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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process

2. Thes Form must be completed by the Policyhokiar andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possivée. Any witlul misrepresentation or witholding of material facts may allow insurance companias bo
repudiate pobicy liability

4, Tha issue and acceplance of this Form by insurance companies is nol an adimission of poiicy liability on the pan of the insurance companies,

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

. Tnis rapar will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By tha ledgement of this report 1o thi insurers, you hereby cansent o the archiving of this repon al the cendre and to copies of the repon being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 17M10/2018 10:38
Date Of Accident 0310/2018 19:15
Exact Location Of Accident TUAS SOUTH AVE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number XD533TR
Insured/Policyholder
Mame Of Registered Owner KOK TONG TRANSPORT & EMGINEERING WORKS PTE LTD
Co Reg No 199504117E
Email Address NOEMAIL
Mobile Phone Na
Alternative Phone No OFFICE-64874646
Vehicle Particulars
Manufacturer VOLVO
Madel

Exact Purpose for which vehicle was being used at

i i COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair o your vehicle? i

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIFING INSURANCE [(SINGAPQRE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NGO

Palicy Number DMCWSN1804761800
Caover Note Number

Driver

Mame of Driver AZHARI BIN SALLEH
MNRIC Mo 56944559

Date Of Birth 0411211969

Oceupation QUTDOOR

Date Of Driving Pass 094012007

Driving Experience 11 ¥YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91999510
Fax Mumber

Conlact Number

EMail Address NOEMAIL
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BLK 514 WOODLANDS DRIVE 14
#01-111

Postcode 730614

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident MO COLLISION
Weather Conditions CANT RECALLED
Road Surface CANT RECALLED

Other Infoermation

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the aceident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been apprnacl‘_ﬁed by unknown personis} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Flease state which Police Station

Police Station Name WOODLANDS WEST NPC
Sallva Statin AddrkRs gﬂﬁslipgmh;ﬂéRSILING LAME , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REFPORT:T/20181016/2127
Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber Fwazvzu

Vahicle Make/Model/Colour

Details Of Proparies

WVehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passpori Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mao. Of Fassenger (Inciuding Driver)
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IMPORTANT NOTICE

,5_-\.

n

(a1

- By ihe lodgment of this report to the insurers, you hersby consent to the srchiving of this report 2t the centre snd to oo

£,

Flease report corvectly the details of the accident to speed up the claims process.

Thiz Form must be completed by th fi b &t or 1 d D X

Information provided must be 55 truthful and accurste as peosstble, Any wilful misrepresentation or withholding of material
factz may allow insursnce cormpanies to repudiate policy Fability.

The issue znd scceptance of this

Form by insurance companics is not an admission of palicy liability on the part of the insurance
companiss,

E i NEW b 1 o 1 - fe

The report will be forwarded by the insurers of the GIA& Records Mariz gement Cenire esteblished by the Generel insurznce

Aszodiation of Singepore (GIR) for zrchiving =nd thet coples of this report will for a fee be made available upon application by
interested poriies.

pies of
the report being mede available sforesaid,

w o Censent ender the Personsl Deta Protection At (PDRA)

I undersiznd, sclnowledes, agiee and cotisent that:

2} By insurer, my wed shiop znd the Gensrsl Insursnce Assocdation of © ihgspore {“GIAT) may/sre permitted to collect, ves,
disclese andfer process my perronal deta/personal Informetion e out in this [form] and aimy cther personal information
prowiced by e oF possessed by my insurer {oollectively the “Personsl Information™) and disclose and transfer sLich
Perecrad Informztion 1o 2l insurer(z) who have insuved veldckels) involved in this scoident (2l brentrerts ) who beve nsured
welicle(s) ivobved in this sccldent shall be coflectively referred o 25 the “Tneurers), the Insurers’ lewnrers/tew flrme, the

lenstary buthority of Singapore nd any relevant EevERNINEN sgenay/aithority (such &5 the police), for the pumposafs)
o

) processing, hendiing zad/or desling with my cdeime incoding the retitement of the deime zad BRIV RECESEALY
investigaiions velating (o the claine:

fif) vestigaiing the accicent andfor vy daime;

i) cavvying out and/or dealing with niy instruciions or respending ©o 2 ny enguiries by me:

tivh manninisiering nay clains (incloding the mailing of colresponcanoe, sieternente, rveloas, PEROES OoF notices Lo e,
whileh could fvahve disclosire of cevizin personal dets sbout me 10 hiing about chelivery of the sanae 22 well 35 on the
avieingl cover of envelopes/mail padl sges); andfo

