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BARATAB014 184 | Maiional Assessment Cenire Senvioes - Ut
ERTRY DATE & TIME: 3001/2019 1113
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plemse repor comectly the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possitke, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o
repudiale policy kabdiby

A, The issus and acceplance of thes Form by insurance companies is not an admission of policy kabdty on the part of the insurance companies.

5, Any false reporting may be referred 1o the Police for investigation,

&. This report will be forwarded by the inswrers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA} for
srchiving and that copées of this repon will, for @ fee, be made avallable wpoen application by intereabed parties.

"'% By the lodgement of this repart o the insurers. you haraby consand to the archiving of this repart at the centre and o copies of the report being made svaiable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 30/01/2019 1113

Date Of Accident 29/01/2019 15:25

Exact Location Of Accident BKE TWDS PIE AFTER MAMNDAI EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number XE3554M

Insured/Policyholder

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

Email Addrass MNOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-96155310

Vehicle Particulars

Manufacturer ISUZL

Maodel CYZ52K

Exact Purpose for which vehicle was being used at
time of accidant WORKING

Are you claiming under your own insurance policy

for repair to your vehicla? ¥E8

If No, Please state action to be taken

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Numbar DMCVSN1TE3211801
Cover Nole Number

Driver

Name of Driver TAMN YEW LONG

MRIC Mo GBEOD1917W

Data Of Birth 25/07/11988

Occupation OUTDOOR

Date Of Driving Pass 1000472015

Driving Expenence IYEARS AND 9 MONTHS
Gender MaALE

Maobile Number (LOCAL) +65-82283380
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address
Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matanal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

14 JALAN PINANG 61 TAMAN DAYA 81100 JOHOR BAHRU

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

| WAS TRAVELLING ALONG BKE TWDS PIE AFTER MANDAI EXIT, SUDDENLY VEH B (BEARING NO XE41235) WHICH
WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY LORRY

HIT ONTO THE VEH B REAR PORTION,

Attachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Paszenger (Including Driver)

YES

YES

WITH DRIVER
[ 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

XE41235

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

i
2
3.

Please repart correctly the details of the accident to speed up the claims process.
This Form must be campletad by the Polleyholder andfor the Authorised Driver.

Infarmation previded must be as truthiul and a . Ay willul misrepresentation or withhalding of material
[acts may allow insurance companies o repudiate policy liability.

The Issue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance
companiss

Any false reporting may be referred Lo the Pollce for investigation.

[ regaon L owill 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 avallable upon applicstion by
interested parties,

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

. Cangsent under the Personal Data Protection Act [PDPA)

| 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 andfor process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information Lo all insurer(s) who have insured vehiclels) involved 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/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
af

(i} processing, handiing andfor deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involbve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
wxiernal cover al envelopes/mail packapes); andfor

[w} complying with applicable law in adminlstering, processing, handling andfor dealing with my claims. {collectively the
*Purpases”)

(B)  all insurer|s) whio have insured vehicle(s) involved in this accident and the Insurers' lawyers/Taw finms, may/are permitted
0 collect, use, dischose andfor process my Personal Information for one or more of the above Purposes; and

fe) oy Pecsonal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

fcd] vy Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management n present and all future claims.

{a] the information so collected under {d) above may be shared / disclosed:

li1 toallinsurers and/or any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulatars, law enforcemeant and government agencies as reasonably required for the purposes siated, or

{ii}_fer comalying with requirements under any regulations, laws or court arders,
i 1\

Palicyholder's ..".i.gnaltu}!II Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: |1 driver is not the poficyholder) Mama:

Date & Time: MNRICIFIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIOENT
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H-g&ta'r! I__h\ajmegulng parliculars are true in every respect.

