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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the defails of the sccident to speed up the claims proCess.
2. This Form must be complated by the Policyholkder andlos the Authorised Driver,

3. Information provided must be as truthful and accurale as
repudiate pobey liability,

passie. Any wiful misrepresantation or witholding of material facts may allow insurance companies io

4, The issue and acceptance of this Farm by Ingurance companies is not an admission of policy liability on thi pan of the insurance companies,
5. Any false reporting may bo referred to the Police for investigation.

6. This rapor will be forwarded by the insurors of the GLA Records Management Centre ostablished b

¥ the General Inswrance Association of Singapore (GIA) for

archiving and that copiee of this report will, Tor & fee, be made availabla g application by Interested partios,

7. By the kndgement of thi
aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If No, Please siale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver
Passport MolFIN
Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

= rogeort 10 the insurers, you hereby congent o the archaving of 1his report at the cenfre and fo copies of the repor baing made available

ACCIDENT STATEMENT

12/10/2018 11:27
11/10/2018 21:20
ALONG KPE [SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

YP1255U

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
199904 117E

NOEMAIL
OFFICE-648T4646

ISUZL
FRROOSUQA-C

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCVSN1801771800

X1AD LEI

G2280955K

06/12/1986

OUTDOOR

04/12/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98128336

OFFICE-298128336
NOEMAIL
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Addrass 27 PANDAN CRESCENT
Postcode 128476

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle involved in thiz aceident? NO
Number of vehicles involved in the accident 3
Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hf_wg been approau:l_'md by unknown parson{s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station
Police Station Name TAMPINES NEIGHEOURHOOD POLICE CENTRE
Police Station Address :ﬁﬁpﬁﬂ'rﬁ.ﬂEMFFNES AVE 4 . POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871998 - FAX NO: 65871699
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20181012/2004,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar FBK1898M

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 21



Wo. Of Passenger (Inciuding Driver)

Wehicle Registrafion Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLCI9E0E

PRIVATE CAR

Page 3 of 29



SKETCH PLAN

IMIPORTANT NOTICE

Fad

wn

Flease report carvectly the details of the acddent to spead up the claims process.

This Farm must be completed by the Poligvholder and/or the Buthorised Drivar.

Infermation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
fects may sllow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies s not an 2dmission of policy lizbility on the part of the insurance
comipenies.

Ay felse veporting mev be refered to the Pollce for investicatdon,

The report will be forwsrded by the insurars of the GlA Records hianzgement Cenire estzblished by the General Insurance

Association of Singapore {G1&) for archiving and that copies of this report will for 2 fee be made available upen application by
interested parties,

- By ihe lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre znd to copies of

ihe report being made svailable aforessid,

- Consent under the Perconzl Deata Protection Act (FDPA)

| understand, adnowledge, agree and consent that:

{2} Wy insurer, my worl shop and the General Insurance Association of Singapore (YGIAY) mayfare permiitted to collect, use,
dizcloss and/or process my persenal dsta/personsl information set out In this [ferm] and 2y other personal information
provided by me or possessed by nvy insurer [collectively the *Persona! Information”) and disclose and transfer cuch
Pereonal nbormation to sll insurerle} who have insied vehiclels) Invelvad in this aceident (21l insurerts) who have insured
vehicleds ) involved in this accident shall be collectively referred to 25 the “Insurers”), the nsurers’ lawvers/law firmes, the

Monctzar Autherity of Singapore snd any relevant governime Rency/authority (such a5 the police], for the purpose{s)
of

(i} precessing, handling and/or dealing with my daims including the setilement of ihe claims 2nd ANY MECEEERIY
restizations relating 1o ihe claims:

fii} vertigating the sccldent and/or my daims:
{iii) carying out and/or dezling with my instructions or responding to any encuiries by me;

{ivkadiministaring iy caims {including the mailing of correspondence, sietemente, inveicse, PEROTES oF hotices Lo me,
which could involve disclosure of certain persenal data about me 1o bring about delivery of the same as well as o the
snkernal cover of envelopes/mail packages); and/or

(v} complying with spphceble lw in 2dministeriog, processing, handling sndfor desling with vy clalme {collectively the
Puiposes™)

) alhincwrar(s) who have insured vehicle(s) invalved Tn thic sceident and the Incurers’ lawyersflaw firms, may/are permlited
o collect, vze, disclose andfor process my Personel Information for ene or more of the ahave Purposes; and

fe)  my Personal Informatlon mav/cen be disclosed by any of the Insurers and,/or GIA to thelr third Pty service providers or
agentz(including thelr laveyzrs/law firme), which may be sited outside of Singapore, for one or more of the 2bove Piiposss,

td} iy Personal Information will ko be collected 2nd veed to cofnpile claims history for the purpose of fraud detection,
investigation and menzgement In present and all future claims.