) complying with applicable ke In 2dministering, processing, handling sndfor deafing with my caims (colleclively the

"FuEposzsT)
) sl insvrats) whe have insured veb iclziz) involeed in this accldent 2nd the Inturers” lawyars/law firms, mevfare pecmitted
o collect, vre, distlese endfor process ry Personzl Infonmetion for one or more of the zhave Purpases; 2ol

e} vy Personal Information rmav/ean be disclosed by 2ny of the Insurars snd/or G1A to their third perty service providers or
agenta{including their leyers/law firme), which may be cited autside of Singapare, for one oF more of the shove Furposes,

{4} wiy Persenzal Informetion will slso be collected 2nd vsed to compils daims history for the purpose of freud detection,
investigetion and managsment in present and all future elalims,

{2} the Information so collected under [d) zhove may be shared [ disdlosed:

{i} e allinsurers and/or any other third parties that essist in eveluating, investligating, controliing or managing fraud,
regulstons, lew enforcement and government egencies s ressonably required for the purposes stated, of

{ii) for complying with requirements under any regulztions, laws or court orders.
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Dete & Tine: HRICFIN No.:
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Mo Accinent

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C,

9 Marsiling Lane SINGAPORE 739146
Tel No: 1807363 9999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

AT

TI20181016/2127

10f3
Report No. T/20181016/2127

Vide Report No.: Station Diary No.:
16/10/2018 18:12 36
Informant’s Particulars R e e e
Name of Iri’ormant: Address:

AZHARI BIN SALLEH

APT BLK 514 WOODLANDS DRIVE 14 #01-111 SINGAPORE
730514

ID Type / ID No.: Contact No.:

NRIC NO / S6944659. Home/Office: Mobile: 81999510

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 04/12/1969 Driver

Race: Language: Institution / School Name:
Javanese -
Occupation: Driving Licence Information:

DRIVER Class: 345 Date of Expiry:

General Information of the Accident : L TR 6 T S e,
Typeof Non-Injury Dn:nk Datgﬂ“ ime of Typt_e of Location:
Accident: Others Drive: Accident: Straight Road

No 03/10/2018 19:15
Location:
Along Road 1
TUAS SOUTH AVENUE 3
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision:

Anyone conveyed by
ambulance:
No

Details of \fehicla |nvolved

i T e i
Vehicle No: | Type R colorl i iCon
FW3272U | Motorcycle
XD5337R Lorry MNo 0
| Damage
Details of Person Involved = B R e
| Any Pedestrian Involved: _Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR o

0181016/2127

Police Station Of Origin: &0t
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 7391 46
Tel No: 1800-363 9999

Report No. T/20181016/2127

CONTINUATION OF REPORT

Driver
Name AZHARI BIN SALLEH ID No. $6944659
Related Vehicle | XD5337R (Lorry) ' Contact No.| 91999510

Hospital/Clinic NIL Class of Class: 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 i

Brief Details.
On the 16/10/2018 at about 1300hrs my company handed a letter from TP to me. (TP/P/>7589/2018)

On the 03/10/2018 at about 1915hrs (as stated) | was driving my company lorry (XD5337R) along the

said location. Nothing was amiss and | didn't hit onto anything. | wish to add that there's cam on my lorry
but | don't know how to function.



SINGAPORE
T

10

Police Statigin Of Origin:
Woodlands West NP.C. Report No. T/20181016/2127
g Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

3of3
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Ins

urance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474

885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Qf Informant:
J/ ;
Sgt 2 MUHAMMAD NASRULLAH BIN mmsfﬂ?y T
| \
Signature Of Interpreter: | | Date/Time:
Not applicatle 16/10/2018 18:12

Officer In Charge Of Case:

TP/GIA/ |
—Staff Sgt WONG SIEU LU .
+Contact Nr : 65476151

Classification Of Case:

B Authentication Stamp !
G _ " -




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 Mo of Owner

Name 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

r;,:;_(_'-u 1 So%

s AR

Tupe  Sear Bue R

X S22 R No. of Passengers (Including Driver) : |

yoluo T ESEo AR SEEPER PR

 Gad Bend \we (UeRe) B L

DM yEn) TR (%S0

: KOK TONG TRANSPORT & ENGINEERING WORKS P L ROC No.: 199904117E

: B487 4646 (HP) - (ALT NO.) -» MANDATORY
Wrvipey Bl Cpuen ICNo.: LA L5 T
NI =D (HP) - (ALT NO.} -> MANDATORY
O | |,~_,\ 1369 Driver's License Pass Date : o | o\ [ S00F
: Spouse \ Father \ Mother % Son \ Daugther or Others : e LY &
: 27 PANDAN CRESCENT (s) 123476

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

: kinhoe.ng@ktcgroup.com.sg

: Clear \, Raining \ Wet \ Dry - copk uc.:i‘nc-.fl

. Reporting Only \ Claiming Other Party \ Claim Own Ins

Was there any video captured by car carmera : Yes \ Mo

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

Vehicle Reg. No.
Vehicle Make \ Model
Mame DRIVER

IC Mo, DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Tw 2D W Vehicle Reg. No.

Vehicle Make \ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




_ REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $6944659

—
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AZHARI BIN SALLEH

mille oy sy
Race

JAVANESE

e ot birip Sex
04-12-1960 ]
\ ; Ciauntry of birth ok Foma
' BINGAPORE {

43621064

LRI

S WuSke SEHA4650]
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d hl;‘r CHITA TAIPING CHIMA TAIPING INSURANCE {SINGAPORE] FTE LTI,

MEIO00/C
Co. Reg. No. 200206584€ A
BROOTZIA
MOTOR COMMERCIAL VEHICLE Cov.Typar T
Molor vﬁﬁ?&fﬁ?ﬂl& a?dia!ﬁi?ﬂﬁﬂg EEh-aEplm 169) PLM 3 0 9 l ? 6

Idotor Vehicles {'I'h-'d Party Risks and Compensation) Rules, 1560
Transgon Act, 1967 [Mataysia)
halor "."unldm: (Third-Parly Risks) Rules. 1959 (Malaysla) ORIGINAL

IFICATE N Engine No :D112441832
o ’ DV ENLIIATELEND ChaMeo: ¥YVIT1E1DECAT2454

1. Index Mark and Registzalion
Mumbar of Vehicle

XDSI3TR

& tiemp:at.Eoley Holde KOK TOMG TRANSEORT & ENGINEERING WORKE FTE LTD

3. Effective dale of the Commencement of
Insuranca for the purposes of the Regulations, 07 February 2018
Ordinance or Enaclment

4 aheuk Expiny of Inaurgnoy 05 March 2018

5 Persons of Classes of Pesons wofiliod lo drive®

Aoy pergon whe is driviog oo the Polieyhelder's order or with their permissicn. J

Provided that the persos driving is permitted in accordance with the licensing or other laws or
regulations to drive the Hotor Vehicle or has been so permitted and i not disgualified by order of a
Coart of Law or by reascn of any enactment or rogulation inm that bebalf from drivimg the Motor Vehicle.

& Limiations as o usa

11} Toe in connection with the Folicybholder's busineses.
(2] Use for the carriage of passengers (other than for bive or reward) in connection with the
Polieyholder's business.

(3) Use for soclal, domestic or pleasure purposes.

The Folicy doess mob cover.

(1) Use for hize or reward or racing, pace-making, reliahility trial or spead tasting.

{2) Use whilat drawing & trailer except the towing =f any one disabled mechanically propelled wahicle.

* Liraitations rendered inoperalive by Section 8 of the Molar Velicles (Third- szdly Risks anmd Compensation) Ael (Chepter 183)
k‘ and Section 85 of the Road Transpord Aol 1987 (Mataysia), ane nof io be includ undar these headings. /.

lIWe h@rﬁ‘hy ﬁﬂ'rtify that the policy to which this Cerlificale relates is issued in accordance wilh the
provisions of the Molor Velicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 19687 (Malaysia).

Please see reverse For CHINA TAIFING INSURANGE (SINGAPORE] PTE. LTD.

lesued By

' ﬁull'mn sed Officer

Authorised Signatory

3 Ansan Road 818-00 Springlesl Tower Singapore 079808 Tel: 6389 6111 Fax: 6225 35892 Wehsite: www.sg.cntaiping com



