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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase rapar I’.‘:I:}IIE!..."‘HI the datails of e accidant to epasd up INe Clasme procrss

2 Thin Form must be completed by the Polcyhalder andion the Aulborised Crivar

A Informatsn provided must be as truthiul Bnd accurale as posaitie Any wiliul misrepeesentation o witholding of matensl 1acie miy alicw msurance companies o
repudiste policy llability ———— ——

4 Thna issun and acceptance of this Farm by insuraice companiee is not an adgmission of pelicy liability on the per of the inssrance companies,

5. Ay false eporiing may be referred o the Police for investigation,

6 This repor will be forwardad by he insurers of the Gis Records Managomant Cenlre estabished by the Ganeral Insurance Assaciabion of Singapare (GlA) for
archiving and that copies of this repon il for s fee. be made svalisble upon spplication by inferesled paies.

I, By the lndgement of this roport 1o the insurors, you hereby cansent 10 the archiving of this report at the contre and o copsss of the report baing made avallable
afomsmid

ACCIDENT STATEMENT

Date Of Report 08022019 1519

Date OF Accident 09/02/2019 1010

Exact Location Of Accident JUNCTION OF LOWER DELTA ROADVJALAN BUKIT MERAH
Country/State of Loss SINGARPORE

Vehicla Registration Numbear XDET54AM

Insured/Policyholder

Mame Of Registered Chwriar KOK TOMG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE NGE@KTCGROUP.COM SG

Mobile Phone No (LOCALY +65-B6155310

Alternative Phone No OFFICE-98155910

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Modei MBE ACTROS-11.9 3336K 6X4 3300 ABS (A)

Exact Purpose for which vehicle was being used al

time of aceident WORKING PURPOSES

Arg you clalming under your own insurance pallcy

far repair (o your vahicla? NO

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

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Polloy Mumber DMCVSN1E35861800
Cover Note Numbaer

Driver

MName af Drivar WU SHUANGQUAN

NRIC Mo GH261559N

Date Of Birth 16/08M1973

Cecupation OUTDOOR

Date Of Oriving Pass 21/05/2008

Driving Expariance 10 YEARS AND 8 MONTHS
Gander MALE

Mabile Mumbeor (LOCAL) +65-86155810
Fax Mumber

Contact Numbar OTHERS-96155810

EMall Address KINHOE.NGEKTCGROUP.COM.SG
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Address
Posteode

27 PANDAN CRESCENT
128476

Was driver an employee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insured

Vehiole Reqtstration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foraign vehiche involved In this accident?  NO

Mumber of vehicles (including own vehicka)

involved in the accident .
Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknuwn_pemnn(s] NO
soliciting/offering accident claims assistance

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

Was the accident raported to the police? NO
If Yes,Please slale which Police Station

Was notice of intended Prosaculion gven? M
if Yes,agains! whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accldenl pholos avallable for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registrafion Number
Vehicle Make/Modal/Colour
Details O Propermios
Vehicle Calegory

Mame of Driver
MWRIC/Passport Number
Contact Numbar

Address

Postcoda

Insurance Company Name
Mature O Damage

Na. Of Passenger (Inciuding Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SJIN4643R8

PRIVATE CAR
VISVANA KARTHIKEYAN
GE4A0T163P
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SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diat I ility.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy Nability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Geéneral Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable alaresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information 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 to all Insurer{s) who have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”), the nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i} processing, handling and/or dealing with my clalms including the settlemant of the ¢laims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims;
(iill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with appllcable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) allinsurer{s) wha hove insured vehiclels) involved in this accident and the Insurers' lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Persanal information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile clalms history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d) sbove may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{i) for complying with requirements under any regulations, laws or court orders,
- .|I.'I

Folicyholder's Signature

4

Driver's Signature Hem!ﬁng Centre Perponnel’s Siggature
Date & Time; {If driver is not the policyhelder) : / w
Date & Time: MRIC/FIN Ne.: { f



SKETCH PLAN
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Fnlll:'fhamr‘._‘»ﬂllﬁtd{e Driver's ﬂtnaturr
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R&mrtlng Centre Per, Z&%
NHI[.I’FIN Mo, /ar



