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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectty the details of tha scaident 1o speed up the claims process
2. This Form must be completed by the Policyhokder and/os the Autherised Driver,

3. Information pravided must b ag truthful and accurate as possiade, Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiale polcy lia !:-ili'.:,.l

4, The wsue and acceplance of this Farm by inswance companies is nol an admission of policy liability an the pan of the inswrance companias,

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

B, This repoet will be forwarded by the insurars of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this reporl will, for & fee, be made availabla upon application by interested paries.

7. By the lndgament of this repor 1o the insurars, you hereby consant bo the archiving of this report at the centre and 10 copies of the rapan baing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 07112018 14:11
Date OFf Accidant 05/11/2018 19:30
Exact Location Of Accident TANAH MERAH COAST RD ALONG TANAH MERAH FLYOVER
Country/Siate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XDT0Z22K
Insured/Palicyholder
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199904117E
Email Address NOEMAIL
Muobile Phone Mo
Alternative Phone No COFFICE-B4874646
Vehicle Particulars
Manufacturer VOLVO
Modeal FrX420 B4RT SC

Exacl Purpose for which vehicle was being used at

; WORKING
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla? s

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMCVEN1804801800
Cover Note Number

Driver

MName of Driver ZHAD JUNLIANG
Fassport Ne/FIN Gazaoaray

Cate Of Birth 21/02/1969

Ozcupation OUTDOOR

Date Of Driving Pass 1410/2008

Driving Experience 10 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +85-80365563
Fax Mumber

Contact Number OFFICE-90365563

EMail Address MOEMAIL
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Address 27 PANDAMN CRESCENT
Posicode 128476

Was driver an employee of the Insured's Company YES

IT Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other materlal or property damaged? YES
| have been approached by unknown person(s) NG
sabciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? 18]
If ves,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181105/2182,
Attachment(s)

Are accident photas availlable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons; VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber YPGEI3SY

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH FLAN

[[ViPCRTANT WOTICE

1. Plezse report goatecihy the details of the socident 1o speed up the elalms process.

2. This Form must be comaleted by the Polievholder snd/or the Authoriced Driver.

3. infermation provided roust be o= truthful sed seeurste se poesible. 2y wilful misrepresentetion or withholding of materizl
Tzt mzw allow insurence companies to [ete ol THiEy.

4. Thelssue znd seceptance of this Form by insurance companies is not sn edmission of poticy Habdity on the pavt of the Insurance
ComipEniss,

L. Apyialse reporting mzy be the Polics for nvertication.

£, Therepori will be Torwerded by ihe insurers of the GI& Facords Mansgemant Cantre esteldishad by the Gensizl Insurance
Hesoclation of Singepore (FIE) for srchiving and thet coples of this report will for 3 fee be made zvailzble vpon applicetion by
linbgrzsted periies,

7. Eyihe led

grent ol this repart te the Wneaners, you hersby consent to the archiving of this report 2t the centve erd o coples of
ihe vepoit being mede oveitebdz sforzezid,

2o Censent mder ihe Ferrons | Dete Profecton Lot (FDFA)
bund ersiznd, sel nessdedse, agree nd consent thet:

fad LAy insuest ave we i shop and the General bzurence berockdion of Singapors (EFE") mzyere parmiiied fo collsct. ves,
dizetoss zndior prowass noy persenal detepersons] iInforinztlon set oot bn this [foma} and 2nv other perscnal Inforreton
of by v o possessed by iy Insui e (ootectively the “Fersonst nformetion”) snd disclose 2red fanster cuch
Eevecnal e den do sl s ueenie) whe have inswsd vehiclea(s) imechned Inothile societent (2l insurer(s) whhe heve ingnred
vehlehele} ivalvedd i vhie sociddent shzll be collectivaly referred b 22 the “Iourer ™) the lnswrers’ lwvers daw dems ihe
bhersizry Budority od Zingapore and sy relevant goveiinsnt sgency/suibiorty (sl seihe police), fon the poiposeds]

g dbw e iz ling with vy cleinng incloding sbe setilernent oF e clzime 2ol 2oy neceszziy
e peleiing fo e sl

