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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repor correctly the details of the accident to speed up the claims process,

2. This Foren must be completed by the Polleyholder andior the Authorised Driver

3. information provided must be as Truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies o
repudiate policy Rability.

4. The igsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies,

5 Any false reporling may ba refarred to the Police for investigation.

G. This report will be forwanded by the insurers of the Gl& Records Managemend Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this report will. for a fee, be made available upon application by Interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent o the archwving of thig repont at the centre and 1o coples of the repor being made available
aloresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

308/2019 1518

30/08/2019 13:00

BLK 102 HOUGANG AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEGT44Y

Insured/Policyholder

MName Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 190304117E

Email Address NOEMAIL

Muobile Phone No

Alternative Phone No OFFICE-89995999

Vehicle Particulars

Manufaciurer ISUZU

Model TFS86JSR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Covar Note Number
Driver

Mame of Driver
NRIC No

Date OF Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIFING INSURAMCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1801741901

TAN NGUAN BOO
S1178373B

31071956

QUTDOOR

05/02/1979

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91082570

OFFICE-91082570
NOEMAIL
Page 1 of 16



Address

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

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicke)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers {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

BLK 465 SEGAR ROAD
#09-154

670465
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE ONTO CARPARK LOT OF BLK 102 HOUGANG AVE 1 AND
ACCIDENTALLY GRAZED ONTO VEHICLE B RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel/Colour

Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBC17T98K

COMMERCIAL VEHICLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. 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 palicy liability on the part of the insurance
campanies.

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 Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{a)

ib}

4]

(d}

(=)

My insurer, my workshop and the General Insurance Association of Singapaore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer|s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the elaims;

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

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

all insurer(s} whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

my Personal Infarmation will alse be collected and used te compile claims history for the purpaose of fraud detaction,
investigation and management in present and all future claims.

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

{i} toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with reguirements under any regulations, laws or court orders,

Palicyholder's 5ignatur9/ 4
Date & Time:

N T,

“(If driver is not the policyholder) Mame:

e ' Driver's Signature Reparting Centre Persunn}t/s Signature
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

*:r‘*‘%é | ;ﬂ;/

1
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Pnlicvhilder's Slgnatur{ Driver's Signature Reporting Centre Personnel’s S@nature
Date & Tim , (If driver is not the policyholder) Mame:
| Date & Time: MNRIC/FIN No.:
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GENERAL

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #13-00 Singapore 048580

INSURANCE  7el(65) 62240010 Fax (85) 6224 0030
ASS0CIATION

Crperating Howrs : Monday to Friday, 09:00 - 17:00

RECOROS MAMAGEMEMT CENTRE UEN; 5665500206 [ G5T Reg. No.; MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo - MNA119114732

Mamefas shownin NRIC) :

Vehicle Registration No: GBEB744Y

EOH TONG TRANBPORT & FlaahEERNG WOSHS PFTE LTD

NRIC/FIN/PassportNo : _199904117E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|(

Mobile Mo, :

. 30/08/2019 Time of Accident ; _13:00

- BLK 102 HOUGANG AVE 1 OPEN SPACE CARPARK

Insurance Company: _China Taiping Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report an the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in policy number

Policyholder / Driver's Signature Reporting Centre Pepspnnel’s Signature
Date: Mame:
MRIC/FINNo,:

Date:
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DEARIE PRI FRES (FT b0 ) R4 B Mz300/c

CHINA TAIPING CHBATAIPING INSURANCE (SGAPORE) PTE, LTD,
G, Rig. Mo, 200208384E B &N
BROO7 24
MOTOR COMMERCIAL VEMICLE Cov.Type: ©

CERTIFICATE OF INSURANCE

Mehor Vehiclas (Third-Party Risks end Compaensation) A {Chiagler 189)
Mubor Wehices {Thind-Parly Riske and Compeneslion) Rules, 1980

Finad Transpen Act, 1987 (Malaysa)
Mosar Vahicles {Third-Party Fisks) Rues, 1059 (Malaysia) ORIGIMAL
e b
Engine Mo 1MUSSAD
CERTIFICATE o DMOVSHIRGLT41901 Chakg ; MPATFSREIGTOORA 7O
Index Mark and Rugisiaan GRERT4dy
Marrtsar of Vekicla
Hheer ol Fiofiny Hoidt KOK TOMNG TRANSPORT & ENGINEERING WORKS PTE LTD
F;ﬁfﬂgﬁ;f,ﬁ;“;;;m:ﬂ:ﬁmhm 24 February 2019 EXCESE SECE T .ovvvvnnsrcnnssvinnn, .. S5500.00
Olnemes or Enacfment EX ON WIMDSTREEM ..cceuicrerssinnnnns S1100.00
Dale of Expry of Insuranoe 23 February 020
Persans or Clacsas of Persons antited ls diive®
Any person who is driving on the Policyholder's order or with their pereission.
Frovided that the person driving 1s 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 reason of any enactment or regulation in that behalf from driving the Motor vehicla.
6. Limitatices af by i ®

(1} use in connection with the Policyhalder's business,
(2} uze for the carriage of passengers {other than for hire or reward) in comnection with the

Policvholder's business,
(3} use far social, domestic or pleasure purposes,
The Policy does not cover,
{1} wse for hire or reward or racing, pace-making, reliability trizl or speed testing.
{2} wse whilst drawing a trailer sxcept the towing of any one disabled mechanically propelled wvehicle.
HIRE PURCHASE C0O. ! DBS BANK LTD AS HP DWNER

" Limdlations renclered inoperalive by Seclion 8 of lhe Molor Vaficles [Third-Pary Risks and Compeansation) Act [Chaptar T85)

. Aanid Saction 25 of the Foad Transpont Aot 1207 finlaysia), are nof fo ba wnder fhese hoodings. .
1'We hEI‘Eh}F CEI‘ﬁfjl" that the policy to which this Certificate relates is issued in sccordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 1883 and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flense'see roverss Far CHINA TAIPING INSURANCE (SINGARORE) PTE LTD.

fasued By, ¢cw, TNSUBSMCE _BROKERS.PIE LTD TTETTTT T e e

Aulhorisad Officar L .ﬁ.umnn:ad Signatory

3 Anson Road #16-00 Seenglesl Tower Singapore 079808 Tel 6380 6111 Fax: BZ25 3552 YWebshe: www s cnlaiping com