{g]  the information so collecied under (d) above may be shared / disclosad:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

() for complying with requirements under any reguletions, laws or court orders,

A

3 A 7 L
Policyholder's Sig n-ak?(e Driver's Signatty Reporting Centre Perﬁne!'s Signature

Date & Time:

(I driver is notithe policyholder} ' Mame:
Date & Time; WRIC/FIN MNo.:




SKETCH PLAN
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Folioyholder's Signature \f Driver's Signature Reporting Cenirs Fera'“nel‘s Signature
Date & Tirne: {If driver is not the poltyholder) Mame:

Date & Time: MRIC/FIN No.:



PLEASE COMPLETE FORM IN FULL

Date of Accident

Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Mumber

Name Of Owner

Contact No of Owner

MName of Driver
Contact No of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax Mo Email Add

Weather &
Road Surface

Reporting Type

nlj'm[. Sol¥

LSO AR

P E Tewmest. Te  (CHpwviGh \‘J

NP isss o

(Zuzld FrReRou Qb — C

No. of Passengers (Including Driver) : r

Com®y  BemG  (we (Ceeed) L .

D Mo venN | 8oyt FI—RGD

: KOK TONG TRANSPORT & ENGINEERING WORKS P L

ROC Mo, : 199904117E

: 6487 4646 (HP) {ALT NO.} -= MANDATORY
Y = ICNo.: GBI sEe k)
QR (HP) = (ALTNO.) -> MANDATORY
ok ia AR Driver's License Pass Date: & - 15 - o\ &
: Spouse \ Father \ Mother \ Son \ Daugther or Ofhers - E—LWLTJEE
: 27 PANDAN CRESCENT {S) 128476

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

: kinhoe.ng@ktcgroup.com.sg

¢ Clear \ Raffing \ @ \ Dry

Was there any video captured by car carmera : Yes \ fo’

: Reporting Only Claimingﬁher Party \ Claim Own Ins

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

Vehicle Reg. No.
Vehicle Make \ Model
Name DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

TRE \RGZ M Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

dic QL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

(T

0122004

1of3
Report No. /2018101272004

Date/Time Report Made:

Vide Report No.: Station Diary No.:
12/10/2018 00:33
Informant's Particulars _ ik s e L RS
Name of Informant; Address:
XIAQ LEI APT BLK 5 Defu Lane 1 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / G2280955K Home/Office: Mobile: 98128336
Nationality: Email:
CHINESE
“Sex: Age: Date of Birth: | Type of Informant:
Male 31 06/12/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: 3.4 Date of Expiry:
General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
AsciAahE ' Conveyed By Ambulance | Drive: Accident: Straight Road
No 11/10/2018 21:20
f Location:
Alung Road 1

: KALLANG PAYA LEBAR EXPRESSWAY

L[DWHRDS TPE, NEAR EXIT TO TPE (CHANGI)

| Weather: Road Surface: Road Speed Limit:
Raining
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Invohred

Vehicle No. | Type |Maka
FBK1898M | Motorcycle |
SLC3968E | Car 2
YP1255U | Lorry Slightly | 0
I Damaged |
Details of Person Involved il FliTET G S e e e e T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IO M TN

Tr20181012/2004

Police Station Of Origin: 20f3

Tampines N.P.C Report No. T/20181012/2004
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1B00-5871999 CONTINUATION OF REPORT

Name XIAO LEI ID No. | G2280955K
Related Vehicle | NIL 1 Contact No.| 98128336
Hospital/Clinic NIL Class of Class: 3.4
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 11/10/2018 at about 2118hrs, | was driving (YP1255U) along KPE towards TPE on lane 2. Just before
the TPE (Changi) exit, the vehicle ahead of me suddenly slowed down and came to a stop. | immediately
applied my brakes and was able to avoid a collision.

| started to move off after the vehicle ahead moved off, and suddenly heard the vehicles behind honking. |
checked my mirrors and saw that the vehicles were not moving. Sensing that something had happened, |
stepped out to make a check and saw that a motorcycle (FBK1898M) had collided into the rear of my

lorry. The motorcycle had fallen towards lane 1. | also that a car on lane 1 (SLC3968E) had slightly hit
against the motorcycle.

