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FNATIHINEZES | Malional Assessment Centre Senices « Ui
ENTRY DATE & TIME: 07012018 10:18
SLUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the details of ihe accldent to speed up the claims process

2. This Foem musi be complated by the Policyholder andfor the Authorised Driver,

3, Information provided must be as ruthful and accurale as possible, Any witful misrepreseniation or witholding of material facis may allow NSurance Companies 1o
regudiate policy liabdity.

4, The wsue and acceptance of this Form by Mmsurance comaanas = nol an admission of polcy liability on the parl of the insurance companies

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

£. This report will be forsarded by the insurers of the GLA Records Manegement Canire established by the Genaral Insurance Assocation of Singagarne (GIA] for
archiving and thal copies of s report will. for a fee, be made available upon appbcation by marestad rarias,

7. By the kdgement of this repaent 1o the nsurers, you hereby consent Lo the archiving of his repor al the centre and 1o coples of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/01/2019 1018

Date Of Accident 04/01/2019 10:35

Exact Location Of Accident XILIN AVE

Country/State of Loss SINGAPORE

Yehicle Registration Mumber XDES19M

Insured/Policyholder

Mame Of Registered Ownar KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No

Email Address MNOEMAIL

Maobile Phone No
Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer YVOLYVO

Model FMXA42084RT SC
Exact Purppse for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieet Policy

Paolicy Number
Cover Note Mumber
Driver

Marme of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCYSN1801401800

WANG RUICHUN
(G8209515U

20405/1979

OUTDOOR

05/06/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96155910

MOEMAIL

Page 1of 20



Address 27 PANDAM CRES
Postcode 128476

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vahicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. Ne
MNumiper of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? NO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG XILIN AVE ON THE CENTER LANE, WHEN | NOTICED VEH INFRONT OF ME BRAKE, AS
SUCH | MANAGE TO BRAKE, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO GBHS741U) FROM BEHIND COLLIDED ONTQO MY VEH REAR
PORTION.

Attachment(s)
Are accident pholos available for altachment? YES

Wasz there any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number GBHa741U

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Page I of 20



Mao. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

i

Policyholder’s Signatur

Meaze report correctly the details of the accident to speed up the chims process,

This Form must be complelad by the Policyholder and/or the Authorised Driver.

Infarmation oeevided must he as truthful and accurate as possible, Any willul misrepresentation or withholding of material
facts ray allow Insurance companies to repudiate policy Hability,

Thie Issue anel acceptance of this Form by insurance comapanies is not sn adimission of policy liability on the part of the insurance
Campanies

Any false reporting may be referred to the Police for investigation.

e report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(GIA] for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties,

By the ledgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and Lo copies of
the report being made available aforesald.

Consent undar the Personal Data Protection Act (PDPA]
Funpderstand, acknowledpe, agree and cansent that;

{ab Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dlisclose andfor process my personal data/personal infarmation set out In this [farm] and any other personal information
provided by mic or possessed by my insurer [eollectively the “Personal Information®) and disclose and transfer such
Porsanal Infarmation to all insurer|s) wha have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Autharity of Singapere and any relevant government agency/autharily [such as the police), lor the purposels)
af

it processing, handling andfor dealing with my claims including the selllement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii] carrying out andfar dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Invoices, reports or naticos to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as an the
exlernal cover ol envelopes/mall packages); and/for

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} all st erls] wha have insured vehicle(s] invalved In this accident and the Insurers' lawyers/law Hrms, may/are permitted
i eolbect, use, disclose and/or process my Personal Informatlen for one or more of the above Purposes; and

[c) oy Persanal information mayycan be disclosed by any of the insurers and/or GUA to their third party service providers or
agents|induding thelr lawyersflaw finms), which may be sited outside of Singapore, for one or maore of the above Purposes,

[d]  my Persanal infermation will also ke collected and used to compile elaims history for the purpose of fraud detection,
investigation and management ln prezent and all future claims,

{g] theinformation so collected under [d) above may be shared f disclosed:

