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FBIATIET2ETTE | Mational Assessment Cenlre Services - L
ENTRY DATE & TIME 061052018 15:30
SUBMITTED BY: Raskrda Bints Abdul Wahab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart LIIJHEEHI Ihe: detaits of the accident to speed up the claims process
2. This Form must be completed by the Polieyholder andfor the Authorsed Drivir,

3. information provided must b= as tnethful and accurate as passible, Any willul misrepresentation or witholding of malerial facts may allow insurances camganes to
repudiate pobcy liability, T——

4, The issue and acceptance of this Farm by insurance companies is nal an admisslon of paiicy liability an the par of he insurance companies,

. Any false reporting may be refarred to the Police for Investigation.

. Thig repart will be forwarded by the insurers of the GU& Recorgs Managemeni Centre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this ragor will, for a fae. be made available upon application by interested parties

7. By the ladgoment of this report to the insurers, you hereby consent fa the archiving of this report at thae cantre and te coples of the report being made avaliable
aloresad,

ACCIDENT STATEMENT

Date Of Report 061072018 15:30
Date Of Accident 06/10/2018 O7:40
Exact Location Of Accident TUAS SOUTH AVE 1 L/IP 23A
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCT7339M
Insured/Policyholder
Name Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199904117E
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-G4B74646
Vehicle Particulars
Manufacturer MNISSAN
Model MAVARA 250
E:ii:’:;g;seen:m which vehicle was being used at COMMERCIAL USE
Are :.-ou_ctaimmg under your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName af Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy NO
Policy Number DMCVYSMN1804701800
Cover Note Number
Driver
Mame of Driver LU JIANCHENG
Paszport No/FIN FB4T72149L
Date Of Birth 03091970
Occupation OUTDOOR
Date Of Driving Pass 12/09/2011
Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90609271
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Palice Station Name
Palice Station Address

Paolice Station Contact

Was nolice of intended Prasecution given?
If Yes. against whom?

Circumstances of Accident

62 TANJONG KATONG RD
436955
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
Y¥ES

MO

YES

MAMNYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 . COUNTRY:
SINGAPORE

TEL NO: 1800-7929588 - FAX NO:
WO

FPLS REFER TO THE POLICE REPORT:T/20181006/2040

Attachment(s)
Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Namao

Mature Of Damage

JNY 234

MOTORCYCLE
MOHAMAD NAZIR BIN NAPIAH
860513435297
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Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn'?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MOHAMAD NAZIR BIN NAPIAH

BRUISES
JNY234

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policvholder and/or the Authoriced Driver.

Information provided raust be 25 truthful and zccurate 2s possible. Any wilful misrepresentation or withholding of material
facts may allow insirance compenies to repudiste policy liability,

Thie issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companiss.,

3

2

Ay

glze veporiing ma refar i) Potbos for fnw 2kl

- The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzblished by the General Insuranice

Association of Singapore (Gla) for archiving and that copies of this report will for 3 fee be made availzble upon application by
interested parties,

. By the fndgment of this report to the insurers, you hereby consent to the erchiving of this report at the centre znd to copies of

the report being mzde available sforesaid,

o Consent under the Personzl Data Protectlon Act [PEPa)

lunderstand, achnowledes, agree and consent thai:

(=}

Wy insurar, miy worl shop and the General Insurance Ascociation of Singapove (“GEIAT) may/are permitied to collect, use,
disclose 2nd/for process my personzl d stafperzonal informetion set oot in this [form] and any ather personal information
provided by me or possessed by wy insurey (ollectively the “Personal Information”) and disclose and transfer such
Pertonal formation to sl insurer(s) who have insured vehice(z) involved in this accident [zl insurer(s) who have insured
vehbcle(s) involved Tn this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawverslaw firme, the
Menetzary Lutherity of Sigapore and any relevant BeVErNImEnd agency/authority (such as the police), for the plrposefs)
of

(I} processing, hending znd/or cealing with wy cisims including the serifemant of the clzims aned any necesssiy
Imvestications relsting 1o the clalims:

fil) invesiigating the sccident and/or iy clziins;
(i} carryving aut znd/or dealing with my instructions or vesponding 1o any enguiries by me;

(i) adivinistering my claine lincluding the mailing of corFEEpondence, slatements, invoices, reporis or notices 1o me,
witheh could fvelve disclosure of certzin perscnal data about mie 1o bring about delivery of the same as well 22 on the
evternal cover of envelopes/mail pacl ages); and/for

v} comyslying with s pplicable law in acninistering, processing, handling sndfor dealing with my dafims. (collectively the
“Purposes”)

) allinsura(s) whe heve nsured vehicle(s) inveheed in this accident and the Incurers lawyerslaw firms, mav/are permitted
to collect, vee, disclose 2nd/or process my Personal Information for one oF more of the above Purposes: znd

o) my Personal ndormation rizy/can be disclozed by any of the Insurers andfor GIA to thelr third party service providers or
agente{including ihelr lawyersfaw firms), which may be sited putside of Singapaore, for one or more of the above Purposes,

i) oy Persenal Information will alse be collected and used to complle claims history for the purposs of fraud detection,
investigation and managerment in present and sl future claims.