Uil Proessvieeiing b 2oelonens 2 ndar n Wz

ar

Y ezrrying oo snc/or desting wiith iy inctacions o responcing o siy hntitles by e

fieh = atmainieteing we o Beiies tinchodbne he ineiling of corterpongdence, sieiemends, lvadoss, pipowis oF nobices 1o s,

seviedy egarlel frevohes

clozure o ceriain persens| d2is shomt ms W bidng sbont defivery of the soime 2o well 58 o dhe
hevnel dovar wr s lopas il peclegeth enidfol
i =

S oo byiig with 2 pplice b b i sdministering, procsssing, handiing and/or desling with niy el ims deallectively 1 hs
“FLpeses)

th allinzueelz) wihed have fneoeed vahiclel ) innesheed in this scciderd 2nd e lngiers lavygrsMeve finms, wmevfsrs permiined
s dollech, e, disdlese sndfar procers my Peroonel nformstion for e o nere of the 2 bove Purposes; sl

leh e Fersenal tnformeiion rmey/ran be discloced by 2y of the Ineurers sodfor 318 ba thall thivd ety service providers o
seaniadlncheding bl lewvere e finmsl, which msy be sited cutsldle of Sngaers, for one or mors of the =hove Furposes,

()} oy Personel Wfornmation will sleo be collected and vsed to comipliz dlzinig history for the punscne of freud deteetion,
Invesiigation end manzgament in present and sl future ciaime.,

(2] ihe infevmestion so collecied under {d) zhove ey be shared / dlsclosed:

(i} &0 eltincurers sndfor sy cther third parifes thet sssist n svaluating, Investizsting, controlling o reneging fraud,
regulztors. lew enforcerent snd governmert sgencies as reasonzbly reguired for the purposes stated, or

(M} fo coinpheing with requivements under zny regulations, lavws of court orders.,

Folicyhebder's Sl‘gnatr.lr:—[ Driver's Signature Feporting Cen rechnel’s Signature
Diate 2 Tiere: {If diiver Iz riot the policyholder) MHame:
Crate & Time: MEIC/FIN N,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k- X) ¥
VRN

llease velew to  Repovt wo. T|2018106Y [>18)

DECLARATION .

1)\ It?:"ﬁére the f?ﬂ%gning particulars are trie in every respect,

&

|\~J:._-:__-‘

B kg ;
Folicyholder's Signatura \( Diriver’s Signature Reporting l:entra‘i“krmnnei's Slgnature
Date & Time; (If driver is not the pelicyholder) HETE

Date & Time:

MRIC/FIN No.:




PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vvehicle Make / Model

Insurance Company

Policy Number

Name Of Dwner

Contact No of Owner

Name of Driver
Contact No of Driver

Diriver's Date of Birth

Relationship bet,
Owner & Driver

Driver's Address
Occupation

Fax No Y Email Add

Weather &
Road Surface

Reporting Type

S\u) 2012
1420Hvs
cTavan Mevan Coast Road Aong Tavan Mevan "Fﬂh;;cuw
K) Ao No. of Passengers (Including Driver) : \

Volvo TMXA0RU LT s

. Cwing Talpwg \wswmnce (Lrngprpdie) Ve o
. PMev SN & &84\ foo

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

: B487 4646 (HP) - {ALT NO.) - MANDATORY
. Zwag umliang ICNo.: (18220879 U
1]
A02(p55kL3% (HP) (ALT NO.) -> MANDATORY
2000 [ 1akq Driver's License Pass Date ; \¢ otk 2008
: Spouse \ Father \ Mother \ Son \ Daugther or Others : empldee
. 27 PANDAN CRESCENT S) 128476

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

. kinhoe.ng@ktcgroup.com.sg

-_ Raining \ Wet ‘l.
: Reporting Only \ Caiming Other Party )\ Claim Own Ins

Was there any video captured by car carmera : Yes \ No

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)
\“9 h‘qa qt‘J Wehicle Reg. No.