After the accident, | took some photographs of the scene. The rider and pillion of the motorcycle were

conveyed to a hospital by ambulance and traffic police officers managed the accident scene. | was
advised by the officers to make a police report.

| wish to state that the driver of the car (SLC3968E) has a video recording showing the collision of the
motorcycle onto my lorry.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

A

20181012/2004

3of3
Report No. T/20181012/2004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the centificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:’
G/

MOHAMED SALLEH

Staff Sgt MUHAMMAD NOOR AZRI BIN \

Signature Uf Infor

M//

Signature Of Interpreter:
Not applicable

Date/Time: |~
12/10/2018 U'D 33

Officer In Charge Of Case:
TP/ GIT/

Staff SgtLEE-GUANG HU

Contact No §5°00d38:
4%, POLICE FORCE

Classification Of Case:

.;:._.*.._-__,_.‘_ o
NP168 \

3| GHATUF!E




{ WORK PERMIT
Emgloyment of Foreign Manpower Act (Chaptsr 914}
Rapublic of Singapars
Empicvar
HOK TONG CONSTRUCTION PTE LTD

Sector; SERVICE i 31015

XIao LEI

Decupatic

DRIVER

Work Permit Mo, Crate &f Applicabo
0 7EE7ATT 21-07-2018

i orzom
i,

: YOU ARE LICENSED T Dﬁw '-'EHrfiLES

IN THE F!}Ll[l N VISIT PASS
WING MS{ES' Immigration Ragulations
S iy - . ! ]
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DE-12-1988 M CHINESE
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GIZFOBEEK  20-07-2017 13-07-2019
Lillwaretey,

MULTIFLE JOURMNEY YISA |SSUED
54 Mo. 9000242873

YUL ARE TO SUARENDER THIS CARD WHEN IT 12 CANCELLED
OR HAS EXFIRED. OR WHEM & NEW CARD & ISSUED T YOI,

L T e —




| REAT PEACT RIS (R ) R F

CHINA TAIFING CHINE TARPING INSURANCE {SINGAPORE) PTE, LTD. MEZD0/ e
Co. Aeg. Mo, 200208384E " EM
BEODTZA
MOTUR COMMERCIAL VEHICLE Cov.Type: ©

CERTIFICATE OF INSURANCE

IMulor Vehicles (Third-Pary Risks and Compensation) Act [Chaptar 163 FLI
o velicles T-Pary i ard Componsatio) Act Chaoter 109 307710
Foad Tranepon Act, 1087 (Malaysin)

Molor Vehicles (Third-Parly Risks) Rules. 1958 (Malaysia) ORIGINAL

g =

L

CERTIFICATE No. IMCVEN1801771800 ChaMo: JALFRRS0TFI000051
Ingex Mark and Registration YPLIESD
Mumber of Yehicle
Name of Peficy Hotdar KON TOWG TRANSPORT & ENGINEERING WORES PTE LTD
Effective dale of the Commensament of
In‘.n._wanca for Lhay pUPOEEs of W Requlations, 03 February 2018 Excess S8CE T .., ...y uuunennonrvnnnns 35700.00
Orcinance or Enecimen BEX ON WIHDBCREEH .......covsuensianes S£200.00
Dale of Expiry of Insurance 02 Februazy 2019

. Limitatlons as o use;’

Engine No :4HE143B306

Persons or Classes of Fersons antilfsd (o drive

Any person who ig driving on the Polieyholder's order or with their permission,

Provided that tha perpen driving is permitted in accordance wikh the licanaing or other laws or
Tegulationa to drive tha Motor Vehicle or hag besn go permitted and is not disqualified by order of a
Court of Law or by reaszon of any enackment or regulstion in that behkalf Erom driving the Motor Vehicle.

{1) Y=e in connection with the Foliecyholder's businesa.

(2} Use for the carriage of passengers (other than for hire or reward) in connection with tha
Polieyhelder's busineos.

(2} Use for social, demsstic cr pleasura PUrposes .,

The Poliey does not covaer,

{1} Usa for hire or reward or zaciag, pace-making, reliabllity trial or speed testing.

iz

Usa whilst d-awing a trailer excapt the towing of Rny one disabled mechanically propelled vehicle.

HIRE PURCHARSE CO. : DBES DAHE LTD AS HP CWHER

T Limitalions rendered inopevalive by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 188)
aind Seclion 95 of e Road Transpord Acl 1987 (Malaysla), are nof o be includsd under thess headings.

Issued By:

[We hereby Certify that the policy to which this Certificate relates is issued in accordance with ihe
provigions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 188) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIFING INSURANCE (SINGAPORE) PYE, LTD,

Authorised Sig-u.'mmr{.r

" Aulhorised Officer

2 Anzon Road 11600 Springleal Towar Singapore 079909 Tel: G369 8111 Fax: 6225 3502 Walbsile: wvew. 8. colaipang, oom