&) the information so collected under {d} ebove may be shared / disclased:
(i} o all insurers and/fer any other third parties that assist in evaluating, investigating, controlling or mansging fraud,

regulators, law enforcement and gevernment agencies 25 reasonably reguired for the purposes stated, or

(i} for complylng with requirements under any regulztions, lzws or court orders,

Yun aﬁﬁu/F'

Policyholder's Signa‘t ] Difverski zture Re Centre Personnel’s Signeture
Diate & Time: [If driver Ik not the policyholder) ' Mame:

Date & Time: MRIC/FIN Mo,
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Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mao.:




POLICE FORCE TN

T/20181006/2040
Police Station Of Origin: Tofd
Nanyang N.P.C Report No. T/20181006/2040
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2018 10:24 J/20181006/0122 a1
Informant's Particulars "_," T o A e BT
Name of Informant: Address:
LU JIANCHENG 62 TANJONG KATONG ROAD SINGAPORE 436955
ID Type / ID No.: Contact No.:
FIN NO / F8472149L Home/Office: Mobile: 90609271
Nationality: Email:
CHINESE
Sex: Age: 'Date of Birth; Type of Informant:
Male 48 03/09/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SITE SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 06/10/2018 07:40
Location:
Along Road 1
TUAS SOUTH AVENUE 1
| Lamp Post Number: 23A
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
l No |
Details of Vehicle Involved Ll B
Vehicle No. [Type ~ [Make |Model Solor [ Condition [ No of Passenger
GBC7339M | PICK UP Slightly |0
Damaged
JNY234 Motorcycle Slightly 0
Damaged I

Details of Person Involved M e R R e e e
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




POLICE FORCE AR M A

T/20181006/2040
Police Station Of Origin: eoa
MNanyang N.P.C Report No. T/20181006/2040
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929939
Name LU JIANCHENG ID No. E Fe472149L
Related Vehicle | NIL | Contact No.| 90609271
Hospital/Clinic | NIL | Class of Class: 3
| 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
Name MOHAMAD NAZIR BIN NAPIAH ID No. 860513435297
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | 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 N
Brief Details.

On 06/10/2018 at about 0740hrs, | was driving along Tuas South Ave 1 my vehicle bearing the
registration GBC7335M. Itis a 2 lane road and | was travelling towards a construction site along Tuas
South Ave 1. While | was travelling along Tuas South Ave 1, | saw road works ahead and | continued to
stay at the first lane and | wanted to turn to my left into the construction site after the road works ahead of
me. When | about to turn left into the construction site, suddenly a Malaysian registered motorbike
bearing the registration number JNY 234 hit my left side of my vehicle. The motorbike fell on the left side. |
then parked my vehicle inside the construction site so that | do not block the road. After | parked my
vehicle, | then went to help the rider. | helped the rider to get up.

| then called my colleague Koh Yew Hock, HP: 97222540 for help and he helped call for the ambulance.
The rider sustained bruises on his left cheek and right knee. Subsequently, the ambulance and traffic
police arrived. The rider does not want to be conveyed as he wanted to seek his own medical attention. |
was advised to lodge a police report by the Traffic Police. | wish to state that there is no in car camera
installed in my vehicle. The 10 in charge for my case is IO Ken Lee, Tel: 66476138




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

MR

dof3
Report No. T/20181006/2040

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 2 MUHAMMAD JAMEER S/O MOHAMED
MANSOOR { LA

i )

]

Signature Of Informant:

- "'--C :I.
¥ L™=

| AT

Signature Of Interpreter:

7
Mot applicable

Fﬁste!Tinﬂe:
06/10/2018 10:24

Officer In Charge Of Case:

TP/GIT/ i
Sr Staff Sgt NOR FAIZAL BIN YAHYA
gpntaqt*hlo,: 65476202 T

" U
Ly s W

Classification Of Case:

' Authéntication Stamp / i
NE ..._":-..: :




PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Chwner & Driver

Driver's Address
Occupation

Fax No \ Email Add

Weather &
Road Surface

Reporting Type

ot o\ 508

ol He, s

P lee Coaam bue | Clae fost we ;@ﬂ\

R Tzoag il No. of Passengers (Including Driver) : |

MsSpny  MNBVPER 5 5 L

: Gy TG v (2pore Yol b
N ¢y and i2ENT OIEET

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROCNo.: 199904117E

: 6487 4646 (HP) - (ALT NO.) -> MANDATORY
Llu Niamcuewng IC No. : TRATAG |
Foko 93*N) (HP) - (ALTNO.) -> MANDATORY
'i'r_'-||[ S \ﬂ_{':}. Driver's License Pass Date : 'l":;!\ tﬁ\;nﬂ L4

. ! —
: Spouse \ Father \ Mother \ Son \ Daugther or Qﬂ:-‘ers : EHPLGY e
: 27 PANDAN CRESCENT {S) 128476

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

: kinhoe.ng@ktcgroup.com.sg

. Cléar \ Raining \ Wet \ OFy

: Reporting”Only \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ N&

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

Vehicle Reg. Mo.

