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SUBMITTED BY: Jacksan Fo Zhao Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report cormectly tha delalis of the accident 1o speed up 1he claims process.

2. Thas Form must be compleled by the Policyholdor and/or the Authorised Driver.

3. formation provided must e as trudhful and accurale as possinie, Aany wiltful misrepresentation or withokd g of maters facts may allow nSurance companies Lo
repudiate policy ability

4. The issue ard acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the nsurance companies.

5 Any false reparing may be referred to the Police for investigation.

6. This report will e forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GIA) Tor
archivirg and that coples of this report will, for a fee, be made available upon application by inlerastad parties.

1. By tha lodgemant of this report to the insurers. you hareby consen 1o the archiving of this repon at the centre and 10 CORes OF e repon Deing made avalkabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

231072018 16:48

21072018 16:10

LENG KEE RD TWDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber XDS5308A

Insured/Policyholder

Mame Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reqg No 199804117E

Email Address NOEMAIL

hobile Phone Mo

Alternative Phona Na OFFICE-G48T4646

Vehicle Particulars

Manufacturer YVOLVO

hodel FMX370 64R SLEEPER CAEB

Exact Purpose for which vehicle was being used at

time of accident HRRkNG

Are yuu_claiming und_er your own insurance policy ND

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mole Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVSN1800721800

LEE KOK SEONG
S26782131

2201011967

OUTDOOR

28/02/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06193239

OFFICE-96193339
NOEMAIL
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Address

Poslcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad 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)
solictingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Pelice Station Name
Palice Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180721/2134,
Attachmant(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recorded?

BLK 218 JURONG EAST STREET 21
#04-569

600218
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |

COUNTRY: SINGAFPORE
TEL NO: - FAX NO:
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

XD3B4sP

COMMERCIAL VEHICLE

Page I of 20



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process.
2. This Earmn miust be comple li Ider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

&, Theissue and zcceptance of this Form by insurance companies is not an admission of pelicy Hability on the part of the insurance
companies.

5. Anyfals orting may be referred to the Police for investigation.

G. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G14&) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald,

o

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal deta/personal information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} procescing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] 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/cr dealing with my claims.{collectively the
“Purposes”)

i) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

i) 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 Singapore, for one or more of the above Purposes.

(d) iy Personal 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.

{g] the information so collected under (d} above may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[6i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Flace

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

Mame of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Oceupation

Fax No %\ Email Add

Weather &
Road Surface

Repaorting Type

Was there any video captured by car carmera

m\_cﬁlﬂ. 3018

LD MRS

\.I
Lot kee Reat Taekes  (anmmernynenut  Bue yissT

X s20EA

No. of Passengers (Including Driver) : |

Voweo  Tur 3O

Camns TaPive e Copogel Pre LT

e yel 1E0D

. KOK TONG TRANSPORT & ENGINEERING WORKS P L

. G4BT 4646 (HP)

\ee ko CeanG

9 2239 HP) =

ROC No.: 199904117E

(ALT NO.) -= MANDATORY

ICNo.: QALFE 12 T
(ALT NO.) -> MANDATORY

I
:anll'n,xc:ﬁl 13 la?? Driver's License Pass Date 1 ||1r_~.1| >l
3 1] 1 |
: Spouse % Father % Mother \ Son % Daugther or Othars : EMPLOY £
: 27 PANDAN CRESCENT {5} 128476

. Indoor \ Oufdoor

(e.g. Indoor: work in a building)

: kinhoe.ng@ktcgroup.com.sg

. Clear \ Raining \ Wet \ By

: Yes \ M@

: Reporting Only \ Claiming @ther Party % Claim Own Ins

Exact purpose for which vehicle was being used at the time of accident : Private \ Offieial

Vehicle Reg. No.

Vehicle Make \ Model

Name DRIVER

IC Mo. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

¥h 2LHS P WVehicle Reg. MNo.

Vehicle Make Y Madel

Name DERIVER

IC No. DRIVER

DRIVER's contact & add




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1800-7659959

REPORT OF A TRAFFIC ACCIDENT

JEFTRRRHAR AR

80721/2134

1of3
Report No. T/20180721/2134

Date/Time Report Made:
21/07/2018 19:17

rmant's Particulars

Vide Report No.: Station Diary No.:

221

Nama uf Informant:
LEE KOK SEONG

Address:

APT BLK 218 JURONG EAST STREET 21 #04-569
SINGAPORE 600218

ID Type / ID No.: | Contact No.:
NRIC NO / 52678213l | Home/Office: Mabile: 96193339
Nationality: Email:
MALAYSIAN
Sex; Age: |. Date of Birth: Type of Informant;
Male 50 | 2111011967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Drving Licence Information:
Lorry Driver Class: 2B.3 4.5 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nk Datg!‘l’ ime of Typg- of Location;
Accidest: Hit and Run Drive: Accident: Straight Road
Mo 21/07/2018 16:10
Location:
Along Road 1