(11 taall insurers and/or any other third partles that assist in evaluating, investigating, controlling ar managing frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ii}_far camplying with regulrements under any regulations, knws or court erders,

7

Driver's Signature

Reporting Centre Personnel’s Signature

ke & Thire: {1 driwar 15 not the policyholder) Marnes:

Dale & Tima: MRIC/FIN No.:



SKETCH PLAN | I

¥ilin fAye
DESCRIBE CINCUMSTANCES OF THE ACCIDENT
| fPlesse e fer s Shide wpont

DECLARATION
AL b "% y I
l}?ﬁ}eﬂﬂi‘e-l_h B farcgaing particulars are brue in every respect,
= |r B

T

Ellwhnlder's E.ilgnal Driver's Signature
Pats & Timie: |IF driver 15 not thee policyhalder)
Date & Tima:

Reparting C!rﬂrre Personnel’s Signature

Mame:

MRIC/FIN No.:
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DATE

Imma muummﬂwwmman 27 Mar 2008

PASSENgers, exclusive of Griver: and othay
vehicies with tniaden weight < 2500y

Class 4 mrnmmhluwnnr boad 05 Jun 2008
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lad or passengers and the undaden weight =<
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Zhi Qi .
\ET % = Weihubeontracts

Director
M: 2006 4913

Weihub Contracts Pte Lid »

! BEA Feghiered
186 Pandan Loop #05-18 Pantech Business Hub Singapore 128384 .

Tat 770 143 Fax 67781844 ﬁ;m

Email. gang weinubggmall com i

'Seﬁlemem Formms:

filly Copy
-Peatalls of Accident;

Date!Time: 4-1-2019 1035hrs
Location: Xilin Avenue

Agraad terms:

1. Neither party wil make & police report as thara are no
pargonal Infuries or death involved,
3, This matter fs setfled amicably as follows:

Naither party shall be llable to compensate the athar
party far any loss or damages (dlrect or Indirect) ncurrad
or o be Incurred as a result of the accidant. .

Without any admission of labillty, Party A has pald a
aum of $0/- which Party B hereby
aknowledges recelpt in full and final setilement of all
damages and cdsts Incurred and/for t:: b Incurred as a

result of the accldent.

Party A:
b ~-Mehlole Mo GB.'TIQZ“'U u -
i DivarOwnars Mame: WEIHUB CONTRACTS FTELTD
: NRIC No.: GB4279 Tal; BELLAL MD MASUM
I Slgnalura:
|
|
|

Party 8:
U hikbias XD8519M

DriverlOwner's Mame:  WANG RUICHUN

MRIC Mo GB209515U Tak 96155910

Shgnaltire;

. —— — — — -




PEADE o B S R B GRiT e )7 PR 24 )

CHINA TAIPING CHINA TAIPING INSLRAMCE (SINGAPORE) PTE, LTD mME3G0SC
Co, Heg. Mo, 20020B384E H &H
BROOTZA
MOTOR COMMERCTIAL VEHICLE Cov.Type: C
Motor Vehickes (Third-Parly Risks and Compensation) Act [Chapter 188) PLM 3 D ? 5 2 2
Muolor Vehicles {Third-Party Risks and Gompensabon} Rules, 1960
Road Transpor Act, 1887 (Malaysia)
Molor Vahiclas {Third-Parly Riske) Rules, 1959 (Malaysa) ORIGIMAL
'/- Engine Ho :D1%44616% ‘\'
CERTIFICATE Ma. OHCVENLA01401600 Chato: ¥VITE10GAERTSTEET
1, Indax Mark and Registralion KDBSLFM
MNurmber of Venhcle
2 dame of Poécy Holder KOE TONG TRANSPORT & ENGINEERING WORKS PTE LTD
4. Efectiva dala ol the Commancement of 0f Fmbruary 2018 Excess BBCt I ......icosassnsinnasans 4%1,500.00
et o L o gt BX ON WINDGCREEN .. .0oevusenisissons 85200.00

4. Date ol Expry of Insurance 0% FPebruary 2019

5 Paersons or Classas of Persons enlilled to drive®

Any pargon whe is driving on the Policyholder's order or with their permission.

| Frovided that the person driving is permitted in accordance with the licensing or other laws or
ragulakisns to drive the Motor Vehicle or has besn so permitted and is not disgualifisd by order of a
Court of Law or by reascn of any enactment or regulation in that behalf from driving tha Moter Vahicla,

Limilatons Be o usa:”

F:

(1} Use in connmectiom with tha Policyholdar's business.

