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SUBMITTED BY! Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report cormactly the details of he accident o speed up the claims protess
2. Trhis Form mus! be completed by the Policyhelder and/er s Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful rmesreprasentation of

rapudiaie policy ability,

4, The issue and acceptance of th

iz Form by insurance companies is not an admission of policy liability on the part of the insurance CHmpanies.

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

F. This report will be forwarded by
archiving and thal copies of this repor wi
7. By the lodgement of this reped ko the insurers, you hereby consent io thie &

tne insurers of the Gia Records Management Centre established by the &
Il for 3 fee. be made avaflatie upon agpboakon by interested partics.
chiving of this report at the centre and o copies of the report being made available

witholding of material facts may allow insurance companies o

anaral Insurance Association of Singapare (GIA) for

ACCIDENT STATEMENT

Date Of Report
Date Of Accidanl

Exact Location Of Accident

Country/State of Loss

1710372018 15:04
17/03/2018 11:00

LORNIE RD TWDS QUEENSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mame Of Regislerad Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Nole Mumber
Driver

Mame of Driver
Pasgsport Ma'FIN
Date Of Birth
Qooupation

Date Of Drving Pass
Driving Expenence
Gander

Mobile Number

Fax Mumber
Contact Numbar
EMail Address

AD448TY

KOK TONG TRANSPORT & ENGINEERING WORKS FTELTD

199904117E
HOEMAIL

OFFICE-96155810

ISUZU
CYZ52K

WORKING

 [8]

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
DMCVSN1800711800

CHANG KHENG LIONG

GT7038321U
04/08/1981
OUTDOOR
1400372014

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-06276438

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks’ Reasons:

Was thers any audio recorded?

BLK 15 MARSILING LANE #02-155

730015
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

WO

YES

NO

YES

MARINA BAY N.P.C

ROAD: 1 PFRINCE EDWARD LINK , POSTCODE: 078872 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Medel/Colour
Details Of Properties

Vehicle Calegory

Mama of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

SLBET4EX

PRIVATE CAR
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MWature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to iate poli ility.

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 report will far 2 fee be made available upon application by
interested parties.

7. By the ladgment 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.

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

{z) 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 persanal information
provided ty me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this aceident {all insurer(s) who have insured
vehicle(s) invelved 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 palice], far 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;

(il investigating the accldent and/or my claims;
[iii) carrying out andfor dealing with my instructions or responding to any enquirias by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invalve disclasure of certain persenal data about me to bring abeut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) 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’ lawryers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation 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 cutside of Singapore, for one or more of the above Purposes.

{d} my Parsonal 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.

{e} the information so collected under {d} above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. "l
Policyholder's Signature Drive r'Mgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the pelicyholder] Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleas e Nefer 1o Palice IE;-;;;J;”"

DECLARATION
I/We deciare the foregping particulars are true in every respec

Pul'twh'n‘-s':lgffs Signature Driver's Skgriature Reporting Centre Personnel’s Signature
Date & Time; {If drlver is nat the policyholder) MName:

Date & Time:

MNRIC/FIN No.:



SINGAPORE A

POLICE FORCE T/20180317/2073

Police Station Of Origin: Tof3

Marina Bay N.P.C Report No, T/20180317/2073

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
17/03/2018 13:55 18
Informant's Particulars
Name of Informant: Address:
CHANG KHENG LIONG APT BLK 15 MARSILING LANE #02-155 SINGAPORE 730015
ID Type / ID No.: ~ | Contact No.:
FIN NO / G7039321U Home/Office: Mobile: 96276436
“Nationality: ' Email:
MALAYSIAN )
“Sex: [Age: | Date of Birth: | Type of Informant:
Male |36 | 04/08/1981 Driver - _
Race: Language: Institution / School Name:
Chinese B =
Occupation: Driving Licence Information:
_Other heavy truck and lorry drivers Class: 34A4 ) Date of Expiry:

General Information of the Accident
Type of Non-Injury ‘ Drink Date/Time of Type of Location:
Wocitlant Hit and Run Drive: Accident: Straight Road
z i | No 17/03/2018 11:00
Location:
Along Road 1
LORNIE ROAD
towards QueensWay B 2l
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swm& Same Direction ambulance:;
L = . No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLB5746X | Car Slightly |0 o
- . Damaged |
XD4487Y | Lorry Slightly |0
= Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE B AR RMAN B,

POLICE FORCE T120180317/2073
Police Station Of Origin: 2ot
Marina Bay N.P.C Report No_ T/20180317/2073
70 Marina View SINGAPORE 01 BoG2
Tel No: 1800-2229999 CONTINUATION OF REPORT
Name Unknown ' [ IDNo. NIL
"Related Vehicle | SLB5746X (Car) Contact No.| NIL -}
Hospital/Clinic | NIL Tclassof | Class: NIL
: Driving Date of Expiry: NIL
Licence &
) Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
DEVERTIRCIE D,
Name CHANG KHENG LIONG 1D No. G7039321U
Related Vehicle | XD4487Y (Lorry) : Contact No.| 96276436
I
Hospital/Clinic | NIL Class of Class; 3,4A 4
Driving Date of Expiry: NIL
Licence &
_ _ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/03/18 at about 1120hrs, | was travelling along Lornie Road towards QueensWay. While travelling
along the 3rd lane of the 4 lane road, | heard a cracking sound and immediately stopped my vehicle. |
then spotted a vehicle(SLB5746X) with a broken right side mirror coming from the 4th lane. The driver
then signaled me to go to the front however | did not move as | have to stop my vehicle to snap photos.
The vehicle continued to move slowly and just left eventually.

