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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon currec:lr the datails of the accidant to speed up the claims process,
2. This Farm mast be completed by the Policyholder andior the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withakdng of matarial
——

repudiate policy liability,

4. The issue and acceplance of this Farm by insuranca

companies 15 not an admission of poficy liabilily on the pan of the inswrance ceHmpanieg.

5. Any false reporting may be referred to tha Police for investigation.
8. This reporl will be forwarded by the insurers of the GI& Records Management Gentre establishad by the General Inswance Associalion of Singapore (GIA) for
archiving and that copies of this rapor will, for a Tae, be mace available upon application by interested parties

7. By the lodgement of this report to the ins

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoze for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to ba taken

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

Paolicy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gendar

Maobila Number

Fax Mumber

Conlact Number
EMail Addrass

urers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

ACCIDENT STATEMENT
06/09/2018 11:04

05/09/2019 15:00

MOUNTBATTEN RD NEAR L/P: 109
SINGAPORE

DETAILS OF OWN VEHICLE

XDS5T3A

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199804117E
NOEMAIL

OFFICE-89999999

YOLVO
FMX370 64R SLEEPER CAB

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD,
THIRD PARTY

NO

DMCVSN1B01361901

CHEN LONGLIANG
55353833

0B/0T7MG78

OUTDOOR

13/02/2014

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85081502

OFFICE-85091592
NOEMAIL
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Address
Posteode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injurad 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

If ¥Yes, Please state which Police Station
Was notice of intended Presscution given?
If Yes,against whom?

Circumstances of Accident

27 PANDAN CRESCENT
128476
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

MO

WO

OMN STATED DATE AND TIME, MY VEHICLE WA STATIONARY STOPPED ALONG THE STATED VENUE AS THERE WAS
ONCOMING VEHICLES TRAVELLING ALONG OPPISITE MOUNTBATTEN RD. SUDDEMLY | FELT AN IMPACT OF MY

VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)

Arg 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 Number
Vehicle Make/Maodel/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

GBEGGEDE

COMMERCIAL VEHICLE

BEE FONG HENG
ST1212184

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L. Please repait gorrectly the details of the accident 1o speed up the claims process.

This Farm must be completed by the Polleyholder andfor the Authorised Drivar,

information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of marerial
Tacty ray slow insurance companies ba repudiate policy Bability,

i

. Thelssue and acceptance of this Form by insurance companies is not an admission af policy lability on the part of the msurance

companies,

Any false reporting may be referred to the Police for investigation.

Fhe repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Inswrance
Assaciation of Singapore (G1A) far 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 insurers, you hereby consent to the archiving of this report at the centre 2nd Lo copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

Tupdersiand, acknowledge, agres and consent that:

{a}

i

i)

(d)

{e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted o collect, usg,
disclose and/ar process my personal datafpersonal Infarmation set out In this [form] and any other personal Infarmation
provided by ne or possessed by my insurer (eallectively the “Persanal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclejs) involved in this accident (all insurer(s) wha have ingurad
vehlelels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law linms, the

Maonetary Autherity of Singapare and any relevant government agency/authority {such as the palice), for the purposes)
of

(i) processing, handling and/er dealing with my claims induding the setlement of the daims and any necessary
liwestgations relating to the claims;

{il} Investigating the accident and/for my claims;
ffii} carrylng out andfor dealing with my Instructlons or responding to any enguiries by me:

() administering my claims (including the mailing of correspondence, statemants, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
uxiernal cover af envelopes/mall packapes); and/or

[v] complying with applicabla law in adminlstering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eplhect, use, disclose andfor process my Personal Infermatlan fer ane or more of the above Purposes; and

iy Personsl Infurmation may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes,

my Personal Informatlon will also be collected and used ta compile clalms histary for the purpase of fraud detection,
investigation and management In present and all future claims.

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

il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulatoss, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under amy regulations, kws or court orders,

3

Palicyholder's S!.Enatuﬁ! Drivers Signature

Reporting Centre P ef's Shghature

ate & Time [IF driver is not the policyhalder) Narmae:

Date & Time: NRICFIN No.:



SICETCH PLAN
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

A. XS4
e L eI

e btc o ddm-gmend,

///- il
DEC d
I Mﬁe@h foregoing particulars are true In every respect.
" A
i;;ﬂr_\rhnlder's Signat Driviatr's S]g_n.'r-:;c ) - Reporting Centre Pe nnel's signarure
Date & Time: [If driver is not the pooyhokder) Wame:
Dale & Time: NRICSFIN MNo.:



3 DEAZ FEATFRER (Hiig)HRAS)

CHINA TAIPING CHINA TAPING INSLRANCE (SNGAPORE) FYE. LTD, hedlye
Ca. Reg Mo, 200208384E " 5K
BROOT2A
MOTOR COMMERCTAL VEWICLE Cov,Type: T

CERTIFICATE OF INSURANCGE
Mutar Vehiies (ThindPary Risks ard Compensalion) & [ Chapter 18%)
Maler Vericles (Thed-2arty Risks and Compersation) Rubes, 1660
Foad Transpon Act, 1887 [Malaysia)

Mdotor Vahicles (Trird-Pacty Rlsks} Rulws, 1953 (Malaysaa) ORIGINAL
rd : ™
Engine Ko pll244166

CERTIFICATE Mo DMCVSNLAOL361901 Chako: vW2I1ELDICAT 24922
1. Irddnx Mk gind Ragisiralion xXD5573a

Murmier of Vahmle
2. Masno of Policy Hokdar KOK TONG TRANSPORT & ENGIMEERING WORKS PTE LTD
3. Effecive gate of the Somimansamen| of

isurance for 4 purases of i Fegulslions, 20 February 2019

Owrlinarts or Enactmand
4, Dale of Bxpiny of lrautascs 19 February 2020

5 Persans or Classes of Pevsons andad 1o dive®
Any person who is driving on the Policyholder's order or with their persission.

Provided that the person driving 1s permitted in accordance with the Ticensing or other laws ar
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment ar regulation in that behalf from dreiving the Motor vehicle.

& Limilaticrs as in ysas

{1} wse in connection with tha pPolicyholder’s business.

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

{3) use for social, domestic or pleasure purposes.

The Policy does not cover.

(1} Use for hire ar reward or racing, pace-making, reliability trial or speed resting,

(2} use whilst draming a trailer except the towinrg of any one disabled mechanically propalled vehicle,

* Limitations randered inopemiive by Seclion 8 of the Molar Vahicles | Third-Pary Risks and Compensation) Acl [Chaptar 183
X and Section 85 of the Road Transport Act 1957 (Mataysia), are nof o be inc under thesa headings i

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
previsions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapber 189) and Part IV of the Road
Tranapon Act, 1587 (Malaysia).

Plaass sae reverse For CHIMA TAPING INSURANCE [SINGAPGRE) PTE. LTO.

lzsuee By: 009, INSSANCE BUOKERS, PLE LTD

Aulhonsed Cfficer

Authonssd Signatory

3 Angon Roas #16-00 Springleal Towar Singapore 075909 Tel 6335 8111 Fax: 5225 3502 Wehsile: www, 5. cnlalping.com



