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WARAT 1201 B2EE | Malioral Asseszment Cenire Ssrdices = b
ENTRY DATE & TIME: 11T22018 17404
SUBMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process.

2, This Ferm mus! be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as poseinle. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy Babidity.

4, The isswe and acceplance of tus Form Dy insurance companies is not an admission of policy kabdty on the part of the insurance companies.

5. Any false reparting may be refarred to the Police for investigation.

. This report will e forwarded by the insusers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repart will, for & fea, ba made avallable wpon application by interested parties,

'-‘1. By tr-f':dlndgume 1o this report o Ihe insurers, you harely consand i the archiving of this report al the cantre and to copées of the report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

1140242019 17:01
10/02/2018 13:30
KEPPEL VIADUCT EXIT 2A (SLIP RD)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XD4563K
Insured/Policyholder
MName Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-96155910
Vehicle Particulars
Manufacturer ISUZU
Model CYZ52K

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY

NG

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Crecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

L

DMCWVSN1800741901

SAMBANTHAMOORTHY VEERAMANI
GTH34B00M

05/05/1983

OUTDOOR

26/03r2015

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-83057998

NOEMAIL
Page 1 of 17



Address

Postocode

Was driver an employee of the Insured's Company
If No, 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 Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospltal by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes,Please slale which Police Slation
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

500 OLD CHOA CHU KANG RD#09-109
608924
YES

SIDE SWIPE
CLEAR
DRY

WO
2

NO

YES

NO

NO

NO

| ' WAS TRAVELLING ALOMNG KEPPEL VIADUCT EXIT 2A HEADING TO WEST COAST HWY, WHILE DRIVING AT THE SLIP
RD ON THE LEFT LANE, SUDDEMNLY | SAW A BREAK DOWN VEH B (BEARING NO GBBS8A) AT THE ROAD SIDE WITHOUT
PUT ANY BREAK DOWN SIGN BEHIND HIS VEH, | TRY TO SWERVED TO RIGHT LANE BUT MY LORRY LEFT SIDE
ACCIDENTALLY GRAZED ONTO THE VEH B RIGHT REAR TAIL LIGHT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNEIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature OF Damage

GBBSBA

COMMERCIAL VEHICLE

Page 2 of 17



Mo, Of Passenger (Including Driver)
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It'.

SKETCH PLANM

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

This Form must be completad by ¢ der and/or the Authorised Driver.
. Information pravided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material

faghs rmay allew insurance companies Lo repudiate policy Hability,

. The lssue and aceeptance af this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies,

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the ladgment of this report ta the insurers, you hereby consent o the archiving of this report at the centre and to copies of
Lthe report being made avallable aforesald.

Consent under the Persenal Data Pretectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

[#)  nay imsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permilied to collect, use,
disclose andfar process my personal datafpersonal infarmation set aut In this [form] and any other personal information
provided by me or possessed by my insurer (cotlectively the "Personal Informatlon”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invelved In this accldent [all Insurer(s) wiho have insured
vehizle(s) invalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
henatary Authority of Singapore and any relevant government agency/fauthorily (such a5 the police), Tor the purpose(s)
aof

(i} processing, handling andfor dealing with my claims including the settlement of the caims and any necessary
invesigations relating to the claims;

(i} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructlons or responding to any enguiries by me;

(] administering my claims {including the mailing of correspondence, statements, involces, reports or natices (o me,
which could Involve disclosure of certain personal data about me to bring ahout delivery of the same as well az on the
eiternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminlstering, processing, handling andfor dealing with my clalms.{collecthvely the
“Purposes”)

(b} allinsurer(s] wha have inswred vehicleds] involved in this accldent and the insurers’ lawyers/flaw firms, may/are permitted
1o colkect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} iy Personal Information mayfican be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsinduding their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Persanal Information will alsa be collected and used ta compila claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the infoermation so collected under [d) above may be shared / disclosed:

{ih toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

: ]{mmpl-ﬂng with requirerments under any regulations, liws or court orders,

Palicyhokler's Sig naturt Driver's Signature
Date & Tame: (IF driver is not the policyhelder) MName:

4N Reporting Centro Personned's Signature

Date & Time: MRIC/FIN No,- |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleesc Reder “+- statewen

DECLARATION / .
If - 'ti:ﬁ'ie.;h foregoing particulars are true in very respect,

ST

Driver's Signa Reporting Centre Personnel's Signature
[If driver Is not the'policyholder] Mame:
Date & Tima: MRIC/FIN No.:

Palicyholder's Sigaat
Date & Time:
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Emplaymant af
Bk F':::g "w [Chapter 01
Enwplrgar 5
KOK TONG cmrmmm LTD

Sector CONSTRUCTION

Hama
BAMBANTHAMOORTHY VEEMAMLNI
Ll
Cogupation
TRUCK DRIVER
;;:;; o, " Date af Aapheatean
2037 14-03-2017
Date ol iRgus
17-o8-zo0r O ! o
Date gd Exgiry

17-06-2018

L7p3z920

vOU ARE LICENSED TO DRIVE VEHICLES IN THE FO | VISIT PASS
i D . ... .o SO
I— Hama
Class 28 Wolpreycles == 200 co 30 Apr 2013 & AMBANTHAMOORTHY VEERAMANI
Ciass 3 Motor cars uﬂm mlm weight =< 3000kg with =< 7 30 Ape 213
wrm‘ of driver; and other molok