ACCIDENT STATEMENT

ACCIDENT DATE:( 1/ 2/ 2017 DO /MMAYYY), TIMEL L <o 79\ HHMMIR KT
TJum Giva M'P hawes Oefre, R4 and -II'-.IIC.Hh Meely

LOCATION:
1. DETAILS OF VEHICLE © o
\ i
Q) VEHICLE NUMBER: XD GHH4 M

B)INSURANCE COMPANY:____' Chine Temsee F‘i‘? l v‘j

c]POLICY NUMBER: DMAVEN IB3856] Jod’

dJPOLICY TYPE: (COMPREHENSIVE { THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: M veedisS EanZ-

f|TYPE:(SALOON / COURE / MPV /V Y / MOTORCYGLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE féDf!MERCQ_ L/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_____ wo ity = PN

JJARE YOU CLAIMING UNDER YOUR OWN |fsuﬂauc.!=_u'fﬂb;‘-_d¢

IF NO, PLEASE STATE (THIRD PARTY CLAIf4 / REPORTING ONLY}*
thidcs Pec Lol

2. INMSURED / POLIC OLDE N e
AINAME: 3 tﬂ‘% -E’*’H"*’”F“*"f i \tpALEIFE“?*Lg
bINRIC/FIN/PASSPORT:__/ 7190 WIZE  contacT,__Gbls5910

) ADDRESS: 2} Peaden  Casceat _
P * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok paseen DRIVER | "
Cinclud & A 33?} ] MAME: f'\.l'v\ ghti &AL (3({,;{15'\ (MALE FEF\&_&%
WS Aa) o inric/FNPAssPORT:_G 8 28(8S9~  contact__ 1G5 190
{_Lj c) ADDRESS. 5 \dwdowy,  Chascea

*d)DATE OFBIRTH: (/&6 7 ¥ 7/ '*f_-'t} ) [DD/MM/YY YY)
&)OCCUPATION: {INDOOR AQUTDOCR]
f)YEARS OF DRIVING EXPRERIENCE,____ <
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?QEW NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDMION: (CLEARY/ RAINING / OTHERS )
b)ROAD SURFACE [DRY/ WET / OTHERS |
& WAS ANYBODY INJ (YES
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: ™ fr
. 8. THIRD PARTY VEHICLE
SHL oy passraue @) VEHICLE NUMBER: Sgn 4643 MODEL:
(ncludive diivee) B) DRIVER'S NAME VISV &g, KOG, Bg4 AN
¢y c) NRIC/FIN/PASSPORT:_& 540 F /6% > ~ coNTACT:_—
s %. THIRD FARTY VEHICLE

%1 ol pacsmaye ) VEHICLE NUMBER: MODEL:
s | .8 I*-TI-E ‘-'-"'.__,.l"'r. ; E‘] ORIVER'S MAME:
- AL APEC) B NRIC/FIN/PASSPORT: FONEE
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PEAE PECERIE (Fmig ) FRAF

CHINA TATPING CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD, N300 /T
Ce. Fag. No. J00208384E M BEm
ENOOTIA
MOTDR COMMENCTIAL VEHICLE Cov.Typa: ©
CERTIFICATE OF INSURANCE
Motcr Vishicies {Tnag-Party Fiska and Compenaation] Act (Chapler 189) PLM 3213 47
Rdednar \akickes (Thi Risks and Compansafion) Fules, 1060
Road T Al 1087 (Muolaysla)
Mt Yohides :m Reska) Fiuins, 1958 (Malzysis) ORIGINAL
P -
Engine Ho 1S4157T1C0848180
CERTIFICATE Ma. DMEVENLBASSE1E00 ChaNe WOBSIZLE1ELERLIS4
1. Index Mark smd Regintraion INETE4M
Murmoer ol Vahicla
< Name af Pulicy Haldar KOX TONG TRAMEFORT & ENGINENRTNG WOEKE FTE LTD
3 Effective dote of tha C L af .
Im'ﬁ ety “m’“ﬁﬂﬂ i, 9 Decmnbar 2010 Excess GECE T ..oooceesissrssssscsose 851,500,800
Ordinance or Enactmey EX OW WINDECEEEN ......ocncucosssnnns S§200.00
4 Date of Expiry of irsurance 18 ODecember 1019

5 Persods or Classes ol Peraona eniitied ko drive®

Any parson who in driving on the Policyholder's srder or with theis parmisniom.

