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SLERITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Mlease report |:;_|rr|:-CII2 the details of the accadent 10 speed ug tha claems process

2: Thes Form must be comgplated by 1he Policyholder andior the Autharised Driver

3. Inlarmation provided mus Be as truihiul and accurala as possibla. Any wilful migrepresentation or witholding of matwrial facts meay allow mEUrance companes 1o
repudiaie palicy kability

4, The issus and accegiance of this Farm by insurance companies is nal an admission of policy kabdty on the part of the insurance companies

5, Any false reporting may be referred fo the Police for investigation.

£. This report wil be forwarded by the insurers of the GLA Records Managemenl Gentre established by the General Insurance Assoclation of Singapore (Gl for
aroniving and that copies of this reper will, for a fee, be made avallable upon application by interested parties

7. iy the bodgamert of fhis raper to the insurers, you herety consent 1o the archiving of this report at the: cenire and to copies of the report being mace av ailable
aforesaid

ACCIDENT STATEMENT

Date Of Report D3M2/2018 1726
Date Of Accident D3/12/2018 12:30
Exact Location Of Accident CONSTRUCTION SITE @ PUNGGOL 24TH AVE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wohiole Registration Mumber XDa58EK
Insured/Policyholder
Mame Of Registerad Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo =
Email Addross MOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-96155910
Vehicle Particulars
Manufacturer MITSUBISHI
Modal FVE1JID4RDEA

Exact Purpose for which vehicle was being used at

WORKING
time of accidant

Are you claiming under your own insurance policy NO)
for repair to your vehicla?

If Mo, Pleaze state action o be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRED PARTY

Fleet Policy NG

Policy Number DMCWVSN1301311800
Cover Note Numbaer -

Driver

Mame of Driver VEERAPFAN ARUMUGAM
MRIC No S7663255C

Date Of Birth 2TI0BM9TE

Occupation OUTDOOR

Date Of Drving Pass 10f0a2012

Criving Experience & YEARS AND 3 MONTHS
Gender MALE

Mabile Mumbear (LOCAL) +65-298584007

Fax Mumber
Contact Mumber
EMail Address NOEMAIL

Pagpe 101 18



Address BLK 321 HOUGANG AVE 5 #06-48
Postocode 530321

Was driver an employee of (he Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Draver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
‘Weather Conditions FAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed Lo haspital by
ambulance?

Was any other material or properly damaged? YES

I I:a'.r.u. bean appruaclyad by ur_\knuwn_persnn[sj NO
soficiting/offaning accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

It ¥es Please slale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
WVehicle Registration Number FBLOTI6S

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Inzurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver}
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IMPORTANT NOTICE

. plagse report correctly the details of the accident to speed up the claims process,

 This Form must be completed by the Palleyholder and/or the Aut horised Driver.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to ia liakili

_ Theissue and acceptance of this Form by [nsurance companies is not an admission of policy liability on the part of the Insurance
companies.

. hny false repopting may be refer rd to the Pollce for fnvestigation.

. The report will be farwarded by the insurers of the GIA Aecords Management Centra gstablished by the General Insurance
pgsaciation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

. By the badgment of thls report to tie insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made aveilable atoresaid,

 Consent under the Persanal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Parsonal Information”} and disclose and transfer such
persanal Information to all insurerls) whe have insured vehicle(s) involved in this aceident (all insurer(s) whe heve insured
yehiclels) involvad in this accdent shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sionetary Authority of Singapore and any relevant gavern ment agency/autharity {such 25 the police), for the purposels)
af !

{1} processing, handling and/or dealing with my claims Inclading the sattlemeant of the claims and any necessary
invastigations relating to the claims;

fil) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(i} administering my clalms {including the mailing of correspondence, statements, Invoices, reporis or notices to ma,
which could Involve disclosure of certain personel data about me to bring about defivery of the same as well 35 on the
extarnal cover of erwelopes/mall packapges); andfor

[} complying with applicable law in administering, processing, handling pnd/or dealing with my clalms.[collectively the
“Purposas”)

(k) all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lewyers/law firms, mayfare permitted
ta callect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers er
agents{including their fwyers/law firms), which may be sited cutside of Singapare, far one or more of the above Purposes,

[d) oy Personal inferm ation will aiso 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 colfected unider [d) above may be shared / disclosed:

{il te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies asrea sonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders.