'I‘El'nﬂﬂ W u.ul.ld-nﬂlyl mx 2ED0KG
Shat mn?l mﬂwmw w;;flgw N Data of Birth B tatierality

Hmr vahicles i uh.l:h lru s 05-05-1083 W IHDHAN

|oad or passangars and he wnladen vnlqﬂ =-= '.|' 50kg FIN ki -

GTGIAR0OM 17-05-2017  17-05-2010
MULTIPLE JOURMEY VISA ISSUED

T e e GARD 1 18

gL mmmmmmm




é DEAR P E AR (HikE)FRAE

CHINA TAIPING CHINA TAIPING INSURANGCE (SIMGAPDRE) PTE. LT,
o, Plag Mo, FO0Z0RIRAE MZI00,C
R SH
BROOT2A
MOTOR COMMERCIAL VENICLE i CERTIFICATE OF INSURANCE Cov.Type: €

Kotor Vohicles [Thind-Padty Risks are Companrsation) Act [Chagpies 189}
Motar Viehizies (Thim-Pary ﬁﬂﬂﬂhw:l ules, 1860
]

2 Namnof Polcy Holdar

3, ELTR-IMI N¢1ﬂlhl Canmlﬂ'dnzrr;llnd
Lrnns PGS i Rnguiladiana,
Cudinarcs or Ensclment 19 Janwary 18 ECess S8CE T .. oiiivavvansniienanis 51, 500,00

4. Daln of Expiry of Inswance

5. Pamons or Casses of Persons enlilied o drive”

any person who §5 driving on the Policybolder’s order or with their persission.

Provided that the person driving 15 permitted in accordance with the licensing or other laws or
rogulations to drive the Motor vehicle or has been so parmitted and 15 not disqualified by ocrder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

6. Limittions as o use:”

(1) uUse in connection with the Policyholder's business.

(23 use for the carriage of passengars (other than for hire or reward) in connection with the
Policyholder’s business.

(3) use for social, domestic or pleasure purposes.

The Pelicy dees not cover

(1} wse for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propalied vehicle.

T Acl, 1987 §
Molor Vehicles | Thirc-Pary Risks) Rulas, 1559 ataysia) ORIGINAL
- 3
CERTIFICATE Mo Engine Mo :GwGLl414182
CMCVENTROOT 41901 Chamn: JALCYZS2KET00000 1
1. Ingdax Mark and Ragsiralion
Meambar af Vehide *D4563K

KOK TONG TRAMSFORT & ENGIMEERING WORKS PTE LTD

EX OM WEIMDSCREEN ... cuuuccccuaivanas £5200.00

18 January 2020

* Limifalinns renderad inoperative by Seclion 8 of lhe Malor Vehicies (Thind-Pardy Riziks and Compensaiion) At {Chapier 109
\ wwmm«mnmﬂrmmmvmmmw.mmwbamfmmmm " y,
I/'We hereby Certify inat the policy to which this Certificats relates is issued in accordance with the
provigions of the Motor Vehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1287 {Malaysia),
Please see reverso For CHIMA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Issued By: AATFARM « < e oms s meems s s
Authorised Offices

3 Anson Road #16-00 Springleal Tower Singapore 079609 Tel 6388 6111 Fax: G225 3552 Websle: www 5 cnfalping com



Ai?51701A
Enguire Vehicle Registration Details

Owner Particulars

MRIC/Passport/Company Cert o,

Owner |0 Type

Owner Mame :

Registered Address ;
tailing Address :

Birth Date:

Vehicle Particulars
Viahicle Na. !

Previaus Wehicle Mo, ;
Effective Date of Qwnership:
Criginal Regn Date :
Registration Date ;

Year of Manufacture
Vehicle Type:

Vehicle Scheme

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

Wehicle Madel :

Primary Colour:

Secondary Colour ;
Passenger Capacity :

Chassis Mo, :

Engine Mo, :

Engine Capacity / Power Rating :
Masimum Power Output :
Propellant :

Max Unladen Weight :
Mawimum Laden Weight :
Open Market Value :

FARF Eligibility :

PARF Eligibility Expiry Date
Minimum PARF Benefit :
Mo, of Transfers:

IU Label Mo, :

COE Mo.:

COE Expiry Date :

COE Category:

COE Registration Category :
Quota Premium (QF) / Prevailing
Cuota Premium

Actual QP Paid:

GP [Regn Cat) :

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise:
Additional Registration Fea Rata:

Actual ARF Paid :

Wehicle Lifespan Expiry Date ;
CO2 Emission;

CO Emission:

HE Emission:

MOx Emissicn:

P Ernission;

Message :

wahinde Renieiratinn Natail Infarmatinn

199904117E
Company

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
27 PANDAM CRESCENT SINGAPORE 128476

KDAS43K

19 Jan 2011
19 Jan 2011
19 Jan 2011
2010

Goods (Open) Tipper/Dumper Truck

Mo Attachment
ISUZU
CYZ52K

‘White

2
JALCYZ52KB7000003
EWG1414182
15681 ¢cc/ -
Driasel
12060 kg
EB'UUD_I:E_
£101,042.00
No

0
20104898%4
2011020105000114K
18 Jan 2021

C - Goods Veehicle & Bus
C - Goods Vehicle & Bus
£35,111.00/-

$35,111.00
$35,111.00
No
$35,111.00
5,00 %
$5,053.00
18 Jan 2031

Ta renew the COE, the Prevailing Qucta Premium payable is that of Category C.
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