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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2021 12:50 (SGT)

13/04/2021 16:40 (SGT)

Pioneer Rd, Singapore

ALONG PIONEER ROAD TOWARDS JURONG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C214E0001

XE3606Y

Yes

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904117E

kinhoe.ng@ktcgroup.com.sg

(Phone) +65-64552957

(Office) +65-64552957

Isuzu
Cyz52k

Employment

No - Reporting only
Mobile equipment
Manual

15681

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00093262003

ANG HOCK KEE
S$13335152
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13/4/21 AROUND 1640HRS, VEHICLE A WAS TRAVELLING ALONG PIONEER ROAD TOWARDS JURONG. VEHICLE A

28/09/1958

Outdoor

21/12/1979

41 YEARS AND 4 MONTHS

Male

(Phone) +65-97635506
kinhoe.ng@ktcgroup.com.sg

APT BLK 625 JURONG WEST STREET 61 #15-155

640625
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

COLLIDED INTO VEHICLE B AND SUBSEQUENTLY VEHICLE B COLLIDED INTO VEHICLE C.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SA1C214E0001

Yes
No
No

YN9372Y

Commercial vehicle
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML7571E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
b - xexdody i ;
B - Yweizo>y :
O - SmursHE Th
a4+

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense pLaTE: Y E3 LY ACCIDENT DATE & TME: /3 /¥ /3¢ / 1€yclieg
CONTACT NUMBER: €¢ 532953 E-MAIL ADDRESS: o & “‘,/-é) TP £7
LOCATION:  Alonq  Plonss. Road o eerly 7»4»4747
T0n 1304/  arvund t6uskis ™~ ubiele # wos frave][ing
aleng Pongrr Road bwarsds Tuvony Vehicle B cellided R A
‘/ﬂi'v@ 5 and warcr,um%/y'/ v liede B te] lislesl it
vehiele ¢ . . %

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YCUR OWN POLICY. PLEASE CHECK YCUR POLICY FOR MORE INFORMATION

Please state: |

{ ) Claim Own Poliey { ) Claim Third Pany () Claim GDITR a1 other workshop \r&esoring Only

Policyholder's Signature Oriveggignature Reporting Centra fersonnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholging of material
facts may allow insurance companies to repudiat licy 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 Insuranca
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made availzble ugon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra 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:

(al My insurer, my workshop and the General insurance Association of Singapore ("GIA”) may/are permitted to coliect, 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
Pessonal 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 Singagore and any relevant government agency/authority (such 35 the police}, for the purposels)
of:

{i} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(ii) investigating the accident and/or my claims;

(it} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports of notices 10 me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); andfor

{v} complying with applicable faw in administering, processing, handling and/or desling with my claims.{coilectivaly tha
“Purposes”)

(0] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers iawyers/flaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for cne or more of the above Purposes; and

(¢} myPersonal Information may/can te disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposas.

{d) my Personal information wili also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatiens, laws or court orders,

Policyhoider’s Sizn‘tur Driver's Signature Reperting Centre Peconnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:
Oate & Time: NRIC/FIN No.:

@’Accident report SA1C214E0001 Page 5 of 16



SKETCH PLAN #3

MEALR

CHINA TAIPING - .

FEXFRE (FI0E) #RAE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD.

Motor Commercial MZ300/C
R SN
VCERTIFICARLE OF INSURANCE Hr
Motor Vehicles (Thind-P. 2nd Compensaton) Act Chao.ot' 1
Moter Vehides (Thm:;ymy N’AZ. u;d”q,u‘oomgon ( e
Motor Vehicies (Thied-Panty Risks) Rules, 19s9 (Matsysia) Cov-Tpec
( . N
Engine No.: $WG1433002
CERTIFICATE No. CMCVSNADO0S3262003 Cha. No.:JALCYZ52K+H7000063
1. Incex Mark and Regisyration XE3B0EY
Number of Vehicle
2. Name of Policy Holder KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
3, M%&mmwtq ; 2311012020 Excess Sectl.  $8§1,500.00
Ordnance or Enactment o EX ONWINDSCREEN.  S$200.00

4. Dato of Expiry of Insurance 221102021
5. Perscas or Classes of Persons enied 1 drive®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in : with the & ing or other laws or

regulaticns to drive the Motor Vehicle or has been so permitted and is not disqualied by order of

2 Court of Law or by reasen of any enactment or regulation in that behalf from driving the Motor

Vehicie.
€. Umitations as i use:®

(1) Use in connection with the Policyholder's business.

(Z)UsolotMcemegeo!passmgers(om«mmfuhmor ) Son with the Policyholder’s b

(3) Use for social, d purp

The Policy does not cover

(1) Use for hire or reward or racing, pace-making, reiabiity trial or speed tasting.

(2) Use whilst drawing a trailer oxcow‘ the towing of any one disabled mechanicaily propelled vehicie.

HIRE PURCHASE CO. : D8S BANK LTD AS HP OWNER
* Limitations ronderod incperative by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189,

& undSocdonQSo!mRoodTrsnspMAclmsnMauysa) are not to be inch under these hoadings. e )
IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Read
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
[}
/f?ﬂz 3
Issved:By: .. ocoMosssChieWendwe ... M
Autherised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®638961M $62221033 @ wwwg.entaiping.com
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