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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of malerial facts may allow insurance companies (o
repudiale policy liability

4, The izsuse and acn&p:am:e of this Ft:-l’l‘r"l b’f INSUFANCE COMPAanes 1% not an admission of p-oli(:'y |iabl|lt‘f on the i}lﬂ-"l_ of the InSurance companies,

5. Amy false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GlA Records Managemeant Centre establshed 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 inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/M10/2019 16:15

19/10/2019 13:00

JUNC EUNOS LINK & AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number XDT587TY

ll‘lSHl‘Eﬂl’Pﬂ“l:}mNdEI‘

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 1889804117E

Email Address HNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicla Particulars

Manufacturer VOLVO

Model FMX420 84RT SC

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

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

If No, Please state action to be taken REPORTING ONMLY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSN1804921901

NALLATHAMEI MANI KANDAN
G7223100M

01/06/1978

QUTDOOR

13/03/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83868147

OFFICE-B3868147
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 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 - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numbﬁr gf uehicle; {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| hEIw_BI been appmachad by unknown Ipersnn{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ”

GENDER: : MALE

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? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was thera any video captured by Car Camera? [

Was there any audio recorded? MO
Vehicle Registration Number SMCTa5aT

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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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 Form 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. Theissue 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 repart 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.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 Information 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/for my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries 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 as 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”)

(b) allinsurer(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.

(d) ry 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.

() theinformation 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

(i) for complying with requirements under any regulations, laws or court orders.

- 4‘%/ i
Policyholder's Signatur\ﬁ Driver's Signature Reporting Centre pr‘s:*l nel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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Policyholder's Signatu‘;e \"-,5.. Driver's Signature Reporting Centre Persoanel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, AS TRAFIC JUNCTION TURNS AMBER, | STOPPED
ALONG THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

5':'”5‘5“?Dﬁﬁi.fjﬂ_fﬁ_jiﬂ;JfDDfMMIWYY], IME_D 00 mmmy
- LOCATION:__T e Ewel Link L Mepeq td

1. DETAILS OF VEHICLE LES
aJVEHICLE NUMBER,_ 93T &2 o)
BJINSURANCE COMPANY: *© (7.
CJPOLICY NUMBER:_ DM € vl (39 AGg |
dJPOLICY TYPE: {CDMFJ@NSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE & MODEL - . |
F]T'T'PE:{SALQDN ECEDUF‘E { MPV NANJ" LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
hJPURPOSE OF USING AT ACCIDENT Time: (f &0 G
'| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESD)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING Y)

2. INSURED / POLICY HOLDER o warkd Pl Ud.
AINAME_ 10l hoy Jentper ¢ Encinte in § (MALE / FEMALE)
BINRIC/FIN/PASSPORT: | s CONTACT:
C)ADDRESS:
P " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of paseon DRIVER
{mdudf d_f&j alNAME:__ 4la lladham bt ma g 1cen phen o (MALE / FEMALE)
: 2 ) B INRIC/FIN/P ASSPORT: U3V lgom . CoNTACT:_E8b %17 -
() c) ADDRESS: :
| male . s
*d)DATE OFBIRTH: (_]_/__ £/ ) (DD/MM/YYYY)

€] OCCUPATION: (INDOOR / OU OR)
YEARS OF DRIVING EXPRERIENCE:__ /3 [3] Jay |
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q@s / NO)

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

5. a)WEATHER CDN_DFF&: [ R/ RAINING / OTHERS i)
bBJROAD SURFACE: [ / { OTHERS :

6. WAS ANYBODY INJURED (YES / )
7. a]REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

% Ne of Passenger  a) VEHICLE NUMBER: JM €36 61, MODEL:
C 1v1dud.'n=_1 ::ir.’-..rer:'p b} DRIVER'S NAME;

{_ c} _NE‘!C:’FFN;’PASSFGRT: CONTACT:
) s THIRD FARTY VEHICLE
: R: : MODEL:
%16 of pace d) VEHICLE NUMBE
50 oF pase "I o) DRIVER'S NAME
(lad uding. diiver) NRIC/FIN/P ASSPORT- CONTACT:..

Ohat| =

.pﬂx' =

| \”p&,u =
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CHIMNA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,
Co. Aag. Mo, 2002083645 o
BROOT 24
MOTOR COMMERCTIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vehicles [Thind-Panly Kisks and Compensalion) Acl (Chaplar 189)
Molor Vehicles [Third-Pary Risks and Comgensabon) Rules, 1960
Road Transpo Act, 1887 (Mafaysia)
Matar Viahicles (Third-Party Risks) Rulas, 1959 (Makaysia) ORIGINAL
e ks
Engine No :D13380257
CERTIFICATE Mo, DHMOVENLE04921901 Chano:D13380257
1. Index Mark and Registration XDTSBTY
Hurnbar o Vehicha
& Hame of Policy Hosdar KOK TOWG TRAMSPORT & ENGIMEERING WORKS PTE LTD
R orsicnd ol A ke By 01 August 2019  EXCESS SECL I tiviereisninnsnannanas s$1,500.00
Onfinanca or Enacimani EX ON WINDSCREEN ......cvvevnuisnnnns 55200.00
4. Dals of Expiry of Insurance 31 uly 2020

5. Pemons or Clasess of Parsons enlitled to drive™

any person who 15 driving on the Policyholder's arder or with their permission.

provided that the person driving is permitted in accordance with the Ticensing or other Jaws 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.

B, Lirmitations a6 b wse®

{1} use in conmection with the Palicyholder's business.

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

{3} use for social, domestic or pleasure purposes,

Tha Policy doas 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 wehicle.

* Limitations rendersd inoparalive by Section 8 of the Molor Vehiclas (Third-Pardy Risks and Compansalion} Act (Chapter 188)
\ and Seclion 85 of the Road Transport Act 1387 (Malayaia), are nof fo be included undear these headings.

I/We hereby Certify that the policy to which this Certificate relates is Issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part iV of the Road
Transport Act, 1987 (Malaysia).

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

Aulhorsed Signalory

Issued By: 00§ INSUBANCE BEOKERS PIE.LTOO ...

Authorisad Officar

3 Anson Road #16-00 Speinglaal Tower Singapore 072908 Tek 6382 8111 Fax: 6225 3552 Woeabsile: www.sg.cntalping com