Palicyholder's Signat Driver's Signature
Nate & Tima: (I driver |4 not the polcyhoider)
Date & Time:

fteparting Centre Personnal's Signature
Hame:
MRIC/FIN Mo.:
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Naiin  Name
TAN YEW LONG

Warganegars  Satpraddie Mo, Fengenaias | idndifr b
MALAYSIA BBOT25238503

Tarikh Lihir / (hase of BT Temgpas Lakir  Flacr of Rirs
25 JUL 1988 JOHOR

Jaitihe . Sea Tingy ’m
L-M 188 cm

Fasiiln Dibkotiie i - D o Lk Tattkh Tamat  Dustr of Fupsrs il

25 MAY 2018 25 NOV 2021 e

Prjabat Pangaluar | disuing Offoe

JOHOR BAHRU
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FWPOLS546c - Motification Letter = Renew (Non-Reporting)

TAN YEW LONG

KOk TONG CONSTRUCTION FTE LTD
27 PANDAN CRESCENT

SINGAPORE 128476

25 Jan 2019

Your card will be delivered to
you after we have verified
your documents

Dear TAN YEW LONG

We have received a fequest to renew your work permit on 25
Jan 2019 and will be checking the documents submitted 1o us.
Once this is completed, we will SMS / email the delivery details
to your authonsed remplent{s} at least 1 working day before the

L]
™ MIMISTRY OF
() MANPOWER

XE85Seo[S -
A0 0 DR

402453842140316

Far lﬂ'lml ration Usa i‘iﬂ chear

o

YOUR MAME
TAN YEW LONG
FiN

GB001917TW

WORK PERMIT .

4 02453842

DATE OF APPLICATION

14 Mar 2016

DATE OF RENEW

25 Jan 2019

WORE FERMIT EXFIRY DATE
27 Feb 2021

DATE OF BIRTH

25 Jul 1988

de]wer].r

This Motification Letter allows you to work and stay in
Singapore until you get your new card. It is valid from
25 Jan 2019 till 24 Feb 2019,

You must return your existing card to us by 01 Feb 2019, You
may mail it to the Work Pass Division, Ministry of Manpower, 18
Havelock Road, Singapore 059764,

Yours sincerely
v
Mdm Chow Choon Yen
far Controller of Work Passes

M'ELE S ——

MATIONALITY
MALAYSIAN

TRAVEL DOCUMENT MO,
A3B024516

TRAVEL DOCUMENT EXPIRY DATE
25 Nov 2021

YR EMFLOYER'S MAME

KOK TONG CONSTRUCTION PTE
LTD

SECTOR

CONSTRUCTION

OCCUPATION

LORRY/ TRUCK DRIVER

SALARY

$850

L™ If the documents submitted are incomplete [ incorrect, we will SMS | email the contact

person provided to re-submit the documents. The card will only be delivered to the
authorised recipient(s) 4 working days after the successful verification of documents.

* You must keep this Notification Letter with you until you get your card. If you need to
leave [ enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division
Wt PP MO, (o 50 CONGECT LS IO v, 5O/ COMAET

