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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/12/2017 12:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

1, Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or withodding of materiad facts may allow insurance companies to

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies IS not an admission of policy liatility on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Managerment Cantre established by the General Insurance Assocaaton of
Singapore(GIA} for archiving and that copies of this report will for 8 fee ba made available upen application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to coples of the reporl being made available

aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

2BM2/2017 12:36

11/12/2017 07:45

SEMBAWANG RD TWDS UPPER THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

YLZ215A

M/S TOH KIM BOCK C-E CONTRACTOR PTELTD
TOHKIMBOCK@TKBGROUP.COM

(LOCAL) +65-96121205

OFFICE-96121205

MITSUEBISHI

WORK

NO

REFORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCVSN1T756211700

HASSAN ZIAUL
G2553080U

14/04/1992

OUTDOOR

17/11/2017

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-96121205

OFFICE-96121205
TOHKIMEOCK@TKBGROUP.COM
Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Chan
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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?

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

MNumber 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

PLS REFER TO THE ATTACHED STATEMENT.
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

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

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

TOH KIM BOCK C-E CONTRACTOR PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

1

NO

MO

YES
NOD
NO

SHCEDRIL

TAXI

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting m e referred to th stigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estahbiished by the General Insurance
Assoclation of Singapore |GIA) for archiving and that caples of this report will for a fee be made available upon application by
Interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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,
disciose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the policel, 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;
[ifi) carrying out and/or dealing with my instructions ar 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 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) 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 far one or more of the above Purposes; and

{c) 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 Singapere, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

[i] to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court arders.
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Palicyholder's Signature Driver's Signature Reporting Centre Persuh&el‘i Signature
Date & Time: (if driver is not the policyholder) Marma:

SARAC SkotchPlanFant V3

Date & Time: MNRIC/FIN No.: \



SKETCH PLAN
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DESERIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe decla;'/efﬁ_fdljzgoing particulars are true in every respect.
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Polieyhalder's Signature ;}.;lver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.: %
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mr  BE WA A8 T Cronsuliants
Aed i B S Ple Licd

S1 LI AV E 1, 825 PaYA UBLISDUST RiaLl PARK. SINGAPUORLE HIS933 TEL : 10651 62363561 FAX @ (063} 62504315

Qur Ref; CC3/CTII 7023654/K 1hb3

215 December 2017

TOH KIM BOCK C-E CONTRACTOR PTE LTD
3 PEMIMPIN DRIVE

#05-04 LIP HING INDUSTRIAL BUILDING
SINGAPORE 576147

Dear Sir / Madam,

ACCIDENT INVOLVING YL2215A AND SHC6089U ON11 DECEMBER 2017

ALONG SEMBAWANG ROAD

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer,
CHINA TAIPING INSURANCE SINGAPORE PTE LYD to settle a THIRD PARTY claim
against you for an accident which happened on the ahove-mentioned datc and location.

Our record shows that to date, you/your driver have not reported the accident to us, We would
appreciate it if you could urgently file a report at any of CHINA TAIPING INSURANCE
SINGAPORE PTE LTD Authorized workshops/reporting centre. You may refer to your
Certificate of Insurance for the list of the reporting centre.

Please ' note you had been notified via post from CHINA TAIPING INSURANCE
SINGAPORE PTE LTD dated 14 DECEMBER 2017.

To enable us to look into the matter immediately, please ler us hear from you within seven (7)

days from date of this letter (by 28" December 2017).

Please be reminded that 'in accordance with the terms and conditions under your policy, failure of
compliance, our principal M/s CHINA TAIPING INSURANCE SINGAPORE PTE LTD

reserves the right to repudiate liability.
If you need further assistance or clarifications, please contact the undersigned.

Y ours faithfully,

N

Vic Alpeh Sanghilan

Case Handler

DID; 6841 2096

FAX: 6741 4108 : b
Email ; vicalpeh@lkkauto.com '

e.C. China Taiping Insurance (Singapore) Pte Lid
(Motor Claims Dept)
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33,
35.
36,
37,
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39.
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42,
43,

45.
46.
47.

