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Preferred Whksp [ INC Assign Whksp / QW: | Tel: Fax: I
TP Particulars: Veh No: N {79_}}:— INC( )/ MNon-INC( )

COhwner £ Diriver: ( Tel: )

Policy No: ( )y Period: ( ) Cover Type: ( )

Confirmed by : ( Dare: Tfuu,; )

Insured/Drver L1;1'11h1.3. { %) [Mote-Est Status (WO)Y: N 0-20%; P 21 ?'5" F: 80-100%]

Year of Registratrun: ( ) Warrantv; YES(  )/NO( ) :
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Drive-In ( Y Towed-In s Invoice: YES ( )/ NO( ) ; TowingCo.( ) ]
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ENTRY DATE & TIME: 002019 3555
SUBMTTED BY: Reslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided mast be as truthful and accurate as possible, Amy willul misrepresentation o witholdng of material facts may allow INSUrance companies 1o
repudiate policy liabdity

4, The mswe and acceplance of this Form by insurance companies is nol an admession of policy kabdity on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for investigation.

E. This repart will be forwarded by the nsurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes report willl, for a fee, be made aveilable upon application by interested parfies.

7. By tho kodgemeant of this repont 1o the insurars, you heraby consant bo the archeving of this repor at the condre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

08/09/2019 D9:55

07/09/2019 14:30

STEVEN'S RD & BALMORAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE2492P

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No -

Email Address KINHOE NG@KTCGROUP.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer MITSUEBISHI

Model FUS0

Exact F‘urpgse for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy NO

far repair to your vehicle?

If No, Please state action io be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cowver Mote Mumber
Driver

Mame of Driver
NRIC N

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCYSN1TE2831801

CHIAN TIAM PO

51466545E

14/05/1961

QUTDOOR

13/110/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91073817

NOEMAIL

Page 10f 12



Address

Posicode

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

Wehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Waather Conditions
Road Surface
Other Infermation

Was any faraign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)

invalved 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 bean approachead by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
i ¥es Please slale which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Remarks/ Reasons:

Was there any audio recorded?

BLK 34 MARINE TERRACE
#08-39

440054
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

WO

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMKBTIZX

COMMERCIAL VEHICLE

Pape 2 of 12



IMIPORTANT NOTICE

1

Please repark cosrectly the decails of the accident to speed up the claims process.
This Form must ba completed by the Palleyholder and/for the Authorlsed Driver.

infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance campanies to pepudiate policy liability.

Tl lssue and acceptance of this Form by insurance companies [s not an adimission of policy liability on the part of the insurance
companies,

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

Ihe repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

liy the ladgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
thie report being made available aforesald.

Consent under the Persenal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal Information
prowided by me ar passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invahved in this accident {all insurer(s) who have insured
vehicle(s) mvalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary futhority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary
irvestigations relating to the claims;

[ii} investigating the accident andfor my claims;
{iii) carrying vut andfor dealing with my Instructions or responding ta any enguiries by me;

{ivl administering my chaims (Including the mailing of correspondence, statements, Invalces, repaorts or natices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
auternal cover of ovalopesfmall packages); andfor

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

{6 allinsurers) whe have insured vehlele(s) invalved In this accident and the Insurers' lawyers/law Homs, may/are permitted
to collect, use, disclase andfor process my Personal Infermation fer one or more of the above Purposes; and

fc) vy Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
agents(incluging thelr lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} oy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

e} the infermation so collected under [d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, Investigating, contredling or managing fraud,
regulators, law enforcement and government ogencies as reasonably required for the purposes stated, or

i} for comphying with reguirements under any regulations, laws or court grders.

[/ g 25loa/

Palicyholder's Sha ratury Drlvar's Signature anurtirfl:untru Personnel’s Signature
Date & Tima: {1 driver is not the policyholder) Marma:
Date B Tima; MRICSFIN No.:

0
‘.Z‘sl\ﬂ‘\k



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/
STEVENS 25

N e
BALMOEAL POEK

AFION

s dectare th foregoing particulars are true in every respect.
': -
A A A
T o

[_’ollc-ph:-l‘lT:lE}r's Lignat - Dme-l";"iigna ture )
Date & Time: (IF driver is nat the poficyhoidar)
Date & Time:

7lal®

ﬂ"f/#‘: /u',' |

Rupm{é;:;mnml's Signarure

Mame:
MNRIC/FIN No.: |




MY VEH WAS STATIONARY B4 THE YELLOW BOX DUE TO THE RED TRAFFIC LIGHT AHEAD AT
STEVEN'S RD.WHE THE TRAFFIC LIGHT CHANGE GREEN | START TO MOVE OFF,SUDDENLY
VEH(B)BEARING REG NO SMK6792X CAME OUT FROM THE BALMORAL PARK WITHOUT LOOKING

FOR ONCOMING VEH AND COLLIDED ONTO MY VEH.