[2] Use for the carriage of passengera (octher kham for hire or reward) in coanection with the
Policyholder's business.

|3} Use for social, domestic or pleasure purposaed.

The Palicy does not caver,

(1] Use for hire or reward or racing, pace-making, reliability trial or speed basting.

(2] Tae whilst drawing a traller sxcept the towing of any one disabled machaniecally propslled wehicls,

HIRE FURCHAEE CTO., @ MAYEANK AE HF OWHER

* Limitafions rendered inoperalive by Section 8 of the Molar Vehicles (Third-Parfy Risks and Compensation) Act (Chapler 189) |
arwd Seclion 95 of the Road Transporl Act 1987 (Malaysia), are not fo be included under these headings. )

Mg
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse E
or GHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
lpswadByyy 0 wpgess o S _ei—

Authorised Officer " Authorised Signatory

3 Anson Road ¥16-00 Springleal Tower Singapore 079508 Tel 6389 6111 Fax: 6225 3502 Wabsite: vaww.sg.cntalping.com



AMRRIMA
Enquire Vehicle Registration Details

Owner Particulars

MRIC/Passpoart/Company Cart Mo, :

Owner 1D Type -

Owner Name :

Registered Address :
Mailing Address ;

Birth Date :

Vehicle Particulars
Wehicle Na.:

Previous Vehicle Ma. :
Effective Date of Ownership :
Criginal Regn Date :
Registration Date ;

Year of Manufacture
Vehicle Type :

Vehicle Scheme

Vehicle Attachment 1:
Wehicle Attachment 2 -
Wehicle Attachment 3:
Vehicle Make

Vehicle Madel :

Primary Colour :

Secondary Colour ;
Passenger Capacity :
Chassis Ma. ;

Engine No. :

Engine Capacity / Power Rating :
Maximurn Power Cutput ;
Propellant :

Max Unladen Weight :
Maximum Laden Weight ;
Opan Market Value :

PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PARF Beneft :

Mo, of Transfers :

U Label Ma. :

COE Mg, !

COE Expiry Date :

COE Category:

COE Registration Category
Quota Premium (QP) / Prevailing
Quota Premium

Actual QF Paid :

QP (Regn Cat):

OPC Cash Rebate Eligibility :

0P during COE Bldding Exercise :
Additional Registration Fee Rate

Actual ARF Paid ;

Vehicle Lifespan Expiry Date:
CO2 Emisslan:

CO Emission:

HC Emission:

NOx Emissian:

PM Emission:

Message

ehirla Ranistralinn Matail iInfrrmatinn

199904117E

Company

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
27 PANDAN CRESCENTSIN;GAPORE 128474

XDES19M

06 Feb 2014

04 Feb 2014

0& Feb 2014

2013

Goods (Open) Tipper/Dumper Truck
Mo Attachmant

VoL

FrX420 B4RT 5C
White

1
YWZIGI0GEEATSTALT
D134441465
12777 ec/ -
Diesel

14680 kg

34000 kg
$145,351.00

Mo

0

2010454757
201402010500014 1M
05 Feb 2024

C - Goods Vehicle & Bus
C - Goads Vehicle & Bus
$48,889.00/-

%£48,889.00
$48,882.00
Mo
$48.889.00
300 %
$7,268.00
05 Feb 2034

To renew the COE, the Prevailing Quota Premium payable is that of Category C.

DELRS L A, GOV SOAE VI BCUONIS BAPCN VENIIES YLIWNET (LML | FUIN_ LS F IS0 UsTE
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