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ENTRY DATE & TIME: 26/08/2022 17:26 (SGT)
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VERSION: 1 (26/08/2022 17:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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 hability.

farread to the a for in i jon

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.
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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

Reported by

Date of Accident

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

26/08/2022 17:26 (SGT)

Driver

26/08/2022 14:45 (SGT)

AYE, Singapore

towards Tuas (before Cooperation exit)
Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Yes

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
199904117E

KINHOE.NG@KTCGROUP.COM.SG

(Phone) +65-96155910

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

10677

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00129142100

LIM HOCK HENG
S1375729A
23/12/1959



Date Of Driving Pass 15/01/1982

Driving experience 40 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-94743828

Alt. Phone Number -

Email Address KINHOE.NG@KTCGROUP.COM.SG
Address APT BLK 108 BEDOK RESERVOIR ROAD #03-304
Address complement -

Postcode 470108

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name
Translator's ID
Translator's phone number
Translator's email -
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ4667P
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
C.ontact Nuimher

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

[

Fol
Dat

Blease reocort commettly the deta ls of the accdent 1o speed up the claims process
Thsferm st te completed by the Policyholder and/or the Authorised Driver

nfermation provded must be as truthful and accurate as possible Any witul misreoresentation or wihho'd ng of mater »
facts may alow msurance companes to repudiate policy liabitity.

The 3sue and acceptance of this Form by insurance companies is not an admission of policy kabikity on the part of the nsurarce
LOoMpamves

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

The report wil be forwarded by the insurets of the 5'A Records Management Centre established by the General asurance
Association of Singapore [G'A) for archaving and that cozies of this report w il for a fee be made avarable ugon aophcation by
mterested parties

Sy the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copees of
the repert being made available aforesald.

Consent under the Personal Data Protection Act [PDPA]
i understand, acknewledge, agree and consent that

(a) My nsurer, my workshop and the General Insurance Assocaton of § ngapore ("GIAT) may/are permiited to collect, use
disclose and/o® orocess my personal data/personal information set out in th ¢ [form| and any other personal information
provided by me or possessed by my insures [collecty « "Perscnal Information”| and dsclose and rransfer such
Personal information to 3l insures{s) who have insured vehicle(s) inveived in this accident [al insurer(s) who have msured
vehicle(s} invoived in this accident shall be ¢olis v referred 1o 35 the “Ingurers” ), the insurers’ lawyers/ aw firms, the
Monetary Autherity of Singagore and any relevant govarnment agency/autnorty (such as the police), for the purposefs)
of

(1} processing, nandiing anu/or dealing with my “an s ine uding the settlement of the ¢laims and any necessary
investigations re'ating to the clams

{1} investigating the accrgent ana/feor ry claime;
(W) carrysng cut and/or dea'ing with my istrugt 08 of teipendiPg 1o any enguicies by me

(iv) admunistering my Claims [incivging the maling of correspondence, statements, nvoices, reports or nebices 1o e,
which cou'd involve dsclosure of certain personal data about me to bring about delivery of the tame 3s well 3s oa the
externy! cover of envelopes/mail packages), and/or

(¥) complying wih applcatle law 10 adm.ristenng, process ng, handl ng and/o* deal ng with my claims (collectivery the
“Purposes”)

{B) 3l insurer(s) who have incured vehic'e(s] nvolved inth s scardent and the Insurers lawyers/law firms, may/are pe ritted

to collect, use, disclose and/or protess my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o the 1 third party senvce o ow ders o
agents{including the r lawyers/aw firms), which may be sited ocutside of Singapare, for one ot more of the above Pursoses

(d)  my Personal Information wi'l also be collected and used Yo compile claims hustory for the puroose of fracd detection
investigation and management in present and all future ¢ aims

(e) the information 50 collected under (g} above may be shared / discoses

(1] 1o ali insurers and/or any other third parties that 2555t 1 evaluating, Avestigal ng, controing of managing faud
regulators, law enforcement and governmaent agencies as reasonably required for the puposes stated, or

(i) for complying win requirements under any 1 lations, laws or court orders
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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