Fage 1ot 3
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CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD MEI01/C
Ce. Rag. Mo, 2002083848 R8N
BRODTIA
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE 8
Mador Vahicles (Third-Fary Rizks and Compansation) Acl (Chaplar 188) FPLM
Mobor Vehicles |Thied-Parly Risks ant mh'.m'nabm} Rulas, 1960
Road Trangport Acl, 1967 (Malaysia)
téodor Vehiclas (Third-Pary Risks) Rules. 1959 {Malaysia) ORIGINAL
/ Y
Engine Mo :6EWGL4329ER
CERTIFICATE No DMCVENLTE3211801 Chalo: TALCYZS2ENTO000ES
1. Inchax Mark and Registration XEIS54M
Murnher of Vehicls
2. Mare of Paligy Holder EOE TONG TRANSPORT & ENOIMEERING WOREH PTE LTD
4. EMleciiva date ol the Commencemant of 11 Cekcber 2018  Ex Bmck I oicadierararieresensa s BEL SO0 00
| Insurance for lha parposes of tha Regulalions, = i
| Ordinance or Enacimant EX OH WINDECREEN ....covcvevevavassrs BE200,00
|
4 Dala of Expiry of insurance 10 October 2019
4 Pargons or Glasses of Persons entitied (o drive”
11} Whilst the wvehicle is being used in connection with the Policyholdec's businsss
Any parscn provided he is in the Policyholder's employ and is driving oo their order or with their
permisaicn.
12} whilst the vehicle is being used for sccial, domestlec or pleasurs purposes
Ay person who i8 driving on the Folicyholder's order or with their permission.
rrovided that the person driving is persitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is oot disqualified by cxder of a
Court of Law or by reason of any snactment or regulaticn in that behalf from driving the Motor ¥ehicle.
|
. Limilalicns &s to use:”
(1] Dae in conmectisn wich the Polieyhelder's business.
(2] Use for the cerriage of passengers (obther than for hire or reward) in coennection with the
Folicyholder's bBusiness.
{3) Use for social, domestic or pleasure purposes.
The Poloiy doss not cover,
{1} Use for racing, pqc--uking. raliabhility trial or speed-testing.
| (2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicla,
| (31 Use for the carrimge of papsengers for hire or reward,
HIRE PURCHASE CO, : DBS BANK LTD RS HP OWHER
* Limitations rendered inoperative by Section 8 of the Motor Vehicies [ Thind-Party Risks and Compensalion) Aot {Chapter 185)
and Section 95 of the Road Transpovt Acl 1987 (Malaysia), are nal to be included under these haadings. _)
IIWe hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse Far CHINA TAIFING INSURANCE {SINGAPORE) PTE, LTD,
BB B . e e
ECa Authorised Signatory

Authorised Oicer

3 Anson Road $16-00 Springkeol Tower Singapore 079805 Tel: 6389 6111 Fax: G225 3502  Wehsile: www.sg.cnlaiping.com




AFFRIONTR

Enquire Vehicle Registration Details

Owiner Particulars

N-RICJPasspurtr'Cﬂmpamr Cert Mo.;

OwnerlD Type :

Ownier Mame :

Registered Address
Mailing Address :

Birth Date

Vehicle Particulars
Yehicle No. :

Brevious Vehicle Mo, :
Effective Date of Qwnership:
Original Regn Date :
Registration Date :

Year of Manufacture :
Wehicle Type:

Vehicle Scheme -

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

Vighicle Model :

Primary Colour :

Secondary Colour :
Passenger Capacity :

Chasszis Mo ;

Engine Na. :

Engine Capacity / Power Rating :
MMaximum Power Cutput
Propellant ;

bMax Unladen Weight
Maximum Laden Welght :
Open Marle:e;t Value :

PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PARF Banefit :

Mo of Transfers :

IU Label Mo, :

COE No.:

COE Expiry Date:

COE Category :

COE Registration Category
Quota Premium QP / Prevailing
Quata Premium :

Actual QP Paid :

QP (Regn Cat}:

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise::
Additional Registration Fee Rate :

Actual ARF Paid :

ehicle Lifespan Expiry Date :
CO2 Emission:

CO Emission:

HC Emission;

MOx Emissicn:

Pid Emission:

Message

Wehicdn Ranisiratinn Natail Infarmatinn

199904117E

Company

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

XE3554M

11 0ct 2017

11 0ct 2017

110ct 2017

2017

Gaoods (Open) Tipper/Dumper Truck

Mo Attachment

ISUZL
CYZS2K
White

2
JALCYZ52KHT000065
&WG1432948
156B1cc/ -
Diesel

12360 kg
28000 kg
$87,084.00
Ma

0

2010547361
2017100105000104N
10 Oct 2027

- Goods Vehicle & Bus
C - Goods Vehicle & Bus
$43,002.00/ -

$43,002.00
$43,002.00
Ma
$43.002.00
5.00 %
$4,355.00
10 Oct 2037

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