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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 16/03/2020 18:09

Date Of Accident 14/03/2020 02:55

Exact Location Of Accident ALONG PUNGGOL WAY TOWARDS PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number XE3606Y

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K-15.7 D (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1764071902

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG HOCK KEE
S$1333515Z

28/09/1958

OUTDOOR

21/12/1979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97635506

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

625 JURONG WEST ST 61 #15-155
640625
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJD4227Y

PRIVATE CAR
ANG HOCK LEE
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT KOTICE

[

[$2]

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

This Form must be completed by the Policvholder and/or the Authorized Driver.

infermation provided must be as truthful 2ed accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbitity on the part of the insurance
colmpanies.

Any false reporiing mizy be referved to the Police for investization.

The report will be forwarded by ihe insurers of the GIA Records Management Centre esteblished by the Genersl nsurance
Assaciation of Singapore (GIA) Tor archiving and that copies of this report will for & fee be made available upon epplication by
interested pariles,

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report st the centre end to copies of
the report being made available sforesaid.

Consent uhder the Personal Data Protection Act (FDPA)
Funderstand, zcinowledge, agree end consent thet

(2) My insurer, my weorkshop and the General Insurance Association of Singapore [GlAT) may/ere penviiled io collect, use,
disclose and/or process my personal deta/personal infermaticn set out in this [foym] and any other pereonal information
provided by e or posseseed by oy neurer (collectively the *Persenal Information”) and disclose s transfer such
Fersonal informztion to sl incurer(s) who have ingured vehicle(z) invalved in this zecident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the Inswvers' lewyersflaw firms, the
Wicretary Authority of Singapore and any relevant government zgency/authosity (such zs e police), for the purposel{s}
of

(i} procescing, handling snd/or dezling with my cleitas including the setibement of ihe deime sl By RECEESRIY
investipations ielzting 10 the clsi

(i)} Investigating 1he accident and/or ay clairng;
(i} carrying out and/or dezling with wy instructions or responding to sny enquiries by nig;

{iv) admidnisiering my claims (incduding the mailing of correspondence, statements, invoices, repons o notices (o me,
which could invelve dizclosure of certain perconsl deta ehoul me 1o bring zhout delivery of the ssme ss well a5 on the
exterral cover of envelepes/mail pachages); and/or

(v} complying with appliceble law in zdminidtering, processing, hendiing and/or desling with my clzims (collsctively the
“Furposes”)

() =l insurerls) who have insured vehicle(s) invalved n this sccident and the Insurers” lawyers/ave firms, m re periited

1o collect, use, dicdose andfor process my Fersenzl Infarmation for ene or more of the zbove Purposes; eand

{c) iy Personal Information may/can be disclosed by any of the Insurers and/or GlAto their third party service providers or
agents(including thelr awyers/lav firms), which may be sited cutzide of Singapore, for one of more of ihe zhove Purposes.

{d) vy Personal Information will also be collected and uged to compile claims history for the pupese of frzud detection,
investigation and management in present and all future claims.

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

{i) 1o allinsurers and/or any other third parites that assist in svaluating, investigating, controlling ev mariaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements urder any regulations, lews or court orders.

/2

Policyholder's Signaturef Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i diver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUWSTANCES OF THE ACCIDENT
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HWe ded are the “f‘jz;n coing periiculers are rue in every respect.

Briver's Sig'na‘cure
(If driver is not the policyholder}
Bate & Time:

Policyholder's Signature V
Date & Time:

Reporting Centre Personnel’s Sighature
Name:
NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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