Name

[dentification No. Type
[dentification Mo.

Place Of Passport lssue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment |

Attachment 2
Attachment 3

Vehicle Make

Yehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.
Propellant

Engine NoJ/Maotor No.

Engine Capacity{cclPower Rating(kW)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibilily Expiry Date
Minimum PARF Benefit

Mo. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/kim)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Annex A

Transaction ref 20150825140530234524

and vehicle particulars for Vehicle No. YL2215A as at 25 Aug 2015 are as follows:

. TOH KIM BOCK C-E CONTRACTOR PTE LTD
. Company

¢ 198600003M

: YL2215A

- 07 Aug 2013

10 Sep 2002
10 Sep 2002

. B3| - Goods (Open) Lorry (Metal Body)/Pickup
: Marmal
: With Hood

. MITSUBISHI

- FERIOEGSRDEA
< 2002

: While

dit?

: FEAIOEA43650
: Diesel

4D34] 16807
3.908.0

- 2500

: 5000

: $26,787.00
: Mo

=1

+ 1510490113

+ 2002090105000391Z

: 31 Aug 2022

: C - Goods Vehicle & Bus

$56,008.00

: $56,008.00
1 $1,340.00

: 09 Sep 2022
: $0.00

+ |0 Mar 2015
: 09 Sep 2015

NSRRI
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ACCIDENT STATEMENT

accientpaTe: L\ 7 1201 7y oo mmpryyy), nME:tﬂ:M{HH:MM}
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LOCATION:

__,J'
1. DETAILS OF VEHICLE |
Q] VEHICLE -NUMBER: 7 L22\SH

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ ;

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE CF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN |Nsum/r~;c:.émssmo:

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPC [NQONLY]
2. INSURED / POLICY HOLDER P i
AJNAME: {MALE / FEMALE)
B MRIC/FIN/PASSPORT: CONTACT:
] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
T
Cradik: S alNAME: [MALE / FEF-M-.!.E]I .
"D ANVEC) B INRIC/FIN/P ASSPORT: contact:__ 9L \ 21705
{_L } c] ADDRESS: ;
*d)DATE OFBIRTH: (____/____ / _____ |(DD/MM/YYYY)

©)OCCUPATION: (INDOOR / OYTDOOR)
f)YEARS OF DRIVING EXPRERIENEE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @/Es / NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: :
5. Q) WEATHER CONDITION: {CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / / OTHERS 5k )
4. WAS ANYBODY INJURED (YES / NO)J '
7. Q)REPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH F’R:-J‘LO{CE STATION:

o ) 8. THIRD PARTY VEHICLE @_ .
G Ne of passenger @) VEMICLE NUMBER:___S HT C'G AU mooee__ T
C lncluding clefver) ) DRIVER'S NAME:

( } 5 g ﬂﬁ!CIFIN:’FASSPGRT: CONTACT:

i 9. THIRD PARTY VEHICLE

vy M d) VEHICLE NUMBER: MODEL:
"l T PURAEC o) DRIVER'S NAME:
Cladudiog dever) f) NRIC/FIN/PASSPORT: CONTACT:.

C_)

—

anﬂ = ‘\-Uhk;m mel{ @.J{—khamur. oM [/

~ Doy - Tel- p25Isw 2y
Fax: £2<38¢ 13
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WORK PERMIT