Vehicle Make \ Model

MName DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars [if Any)

Snl 33M Vehicle Reg. No.

Vehicle Make % Mode|

sbbupuan  WATR B. MMH  |Name DRIVER

iC No. DRIVER

DRIVER's contact & add
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T

/ JIE
12 Sep 2011

Class 3 Mator ears with unladen weight =« 3000kg m'h. =<7 :

passengears, exclusive of driver; and o
vehicles with unladen weighl =< mﬂt:ﬂ e

Jm Licence MoF8472143 | |
. O |

“Emplovar

( S PASS
Employment of Forelgn Manpower Act {Ghapter 514)
B0 Republic of Singapora

KoK TONG CONETRUCTION FTE LTD

Sector: CONSTRUCTION
Hame

LU JIBNCHENG

Crcupation

SITE AGENT

& Pass Mo, Daie of Bpolicatios

0 BESG43TS O7-0D2-2017
h Cwig o Inaug
ha 4 10=03=F017
!'g-: Cratu od Exgiry

1B= -

T —

VISIT PASS
:Imn-.lgrailon Regutations

PHGTY

LU MANCHENG

Date of Birty g
O2-00-1970 M

halinraliny
CHINESE
~ute ol laug

Dl &l Expiry

Faa72isapL  10-03-2o017 18=04-2019
MULTIPLE JOURNEY VIS4 ISEUED

YOU AR TO SURRENDER THIS CARD WHEN IT 5 CANG|
Tt R HAS EXPIRED, OF WHES A NEW CARD 1S IBEIJln"G‘V%ﬁD

LT




CDER 48

CHINA TAIPING

2

PRI RIS i) B R4 &

CHINA TAIPING INSURANCE {SINGAPORE) FTE_LTD.

MEI0D/C
Ca. Beg. hs, 200208384F -
BROOT2A
HITOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Fotor Vehickes (Third-Parly Risks and Compensalion) Ad (Chapter 188) PLM 3 D 9 2 U 9
ator Vehicles (Third-Pary Risks and Compansation) Rules, 1960
Transpor Act, 1987 (Malaysia
bolor Viehicles (Third-Parly Rishs) Rules. 1955 [Malaysia) ORIGIMNAL
r/_, . - = - “
Engine Mo :YDI5520571T
CERTIFICATE No. DHCVENLBO4701R0D ChaNo: METACODA DADSC00402
1 Index Mark and Raglsiration P o
Wumber of Vehicks
2. Nome of Policy Holder XOK TONG TRANSPORT & ENGINEERING WORKS PTE LTp
3. Effeclive dale of the Convnencemen of
Insurance for e purposes of the Regulations, 07 Pebruary 2018 Gxcess Begt T ..............._.... ««« E§500.00
Ordinance or Enacimant EX O WIMDSCREEM .................... 5$100.00
4 Date ol Expiry of insuranse 08 A sk 2018
% Perzons o Classes of Persons entitled (o drive®
Any person who iz driviag on the Policyholder's erder or with their parmission,
Provided that the person driving is parmitted in accordance with the liceasing or octher lawe or
Tegulations to drive the Motor Vebicle er has bean eo permitted and is not dioqualified by order of a
Court of Law or by reacom of any enmctment or regulaticn in that behalf from driving the Motor Vehicle,
G. Limilations &g to ume;
{1} Uee in connection with the Policyholder's business.
12} Use for the sarriage of pasgengers (other thesm for hire or reward) in connecticon with the
Policyholder's business.
(3} Use for social, domestic or pleasure purposes.
The Policy does not cover.
{1l] Use for hire or reward o racing, pace-making, reliabdlity trial or speed testing.
(2) Use whilot drawing a treiler eucupt the towing of any one disabled mechanically propelled vehicla,
HIRE FURCHASE ©O. : DBS BANE LTD AS HF ONNER
" Limitaiions rendered inoperative by Section 8 of the Motor Vehicles [ Third-Farty Risks and Compensalion) Act (Chapler 183)
anidd Section 85 of e Road Transport Act 1067 (Malaysia)l, are nol o be ncluded under these headings. .
e hereb Cerfify that the licy to which this Cerlificate relates is issued in accordance with tha
: [0
provisions of the Motor Vehicles (T hird-Farty Risks and Compensation) Act (Chapler 189) and Pait IV of the Road
Transport Act, 1887 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE (SINGAFORE) FTE, LTD.
-----"'-'I
Issuad By

o -.l'il.-.l1|';l.':|l:|;_:El:|' 'I'.H‘.filc.e-r- !

Authorised Signatory

3 Ansan Hoad §16-00 Springleal Tower Singapore 079908 Tel 63809 6111

Fax: G225 3502 Websita: e s enbilping . com