LENG KEE ROAD
COMMONWEALTH AVENUE WEST

| Weather: Road Surface: | Road Speed Limit:
Clear Dry I
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No

Mih ofVelﬂnla lmml'md g
}(D3645F' Lorry MiSSAN GKEZ&SCLB[-! White Slightly |0

NB_ Damaged
XD5308A | Lorry VOLVO jr:mxam 64R White Slightly |0

'SLEEPER Damaged

lcaB 1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR A

Tr20180721/2134
Folice Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20180721/2134
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

e | |
Name LEE KOK SEONG | ID No. 32678213l
Related Vehicle | XD5308A (Lorry) " | Contact No.| 96193339
| Hospital/Clinic NIL - Class of Class: 2B,3,45
: 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 21/07/2018 at about 1610hrs, | was driving my company lorry bearing register plate number XD5308A
along Leng Kee Road towards Commonwealth Avenue. | was driving my lorry along lane 1 and another
lorry bearing register plate number XD3645P travelling along lane 2. Out of sudden he braises against my
lorry and my left side mirror bend inwards and two mirrors cracked. No one was injured. My lorry has in
car camera which captured the footage. The lorry driver of XD3845P did not stop his vehicle and drove
off. | do not have his particulars and his company details. | am lodging the police report for hit and run
investigation purpose.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

L

TR20180721/2134

Report No. T/20180721/2134

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
J/

Staff Sgt MOHD MOHIDEEN ABDUL KADER

X/‘_.

Signature Of Informant;
I

~

Signature OF Interpreter:
Mot applicable

‘l Date/Mime;
21072018 19:17

Officer In Charge Of Case:
TP/HRT/
S| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 65476079 W i 3;‘

Classification Of Case:

Authentication Stamp
NP168
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) DEAR

q CHINA TAIPING
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CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD

Issued By:

o Reg, Mo, 2002083B4E MBS 004
H EH
BROOT2ZA
Mo SCHMRREIAN, TRICLE CERTIFICATE OF INSURANCE Cov,Tupes, ¢
Molor Vehickes (Third-Party Risks and Compensation) Acl (Chapler 189) PLM 3 T U 9 B
Motor Yehickes (Third-Parly Risks and Compensation) Rules, 1960
Road Transporl Act, 1987 (Makaysia)
hotor Wehicles {Third-Party Risks) Rules, 1959 (Malayssa) ORIGINAL
CERTIFICATE Mo, Engine Ho :D11243156
DHCVENLBO0TZLE00 ChaNo: ¥VITIEIDKCAT 24525
1. Index Mark and Regislralon
Mumber of Vehicle I03A0R:
2. Mame of Polcy Holdar
FCE TONG TRAMEPORT & ENGINEERING WORKE FTE LTD
3.  Effeclive date of the Commeanceamsant of
Insurance for the purposes of the Reqgulations, g1 February 2008 ExCRE8 SEEE T ..o ovne s o ernsnesn £21,500, 00
Ordinance ar Enaciment
EX OM WINDECEEEH ...... artsdnnrianei s Soedl. D

4. Date of Expiry of Insurance
31 Janwary 201%

5 Pursons or Classes of Persons enlitled to drive®

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

Provided that the perscn driving is permitted in accordance with the licensing or cther laws oz

ragulations to drive the Motor Vehicle or has besn so permitted and is not disqualified by order of a

Court of Law or by remson of any enactment or regulation in that behalf from driwving the Motor Vehicle.

&. Limdlations as to use:*

(1) Use in conmection with the Policyholder's businese.

(2] Use for rhe carriage of passengers (octher than for hire or reward) in connection with the
Folicyholder's business.

{3} Use for social, domestic or pleasura purposec.

The Policy does not cover.

{1} Use for hire or reward cor racing, pace-making, reliability trial or speed testing.

{2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle.

HIRE FURCHASE ©D. 1 HSBC AE HF OWNER

* Limitations rendered inoperalive by Seclion & of the Molor Vehicles {Third-Pary Risks and Compensation) Act | Chapler 184)

and Seclion 35 of the Road Transporf Act 1987 (Malaysia), are nol lo be included under thess headings.

A

I/We herﬂby C&rtify thal the policy to which this Cerlificate relates is issued In saccordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Authorised Signatory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

3 Anson Road #16-00 Springlesf Tower Singapore 079000 Tel: 6380 6117 Fax: B225 3592  Website: wwwsg.cntalping.com