1(:_ Wﬂmwmqmmn

Eimdoy e
TOH Kis BOCK C-E CONTRACTOR PTE LTD

cockor LANDECAPING

Mame

HASEAN ZIAUL

Cemsapas.ar

GRASSCUTTING & LANDSCAPE MAINTEMANCE WORKER

ok Petwat No, Dwle of Appbeasan

REPUBLIC OF SINGAPORE

0 B44BREXY 8a-11-2014
&:- Diteof faden - ﬁ
- J= | op-11-2018 Fi
Dt of By
11-11-2M8
|HWIMMWMMMMMII|M
NERE e You ARE LICENSED TO DRIVE VEHICLES IN THE |
mmigration Feguiations I[H.ES '[N Fﬂuﬂ'ﬂl"ﬂ EIASHBE'II
iaire ; mmsms
HASS AN ZIAUL Clasad  Molor cars with unladen weight =< 3000kgwith =< 7 17 Mow 2017
IIlIIIIWI. exclusive of driver; and ather molor
vehicles with unisden waighl =< 2500kg
DatearSem e Hatey
18-04-1602 M BANGLADESH
EIN Chtn o inAL Date of Expirg

GESSI0B0U 0B-11-2016  M=11-2078
MULTIPLE JOURKEY ¥WISh ISCUED

¥l ARE TO SURRENDSH THIS
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CHIMA TAIPING *Ex*ﬁ&:ﬁmﬁlﬁmﬁﬁ Cov.Type: F
MOTOR COMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
VEHICLE

CERTIFICATE OF INSURANCE

Wialar Vehicles (Third-Pary Risks and Compensation) Acl {Cnapler 163)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysiz]

Mator Yehickes {Third-Party Risks) Rules, 1958 (Malaysia)

Engine Wo ;4034716807

CERTIFICATE Mo CHEVEH 756211700 Chasais Ho:FEEIDEAIIEE0

1. Indeex Mark and Registration
Humber of Vehicle

FL2X15A

2. Marmne of Policy Holder M/S5 TOH KIM BOCK £-E CONTRACTOR PTE LTO

3. Effieciive date of the Commencemeant of Insurance for 10 SEFTEMBER 2017
the purpases of the Regulafons, Ordinance or Enaciment

4. Date of Expury of Insurance % SEPFTEMBER Z01%

5, Persgng or Classes of Persons entled o drive *

RlIY PEBICN WHO IS DRIVING ON THE POLICYHOLCER'S OFDER 0R WITH THEIR FERMISSICON.

LT THE PEFSoil CRAIVING IS PERMITTED IN ACCORDAHCE WITH THE LICEHSING @R OTHER LAMI 08
) DRIVE THE ®WOTOR YEHICLE OF sEN 20 PEEMITTED RED IS NOT DISQUALIFIED BY ORDER OF A
CR BY REASON OF ANY EMECTMENT OR PECULATION IN THAT SEEARLF FROM DRIVING THE MCOTOR VEHICLE.

£, Limilalions as 1o use: *

111 USE I CONWECTIGN WITH THE POLYCYHROLDER'E RUSTHERE.

(2} URE FOR THEE CARRIAGE OF PASSENGERS IOTHER THAH FOR HIRE OR BREWARD) TH CONMECTION WITH THE
POLICYHALDER'S BUBIHMESE.

{3} USE FOR SOCTAL, DOMESTIC OB PLEASURE PURPDEEE.

THE POLICY DI HOT COVER.

111 YSE FOE HIRE ©F FEWARRDR OR RACING, PAUE-MARING, FELILBILLITY TEIAL OR SPEED TESTIHG.

12 USE WHILST DRAWIMG A TRAILER EACEFT THE TOWING OF MY OME DISABLED MECHANICALLY PROPELLED VEHICLE.

¢ Limitations rendeved operalive by Secton 8 of the Maolor Vehicles (Third-Fary Risks and Compensaton] Act (Chapter 1858}
and Section 35 of the Road Transpart Ad, 1987 (Malaysia), are nof to be included under these headings,

Countersigned By: —

I/'We hereby Ce rtlfy hat the policy 1o which thia Certificate relates is issued in accordance wilh the
provisiens of Ihe Molor Vehickes (Third-Party Risks and Compensalion) Acl (Chapter 188) and Part IV of the

Road Transport Act, 1587 (Malaysia).

Plaase see revarca e

Py T

Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised CHiicer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 070908 Tek 3886117 Faw G225 3502 Wehsite: wwew.ag. oniaiping.com




