostcode

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
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

MNumber 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?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted 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 captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNe. Of Passenger (Inciuding Driver)

27 PANDAN CRESCENT
128476
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

XD45T3B

COMMERCIAL VEHICLE

Paga 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that capies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment 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 afaresaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims:

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incleding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
'rF'UTF-:IISfES":I

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Information for one or mare of the abave Purposes; and

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

{d) my Persanal Infarmation will also be caliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

343 25

PolicyhaTder's Signature Diriver's Signatur Reparting Centre}é’:s‘nnel's Signature
Date & Time: {If driver Is nat the policyholder) Marme:
g"( 12 ct Date & Time: NRIC/FIN No.:

1 61541




SKETCH PLAN

Al voIYvYaw

B2 DU

AV E (MCE)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedic 4 Hedumind.

DECLARATION
I/We declare the foregoing particulars are true in euewEect.

EwR)

Driver's ﬁ?g_nalur Reporting Centre Pers él’s Signature
{F driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Na.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS FRONT VEHICLE WAS STATIONARY STOPPED.
SUDDENLY I FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.
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é—. hEIAZS FEAFRE (HF0EHRAE

CHINA TAIPING EHINA TAIFTHG INSURANCE (SINGAPORE) 572 LD, Wz3I00/C
Co. Beg. Mo, 2002083B4E R 5M
BROOT 24
MOTOR COMMERCIAL WEWICLE Cov.Type: T
CERTIFICATE OF INSURANCE

Metar Vahicles (Thind- Pary Risim and Comparaaiion) Asl (Chaplar 130
Molor Wahicies (Third-Parly Risks and Campeneaton) Bies, 1950
Fiand Transpart Act, 1567 (Maleysia}

Menar Vehicies [Third-Paity Fisha) Fes, 1583 {Makaysia) ORIGINAL
Engine Mo :D112441%8

CERTIFICATE No DMOWENLADL 351901 Chano: Y21 1E1D6CAT 24509
1. Enlrs Mare and Riusballun wDad442)

Mumber of Vancla
2. Hams gf Polioy Hoidar KOK TOMG TRAMSPORT & ENGIMEERING WORKS PTE LTD
3. Effecive dale of tha Commancamart of

Irsurance for the purpeaes of Ihe Hegulalions, 13 February 2013

Crcdvancs or Enacman|
4 Neda of Expiry of nsuranns

. LimHallona g ko ugec

12 February 2020

Palaifs or Classes of Parsons erifed io diive®

any person who fs driving on the Palicyholder's order or with thelr permission.

Prowided that the parson driving is permitted 1m accordance with the 1icensi ng or other laws or
requlations to drive the Motor vehicle or has been so parmitted and is mot disgualified by ordar of a
Court of Law or by reason of any enacteent or regulation in that behalf from driving the Motor vehicle.

(1) use in connection with the Policyholder's business,

(2) use for the carriage of passengers (other than for hire or reward) in connestion with the
Policyholdar's business.

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

The Policy doas not cover.

(1} wse for hire or reward or racing, pace-making, relfability trial or speed testing.

(2} wse whilst drawing a trailer excepr the towing of any one disasled mechand cally propalled vehicle.

* Limitations revdived inoperative by Section 8 of the Molor Yahicles .I'T?h'ru'-Pn.gy Rizks and Compensotion) Act [Chapler 184
u

\ and Saction 85 of the Road Transport Act 1987 (Malaysia), are not o ba inchudad under thasa haadings. /,l
I/We hereby Certify that the policy to which this Gertificate relates Is issued in aceordznce with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road
Transpart Act, 1887 (Malaysia).

Flease seo reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
lzeued By: A0 INSURBNCE BEOKERS PXE.L7D. L e Y
Aulhonsed Officer 7 Mulharised Signatory

3 Anson Read #1600 Springleal Towar Singapors 079909 Tel 3896114 Faw: £375 3582 Websita: www sg crlaiping com