Vehicle Make '\ Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add




Police Station Of Origin:
Bedok North N.F.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

TR

T/20181106/2182

10f3

[WEHETRRAD

Report Mo, T/20181105/21682

Date/Time Report Made;

| Vide Report No.:

Station Diary No.:

05/11/2018 23:35 | G/20181105/0187 148
Informant's Particulars

Mame of Informant: Address:

ZHAD JUNLIANG C/O 27 PANDAN CRESCENT SINGAPORE 128476
ID Type ! ID No.: Contact No.:

FIN NO / GB230879U Home/Office: Maobile: 90365563
MNationality: Email:

CHINESE

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

Male | 49 | 21/02/1969 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:

TIPPER LORRY DRIVER - Class: 3.4 Date of Expiry:

General Inf&rmaﬁpn of the Accident § |
Type of | Injury Drink Date/Time of Type of Location: |
Arcident Conveyed By Ambulance | Drive; Accident. Straight Road

= | Mo 05/11/2018 19:30 |

Location: |
Along Road 1 Traveling Toward Road 2

AILIN AVENUE
TANAH MERAH COAST ROAD
along Tanah Merah Flyover
Weather: | Road Surface: | Road Speed Limit:
Clear .; Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
TwoWay Mot Controlled | Heawy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: !

I B | Yes |

! Details of Vehicle Involved '

| Wehicle No. | Type Make Model Color Candition | No of Passenger

| AD7022K. | Lorry VOLVO White Slightly |0

Damaged
YPES39Y Loy 0

| Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

| KDTO22K CHINA TAIPING INSURANCE DMCWVEN18048518| 07/02/2018 | 09/04/2019

. | (SINGAFPORE) PTE. LTD. 00
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Police Station Of Origin: =aha
Bedok North N.P.C Report No. T/20181105/2182
30 Bedok Nerth Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
| Details of Person Involved
| Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName | ZHAO JUNLIANG ID No. GB8230879U

i Related Vehicle | XD7022K {Lorry) Contact No.| 90365563

. |

| Hospital/Clinic i NIL Class of Class: 3.4

| Driving Date of Expiry: NIL

f Licence &

; Expiry Date

| Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL

| Driver

| Name sSIDODIQUI MD RUBEL ID No. G8112723P

| Related Vehicle | YPB939Y (Lorry) Contact No.| 91665141

|
| Hospital/Clinic MIL 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 ]
Brief Details.

On 05/11/2018 at about 1927hrs, | was driving my company Tipper lorry, XD7022K, along Xilin Avenue
towards Tanah Merah Coast Road when | met up with an accident involving anather vehicle YP6939Y
along Tanah Merah Flyover. | was on the left lane behind 2 moving buses when | noticed that the buses
were signaling to their right. When the bus infront of me started to move into the right lane then | noticed
that there was a breakdown vehicle, SKM218R parking on the left lane of the road with the boot opened
up and a triangular breakdown sign placed behind the car. As there were oncoming vehicles on the right
thus | signal to the right waiting to cut into the right lane. While waiting within a few seconds, | felt an
impact from the rear of my vehicle. Afterwhich, | alighted from my vehicle and realized that the accident
vehicle is a lorry ferrying workers. The driver and some passengers of the other party were injured and

conveyed to the hospital by ambulance. | do not know how many passengers were there in the other
vehicle involved. There is a front CCTV inside my vehicle.
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18110
Police Station Of Origin: 3o0f3
Bedok North N.P.C Report No. T/20181105/2182
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
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.

_é_ignatu_ra Of Officer Recording The Report: Signature Of Informant:
G/
SI SAW KIAN HOCK %-— 5
=
, i_’r’\ A7®,
Signature Of Interpreter: Date/Time:
Mot applicable 05/11/2018 23:356
Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ .
S NORASHIKIN BINTE DAUD
Contact No.: 65476439 ——— - e —————

| |_"I.... '.:. ‘ ) ) | ]
Authentication Stamp = [
NP168
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Mot cars with unsaden weignt =< 2000Kg with =<7 04 Jul 2008
passengens, exolusive of driver; and other molof
wphagies with unladen waignt == 2500kg

Molor vehioies which are constrected bo H%IMH

ar passengers and the unladen weigni = 2500kg

Matar vehiclas which are nod tl‘-ll‘BH'UﬁQd o carry
load of passengers and the unladen weight == T250kg