Frovided that the pevecn driving is parmittsd in agcordance with the lipanaing or other laws ar
segulations te drive the Motor Vebicls of has besn so permittsd and is not disqualifisd by order of =
Feurt of Law or by cresscn of moy enactmant or regulation in thar babal? from driving the Motor Vabicle,

6 Limiiatons an jo use®

i1} Dee iz coonecktion with the Policyholder's businesa.

{2} B2e for the carrisge of passengers (other than for hire or rewsrd) in cossectics with the
Polieyholdes's busioess.

13] Use for social, domestic or pleasurs purposas,

The Folicy dous pot covaer.

1) Use for hize or reward or racing, pacs-making, relisbility trisl or spesd testimg,

{2} ves whilet drawizg & trailer axcept the towing of any cne disabled mechesically propelisd vehicle.

* Limitatians rendersd moparative by Section 8 of the Motor Vahiclas (Third-Party Risks and Compensation) Act (Chaptar 189)
-.\_ e Section 85 of (he Read Transport At 1587 (Maiaysia), &ra nal lo be included under thase headings,

I/We hernby Certlfy that tha policy to which this Certificate relaies is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road
Transport Act, 1987 (Malaysia)

Please seera

For CHINA TAIPING INSURANCE (SINGAPORE)] FTE. LTD.

lesumd By: . S — e TR

 Authorised Officer 4" Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapors 078909 Tel- BIB96111 Fax; 6225 3502 Websita: wew.2g.ontsiping com



AR5FA
Enquire Vehicle Registration Detalls

Owner Particulars

MRIC/Passport/Company Cert Mo ¢

Crwner 1D Type

Crwmner Mame :

Registered Addross @
Mailing Address :

Birth Date ;

Vehicle Particulars
Vehichs Mo,

Previous Vehlcle Na. ;
Effective Date of Cwnership:
Criginal Regn Date ;
Registration Dats -

Year of Manufacture
Vehicle Typa:

Vehicle Schama

Vehicke Attachment 1.
Wehicle Attachment 2 :
Wehicle Attachment 3
Wehicle Malke :

Wehicle Mode| :

Primary Colaur :

Secondary Calour :
Passangar Capacity :
Chassis Mo, ;

Engine Mo, :

Engine Capacity / Power Rating :
Masimurm Power Output :
Prépeliani :

Max Unladen Weight ¢
Maximum Laden Welght ©
Opan Markat Value :

PARF Eligibfity :

PARF Eligibllity Expiry Date :
Minimum PARF Benefit:
M, of Transfers :

|U Label Mo,

COENa.;

COE Expiry Date

COE Category :

COE Registration Categary :
Quota Premium (QP) / Prevaliing
Quota Premium

Actual QP Paid:

GF [RegnCat)

OPC Cash Rebate Eligitility -

QP during COE Bidding Exercise -
Additional Reglstration Fas Rate:

Actual ARF Paid :

Wehicle Lifespan Expiry Date ;
CO2 Emission:

CO Emission:

HC Emigsion:

MNOx Emissian:

P4 Emission;

Message :

\ahirda Rpnietration Nedzil Infremalinn

199904117E

Cumpmw

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
27 PANDAN CRESCENT SINGAPORE 128474

XDET54M

19 Dec 2012

19 Dec 2012

19 Dec 2012

2012

Goods (Open) Tipper/Dumper Truck
Mo Attachment

MERCEDES BENZ

MB ACTROS 333K 6X4 3300 (ALTO, ABS)
‘White

1

WDB93216121.681954

541972C0848180

11946cc/-

Diesel
12420 kg
28000 kg
£134 30700
]

L]

2010409925
20121201050003210
18 Dec 2022

C-Goods Vehicle & Bus
C-Goods Vehicle & Bus
$60,23500/-

$60,23500
$60,235.00
Mo
$40,235.00
500 %
$6,716.00
1B Dec 2032

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