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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, Thas Form must be completed by the Policyholder andior the Authorised Driver.

3. Informatien provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabilify.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companiss,

5. Any false reporting may be referred to the Police for invesligation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assoclation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upen appBcation by interesied parfies.

T.r By 1h_filludgemen1 of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

151072019 12:34

15/10/2019 0T:45

TAMPIMES AVE 1 TWDS TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XE4213R

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 129904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89899999

Vehicle Particulars

Manufacturer MERCEDES-BEENZ

Mode| AROCS 3336K 6x4 3300 5-CAB (AUTO, ABS)

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Name of Driver
FPassport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN1824011901

SO0ON PING HUA
G2544407N

23/01/1969

OUTDOOR

11/03/2015

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83192843

OFFICE-83192843
NOEMAIL
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Address 27 PANDAN CRESCENT
Posteode 128476

Was driver 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SGK5107C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ELANGOVAN S/0 KONAPATHY
MNRIC/Passport Number 51407202J
Contact Mumber

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by 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 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 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 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 aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal 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 Infoermation to all insurer(s) who have insured vehicle(s) 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
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, 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 az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or 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
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/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.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.

Y, . Va

Policyholder's Signature D(I';er's Signature Reporting Centre Pgrsonnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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Date & Time:

W ..
Driver's Signature

(If driver is not the policyhalder)
Date & Time:

Reparting Centre Per
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NRIC/FIN MNo.;
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ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | WAS
TRAVELLING ALONG THE 2"° LANE. VEHICLE B WAS TRAVELLING ALONG 3R?
LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE,_S /12 fﬂ i | {DD/MM/YYYY), TiME: | ﬂ} A5 - _J {HH:MM)

Tum pn?d gve S

LOCATION. ____ Tumpity Ag | 4,4

1. DETAILS OF VEHICLE
aVEHICLE NUMBER:

XE§ INT.

BJINSURANCE COMPANY:_~ (7.
CJPOLICY NUMBER: M LV

137Y9))99)

d}POLICY TYPE: { COMP NIIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL :

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QIVERICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE|

h}PURPOSE OF USING AT ACCIDENT TIME:

W oNGak

JARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/[tp)

IF NO, PLEASE STATE (THIRD PAR

LAIM / REPORTING ON ]

2. INSURED / POLICY HOLDER o Larks M Lid.
A}NAME:-_E"]" g ‘frﬂugoq L En‘jrﬂﬂmj (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: __CONTACT: A
<) ADDRESS: -
Q " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
e o bassenqd DRIVER .
{;,“dhdi j _ﬁ; alNAME, 20 fing n (MALE/ FEMALE)
- 0 B BINRIC/FIN/PASSPORT:__(4 254 YYaan cc:mrrﬁ.r:r:_%ﬂﬂfl VR
€10 c] ADDRESS:
*d)DATE OF BIRTH: (__ Yy | 569 ) (DD/MM/YYYY)
S]OCCUPATION: (INDOOR / OUT OR)
i 1T, '

F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF
(C
/ WET / OTHERS
(YES /

5. a)WEATHER CoNDIT)
bJROAD SURFACE: (
6. WAS ANYBODY INJURED

EE OF THE INSURED'S COMPANY?

(5 )

.

THE DRIVER WITH INSURED:
/ RAINING / OTHERS

7. alREPCRIED TO POUCE (YES / N

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

& e

a) VEHICLE NUMBER: (L, k3157 ¢

MODEL: _

=

A
& [‘u Seaa tr

Clncluding clriver) ) DRIVER'S NAME:_£] GgoVin S kanapy i,

1.3 o JECANPAscR VOGRS T oo
L AS 9. THIRD PARTY VEHICLE
% 1o o} pacsnay. o) VEMICIE NUMBER: MODEL;
(1o ORI RIVER'S NAME. -
L Audding dviver) f) NRIC/FIN/P ASSPORT: CONTACT:.
D
Cha; l =

fax

\Ipke

L1



é hEIAR o B SRS (#9 Ind ) B PR A 5] it

CHINA TAIPING CHINA TAIFING INGURANCE (SINGAPORE) PTE. LTD.
Co. Rep. ho. 200208384E R 5N
BROGTZA
MOTOR COMMERCIAL VEMICLE Cov.Type: C

CERTIFICATE OF INSURANCE

Meder Vahicles [Third-Party Risks ard Gomponaation) Acl {Ghapler 185)

Molar Vabicles (Thind-Pary Risks and Com, son) Rules, 1860
Rowd Trarspord Act, 1987 | gid)
Malor Vahicles (Thind-Pady Risks) Rules, 1559 (Malaysia) ORIGINAL

o ™

Engine Mo :470013C0402246
CERTIFICATE Mo CMOWVSNLE24011901 ChaNo :wDEY642 1620266254

1. Index Mark andd Registralion XE4Z13R
Mumber al Valesle

&  Mame of Policy Holder KOE TOMG TRANSPORT & EMGINEERLING WORKS PTE LTD
3. EHeclive éate of the Commencemant of
Insurance fof the purpases of the Regulalions, 30 July 2019 EXCEBSS SECT I wuwvrvsasimsnasnnrsninn 5%1,500.00
Ordinance or Enaciment EX ON WINDSCREEM wovuvrrrsrionnsonnns 53200.00
4, Dalo of Expliy of Insuranza 29 July 2020

5. Parsons or Classes of Pemsons anlited 1o drive”
Amy person who 15 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws ar
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,

6. Limilalions a% o usa:*

(1) use in connaction with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire ar 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 or reward or racing, pace-making, reliability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

HIRE PURCHASE CO. : DAIMLER FIMANCIAL 5VCS AFRICA & ASIA PACIFIC
* Limilations rendarod inoporalive by Secllon 8 of the Molor Vehicles (Third-Parly Risks and Gormpensalion) Act (Ghagtar 189}

\_ and Section 95 of the Rowad Transporf Act 1987 (Malaysia), are rol fo by meluded under ihase headings g
I/We hereby Certify hat the policy to which this Certificate relales is issued in aceordance with the
provisions of the Maotor Vehicles (Third-Parly Risks and Compensation) Act [Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By: LW _ TNSUBANCE _BEOKERS. PIE _LTD e A T T TR T s

Authorsed Officer Authorised Signatory

3 Angon Read #16-00 Springleaf Tower Singapore 078909 Tel 63696111 Fax: 6225 3502 Websile: whanw.sg,cntalping.com