After | notified my supervisors, | went to the bus stop infront to see if the owner of (SLB5746X) is there but
to no avail.

| wish to state that | have an in-car cam and | have the footage of the whole incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marina Bay N.P.C
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999

Sketch Plan
Informant is not able to provide sketch plan

TR RN

T/20180317/2073

3of 3
Report No. T/20180317/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 6

5474885 stating the report number as reference

Signature Of Officer Recording The Report '
A
Sgt 2 TAN YANRUL |

["Signature Of Informant:

Fi
,ff‘

L="

. /
Signature Of lnterpret{ej
Not applicable \

Date/Time:
17/03/2018 13:55

“Officer In Charge Of Case:

TP /HRT/
Gq_]iaﬂl No.: 65476215 <1y j
"‘:'.I.', 2 h;._ll_ h i

Classification Of Case:

\ P T SR i
\
i 14
| SR 0T Fodice Falge
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CHIMNA TAIPING GHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Co. Aag, Mo, 200208334E MI3oa/c
N EN
nEIOTIA
T e CERTIFICATE OF INSURANCE Cov,Iypei
Wiolar Vahickes | Thard-Party Risks and Comgensalion) Acd [Chapler 1849) PLM 3 9 5
Matar Wehicles (Third-Pary Risks and Gam,.rmuallunj Rubes, 1960
Fead Transgart Act, 1887 (Malaysia)
Malor Vehichas (Third-Party Riske) Rulas, 1958 (Malaysia) ORIGINAL
.-'/
CERTIFICATE MNo. Eogine Ho :GWEl414188
DHCVEN1B00T11800 Chalw: JALCYES2XET 000006

1, Index Mark and Hegeslation

Mumbar of Yaluicle FDAAATY

2 Mame of Policy Holder
¥O¥ TORG TRAMSPORT & EWGINEERING WORKS FTE LTD

1. Effaciive date of the Commancement of

Insurance for 1ha purposes of the Reguialions, 35 Januazy 2018
Dudtinanca or Enacimend

d.  Dalbe ol Expiry of Insuranca
24 Jamuwary 2018

5 Persong or Classes of Persons enfithed o dive®

Any perssm who is driving on the Policyholder's crder of with their permissica,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to deive the Motor vehicle or has been so parmitied and is not dipgualifisd by order of &
Court of Law or by reason of sny enactment or regulaticon in that bahalf from dreiving the Motor Vehiclae.

& Limitalions ag 1o usa:”

|1} Use in connection with the Policyholder's businsas.

{2) Use for the carriage of passengers lother than for hire or reward] in comnection with tha
Policyholder's business.

[3] Use far social, domestic or pleasure purpRass,

The Policy does not dover.

{1l Use for hire or reward or racing, pace-making, reliability trial or spead tesking.

{3} tge wniloe drawing a trailer except the towing of any coa disablad machanically propelled vehicle.

* | imitalians rendaered inoparative by Section 8 of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 184)
l\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included ynder these Readings.

o,

I/We 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 188) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Please saa ravarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE.

Issued By:

" Authorised Signatory

LTD.

3 Anson Foad #1600 Springleal Tower Singapore 079908 Tel: 383 6111 Fax: G223 3592 Webslte: vero.agentaiging.com



Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIG/Passporl!Company
Cant Mo

Crwmer 1D Type:
Crwmvizr Maame:
Repstoned Adiress
NMailing Addreas:

Birth Date:

‘Vehicle Particulars
Wehicle Mo,

Proesvious Viehicle Mo,
Eflectiva Date of

Crwnaerahdp:

Original Repn Cale:
Regisirafion Dale;
Year of Marulaciure:
Wehicls Type:

Vebecle Schome:
Wehicke Altachment 1:
Wehicke Altachmen: 2:
Wehicle Attachmen| 3.
Wehicle Make:

ahicle Modal:

Prirnany Cobour
Secondary Colour
Passonger Capacily:
Chassis No.

Engine Mo,

Enginge Capacity/Power
Rating:

Maimum Powear Ouiput:
Propallant:

Max Untaden Weighl:
Maximurm Laden Weighl
Open Market Valus
PARF Eligibity:

PARF Eligibility Expiry
Dk

Windmum PARF Denefil:
b, of Tranaiers:

I Liskaed !

COE Ma.:

COE Expiry Date:

COE Calagaony:

COE Regisiralion Galegory:

Cluata Promium (GF) /
Prevailing Qucia Premium:
Aciual QP Paid:

QF (Repgn Cat):

OPC Cash Rebale
Eligibility;

QP duning COE Bidding
Exevcise:

Addiional Regislation Fee

Raie:
Aol ARF Pald:
“Wehicle Lilespan Expiry

https:ﬁ\_.rrl.Ila.gmr,sgﬂtafv1']factinrdsearch‘fahiclcﬂy@wnar?FUNCH

199904117E

Company

KO TOMG TRANSPORT & ENGINEERING WORKS PTE LTD
77 PANDAN CRESCENT SINCAPORE 128476

AD4487Y

25 Jan 2011

26 Jan 2011

25 .Jan 2011

o

Goods {Open) TipperDumper Truck

Mo Altachmeant

1SUZU

CYZ52ZK

White:

2
JALCYZHZRBTO000E
EMIG 1414185

15681 oo/ -

Diasel
12060 kg
ZR000 kg
$101,042.00
Mo

0

20104045583

20110204 Q50001 17

24 Jan 2021

(- Goods Vehicle & Bus
G - Goods Vehicle & Bus
g35111.001 -
$35,111.00

F365,111.00

Ny

535,111,000

5.00 %

55,053.00

P4 laar WA
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