ACCIDENT STATEMENT

' 5}
ACCIDENTDATE 07/ 0F /(o0 mmrrern), IME( LY ;> (ki)
locaTion, S 7ECENTD RA R RmimossC A2 A £

1. DETAILS OF VEHICLE
Gl VEHICLE NUMBER:_XCE 2% 72 7
b]INSURANCE COMPANY:_ € 7
c]POLICY NMUMBER:_»2
diPOLICY TYPE: (COMPREHENSIVE PTHIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: i
fTYPE:(SALOON / COUPE / MPV /V AN, Y / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE {COMMERCIAL PMOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;___ R0 RL (v G
i) ARE YOU CLAIMING UNDER YOUR OWN |ngw5%>

IF NO, PLEASE STATE (THIRD PARTY CLAIM / §EPORTING ONLY

2. INSURED /POLICY HOLDER

AINAME KR A& Femt FRAMIMPORS [MALE / FEMALE)
b) MRIC/FIN/PASSPORT: CONTACT:_Z6rS5 S50
c] ADDRESS:

1 ¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of pasgangd DRIVER

Cinchdivg diioar) CINAME _CA7780/ Gedwr L8 (MALE / FEMALE]
MY ARE L INRIC/FIN/PASSPORT: S ¢ € 65 “S€ CONTACT:,_Gro7 3817
(.L) C)ADDRESS, UL £¢ marRinE CERRACE

Hof -39 L oosYy
*d)DATE OF BIRTH: (< /_0X / (2C[  |(DD/MM/YYYY)

SJOCCUPATION: (INDOOR TDOOR

fJYEARS OF DRIVING EXPREREENCE._ /3 /fro [ ¢27%§
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aJWEATHER CONDION: (CLEARY RAINING / OTHERS
b)ROAD SURFACE:(DRE? WET / OTHERS :

6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POUCE (YES #NC
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE
W o fas a) VEHICLE NUMBER:_S MK €792 ) MODEL:

LEE :"1 |I--.__'=,fp‘-..|!_:i'
L ledudime deivery b} DRIVER'S NAME

e ' €] NRIC/FIN/PASSPORT: CONTACT::
Fe— 7. THIRD FARTY VEHICLE
| e ienan,. G} VEHICLE NUMBER: MODEL:
© T T o) DRIVER'S NAME: _
- nERAdng AAVET) B NRIC/FIN/PASSPORT: CONTACT: .
Cail =
o =

\ipke =
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CHINA TAIPING CHIMA TAIPING INSURANCE (BINGAFUORE) PTE, LTD.
Ca. Reg, Mo 2003083045 R 5N
BROOTZA
MOTOR COMMERCTAL VEMICLE Cov.Type: ©

CERTIFICATE OF INSURANCE
Malor Venicles (Third-Party Rigks and W Al (Chagler 185}
Mty Wehicing (ThiedFarty Rizks and Compensation) Rules, 1850
Roatl Transpodl Act, TO87 {Malaysis)

Wodar Vahicies {Third-2ary Fetas) Rudes, 1950 (Mamysia) ORIGINAL
= !
Engine Noo i OMESTLASSTITIC033036

CERTIFICATE Mo CMCWSNLTE2E3180L Chawe:FY5151A20111
1, Irelex Mk and Registraban XEZ492P

Mumbar of Verscle
2. Mmwa of Poloy Mokine KoK TONG TRANSPORT & ENGINEERING WORKS FTE LTD
3 Eﬁmﬁ“mﬁ;gm":ﬂ::“'“ - 12 pecamber 18 ENCESS SECT T evvsnrrnsnrensoscosscs S51,500.00

Ciminance o Eradmeani EX ON WINDSCREEM wvaiess arananasnaaes S3200.00
4 Dete of Expiry of ingurarce 11 becember 2019

5 Pespons or Classes of Parsors anlilied to drve™
£1) whilst the vehicle is being used in connection with the Policyholder's business
any person provided he is in the Policyholder’'s employ and is driving on their order or with their
parm S50,
{27 whilst the vehicle s being used for social, domestic or pleasure purposes
Any person who is driving on the Policyholder's order or with their permissien.

Freviged that the persen driving 15 parmitted in accordance with the licensing or orher 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 vehicle.

&, Limilabors &8 o ues:®

{1} use in connection with the Pelicyholder's business.

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

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

The Polciy does not cover.

(1} use for racing, pace-making, reliability trial or speed-testing.

(23 use whilst drawing & trailer except the towing of any ana disabled mechanically propalled vehicle.

(3% use for the carriage of passengers for hire or reward.

HIRE PUBCHASE C0. ; MAYBANK AS HP OWNER
* Limifations rendeced inoperative by Section 8 of fhe Motor Vehicies (Tiiad-Parly Risks end Compensation) Acl (Chapley 789)
o At Seeton 05 of the Read Transpor Aot 1967 (Malaysia), are nof fo ba inciwded under these headings, _./'

lIWe harﬂby C'El'tif}' that the policy o which this Certificals relates ls lssued in accordance with the
prowisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1087 (Malaysia)

Ploase sof raverse For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD,

lssuad By: _____ 0% INSURANCE BROKERS. FIE LTD R
Autnorised Officer < Authorized Signatory

3 Angon FHosd #16-00 Springleal Tewer Singapors 075508 Tel G388 8111 Fax: 5225 3552 Webade! WwWww, Q. cnbaiping com