ERVTCN ’

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Cata B Time: {if driver ls not the polisyhalder) HMame:

Date & Time: MRICFIN Mo
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CLAIM TYPE: Kogedivg
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WORKSHOP: A B

L
DECLARATION

Q' +

IfWe daclare the foregeing particulars are trie in every respect,

/e @Q{l

TER ol 3
Péi'@thaldﬁr'%ﬁi’y Orlver's Signature

Date & Time: {If driver is not the policyhalder)
Diate B Time:

Reporting Centre Personnel's Signaturs
Name:

MRICSFIM Mo.:
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Sl B CHINA TAIPING CHINA TAIRING INSURANCE [SINGAPORE) PTE, LTO. MzI00/C
G g, Mo, 2002083B4E H 5H
BROOTIH
MOTOR. COMHERCIAL VERIULE ﬂw.miﬂ T

CERTIFICATE OF INSURANCE
PLM 307508

tdotor YWahickes (Thid-Parly Risks and Compensabion) Act (Chapter 188)
Molor Vehicles (Thind-Pady Risks and Compensalion) Rules, 1560

Road Transparl Azl 1987 [MHIBFB&BI v
Matar Vehicies (Third-Party Risks) Rules. 1858 (Mataysia) ORIGINAL
_— S 5
Engine Mo :GM7O0444764
CERTIFICATE Mo DMCVEHL1E01311800 ChaNo: FYSLIJADOGSS
1 Index Mark and Regsbralion XL4598E

Wumbiar of Vel
¥ Marms ol Folicy Hobdar KOE TONG TRAMEPORT & ENGINEERING WORKE FTE LTD

4 Effeciie dele of the Commancanms ol 23 February 2018
Insarance for the purposas of tha Regulalions.
Cirdanancy or Engclmanl

A Dhate ol Expiry of Insurane 22 February 2019

=] Foersons o Clagses of Farsning antillad 1o orive®

Any parson who is driving on the Policyholder's erder or wirth their permisaion.

Frovided thar the person driving is permitted in accordance with the licensing or other lawa or
regulations e drive the Hotor Vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactnent or regulation in that behalf from driving the Moter Vehiclas,

m

Limatalions a5 b uga:”

11} Use in connestion with the Policyholder's busginess.

|2] Usa for khe carriage of pascengers (other than for hire er reward] in connaction with the |
Folicyholder's business.

|3 Use for social, domestig or pleASure pUXpOSes.

The Folicy does net Cover.

|1} Yee For hire or reward or racing, pace-making, reliability trial or speed testing. 1

{2} Upe whilet drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

* Limitations repdared inoperative by Section & of the Motor Vehiclas {Third-Pary Risks and Campernsalion] Act [Chapler 158)
and Section 95 af the Raad Transpot Act 1987 (Malayaia), are nol fo be included undor hese headings. _/'

I/'We hereby Certify that the policy to which this Gerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Partly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transporl Act, 1987 (Malaysia),

Plaasa sae reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

tsgwad By N e e T T L P T
Authorised Officer 7 Authorised Signatony

3 Aot Fosd #16-00 Sprnglesl Tower Smgapore 070008 Tel 63089 6111 Fax: 6225 3502  Wabsite: wyww.Bg.cniaiping.com



AIFRNIA
Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert No. :

Orwener 1D Type :

Owener Name

Registered Address ;
Mailing Address :

Birth Date:

Vehicle Particulars
Vehicle Mo, :

Pravious Vehicle Mo.:
Effective Date of Ownership :
Original Regn Date :
Registration Date ;

Year of Manufacture :
Wehicle Type :

Wehicle Scheme

Vehicke Attachment 1:
Vehicle Attachment 22
Vehicle Attachment 3
Vehicle Make :

Vehicle Madel:

Primary Colour :

Secondary Colour :
Passenper Capacity;
Chassis MNo. ;

Engine Ma.

Engine Capacity / Power Rating :
Maxirmum Power Output
Fropellant ;

Max Unladen Weight :
Maximum Laden Weight :
OpenMarket Value

PARF Eligibility :

PARF Eligibitity Expiry Date
Minimum PARF Benefit :

o, of Transfers

iU Labal Mo,

COE Na.:

COE Expiry Date

COE Category ;

COE Registration Category :
Cluota Premium (QP) S Prevailing
Cluata Pramium ;

Actual QP Paid :

QP (Regn Cat):

OPC Cash Rebata Eligibility :

QP during COE Bidding Exercise :
Additional Registration Fee Rate:

Actual ARF Paid :

Vehicle Lifespan Expiry Data:
CO2 Emissicn:

CO Emnission:

HE Emission;

MOQx Emission:

PR Emission;

Messape

Wehirde Renlsiratinn Pstail Infnrmation

199904117E
Company

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
27 PANDAN CRESCENT SINGAPORE 128474

KDa578K

23 Feb 2011
23Feb 2011
23 Feb 2011
2010

Gaods (Open) Tipper/Dumper Truck

Mo Attachment

MITSUBESHI
FYS1JJDARDEA
White

Green

2
FW5111A00655
70444764
12882¢cc/-
Diesel

11800 kg
28000 kg
$107,044.00
Mo

0

2010404751
2011020105000043R
22Feb2021

C - Goods Vehicke & Bus
C - Goods Vehicle & Bus
$35,111.00/ -

$35.111.00
$35,111.00
Mo
$35,111.00
500 %
§5,353.00
22 Feb 2031

Ta renew the COE, the Prevailing Quota Premium payable Is that of Categary C,
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