Class 3

Class 4 14 Qct H0E

Hm Licance hb:GﬂZSTEHU
it

P 4264

S PASS
Employment of Foreign Manpower Act (CGhapter 14)
Repubic of Swgapars
Evpioyer '
KOK TOMNG CONSTRAUCTION FTE LTD

sectar: SERVICE 360

THAD JUMLIANG
Cescaupabtian
TRUCK DRIVER

-

B Paas . Chita o Apaiicalio
072273443 16-06-2017
Cate of Insus
@ 11-07-2017
A Crafs o4 Expiry
20-07-2019

LB108883

VISIT PASS
Immigration Regulations

Miama
THAD JURLIAND

Date of Birth S Mealigrabity
21-02-1869 W CHMESE
Fin Daté of lssee  Data of Exgury
GEZIOBTEU 11-07-2017 20-07-2019

MULTIFLE JOURNEY VIS4 ISSUED

¥OU ARE T SURREMDER THIS CARD WHEM IT IS CANCELLED
OR HAS EXPIRED, OR 'WHEN & NEW CARD 15 ISSUED TO ¥OU,
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CHIMA TAIPING CHINA TAIRING INSURANCE [SINGARORE) PTE. LID HE30D/C
Co Bayp Mo 20070B3E4E W oEN
BEROOT2A

MOTOR COMMERCIAL VEHICLE Cov . Type: C

CERTIFICATE OF INSURANCE
Malor Vehigles [Third-Parly Figks and Compensalion) Act (Thaplar 88} PL M 3 D 9 l 8 9
Maotor Vehiclas (Third-Parly Risks and Compansalion) Rules. 1860
Road Transpod Acl, 1087 {Malaysia)
dobe: Vehicles [Third-Pany Risks) Rules, 1950 (Malaysia) CORIGINAL

CERTIFICATE ho.

o

Engine Mo :D133175248
DMCVENLEO4ES 1800 ChaMo:YVIJQ10GTDATA0282

Inces Matk and Regslralicn
Humber of Vehicle

DTOIIE

Bhearie of o Hoider EQE TONG TRAMEPORY & ENGINEERIKG WORES FTE LTD

Effectve date of the Commencemenl of
Inswrance for the purposes of the Regulations, 07 Pabruary 2018 Excess S80E I ...ovscsrrcrrrerercsers B51,500.00

Orginaace or Enactmen EX O WINDECRERE ...cccasiissscasisas B§200.00

Date of Expiry of Irsurance D® April 2019

Fersons or Glasses of Persms entile 1o deive*

hny parasn whe iy driving on bhe Policyholder's opder or with their pormissiea,

Provided that the person driving is permitted in sccordance with the licensing or other laws ox
regulations bto drive the Motor Wehicle or has been oo permitted and iu not disqualified by ocrder of a
Courk of Law or by reason of any ensctmant or regulatisn in thet behalf from driving the Moter Vehicle,

. Limitations as o use:®

(1} Use in oconection with the Policyholder’s business.

(2) Use for the carsiage of passengers (othes thas for hire or reward] ia connection with the
Polieybholder's business,

(3} Uee for social, domedlLic or Pleasure purposes.

The Poliocy does oot eover.

[L} Uee for hire or reward or racing, pace-making, reliability trial or speed tosting,

(2} Upe whilst drawing a trailer except the towing of any one disabled mechanically propalied wvabhicle.

HIRE FURCHASE CD. : DBRE BANK LTD AS HF CWNER

* Limitations renderad inoperalive by Seclion & of the Modor VYelicles fniil'ﬂ-Pﬂ.l'l'ry Rizks and Compensation) Acl (Chapler 1859)
and Section 95 of the Road Transpant Act 1987 [Malaysia), are nal lo be included under these headings

Issued By:

IWe thEby Ce l'tlfy that the policy {0 which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189} and Parl IV of the Road
Transparl Act, 1987 (Malaysia)

Please sea reverse For CHINA TAIFING INSURANCE [SINGAFORE] PTE. LTD,

Authorised Officer T Kuthorised Signatory.

3 Anson Road #1600 Springleal Towar Singapare 070008 Tel: 63896111 Fox: G225 3052 Websita: veww.sg citaging. com



