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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form musi be completed by the Polieybalder andlor the Autharised Driver,

4. Information provided mus! be as truthiul and accurale as possible, Any willul misrepresentation or witholding of material facls may allow nSuranocse companies 1o
repudiate pobicy lability.

4. The issue and acoeplance of this Form by insurance companies is nol an admission of policy liability an the parl of the insurance companies.

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

B. This repart will be forwarded by the msurars of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA} for
archiving and thal copias of this report will, for a fee, be made available upon application by intarested paries,

7. By the kdgemeant of this repor 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 130272018 10:48
Date Of Accidant 130242018 07:30
Exact Locaticn OF Accident ALONG THOMSON RD NEAR NOVENA TERRACE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber AE4520D

Insured/Policyholder

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

Email Addrass MNOEMAIL

Maobile Fhone No

Alternative Phone Mo COFFICE-96155910

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K

Exact Purpose for which vehicle was being used at

fime of accident RESERLGSS

Are yDu_cIaamlng und_er your awn insurance policy NO

for repair o your vehicle?

If Mo, Please stale action lo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Palicy MO

Policy Mumber DMCVYSN1839331800
Cover Note Mumber

Driver

Mame of Driver LUWENTAC

NRIC No GE1855T74U

Date Of Birth 05/011976

Crecupation OUTDOOR

Drate Of Driving Pass 10/08/2011

Driving Experience 7 YEARS AND 6 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-B504 7888

HNOEMAIL
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Addross 535 BT BATOK 8T 52 #02-627
Posteode 650535

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Cwn -

Vehicle -

Insurance Company of Drivers Chwn 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? MNO

Mumber of vehicles {including own vehicle) 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 propery damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffaring accident claims assistance.

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

Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was notice of infended Prosecufion given? i [8]
It ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG THOMSON RD WHILE APPROACHING NOVENA TERRACE, VEH B (BEARING NO SGE314B)
WHICH WAS INFRONT OF ME WAS STOF BEFORE THE YELLOW BOX, WHILE | NOTICED VEH B STARTED TO MOVE
AND | FOLLOW TO MOVE, SUDDENLY VEH B JAMMED BRAKE DUE TO A VEH COMING OUT FROM THE NOVENA
TERRACE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR
PORTION.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Yehicle Reglstration Mumbear SGBI4B

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ANG TING HOCK TONY
MRIC/Passport Number 51532409,

Cantact Number

Address

Postoode

Insurance Company Name
Maturs Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please repart cosrectly the details of the accident to speed up the claims process.

. This Foem mwost be completed by the Polieyholder and/or the Authorised Drlver.

Information provided must be as trethful and acourate as possible. Ay wilhul misrepresentation or withholding of material
facts rnay allow Ensurance compandes to repudiate policy Hability.

o Thelssue and acceptance of this Ferm by insurance companies is net an admission of policy Fability on the part of the insurance
companias,

. Any false veporting may b reforced 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] lor archiving and that copies of this reporl will for a fee be made available upon application by
interested parties.

/. By the ladgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of

the report being made available aforesaid,
Cansent under the Fersonal Data Protection Act [PDPA)

| imndersiand, acknowledge, agres and consent that:

fa) My dnsurer, my workshop and the General Insurance Association of Singepore (*GIA") may/are permilted to collect, use,

disclose andfor precess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) wha have insured vehicle(s) imvalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers” lawyers/low firms, the
Wonetary Suthorily of Singapore and any relevant government agency/autharily [such as the police), lor the purposels)
ol

i} processing, handling and/or dealing with my claims including the seltlemant of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident andfor my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adminkrering my claims (including the mailing of correspondence, statements, Invoices, repors of notices 1o me,
which could Involve disciosure of certain persenal data about me to bring about delivery of the same as well as on the
uxternal cover of envelopes/mail packages); andfor

[v] camplying with applicable law in administering, processing, handling andfor dealing with my elaims.(collectively the
"Purposes”)

i) all insureris) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permirted
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) iy Persanal Infarmation mayfcan be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw 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 ro compile claims histery for the purpose of fraud detection,
Investigation and management In present and all Future claims.

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

{i} toall inzurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agendes as reasonably required for the purposes stated, or

__[il]_jur complying with requirements under any regulations, laws or court orders,

sy

Policyholder’s Slg naturd Driver's Signature Reporting Centre Personnel’s Signature
Date & Thme; I driver is not the policyholder) Manme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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BROOTZA
MOTOR COMMERCIAL WEHICLE Cov.Type: €
CERTIFICATE OF INSURANCE
Molor Webalos [Thid-Padly Risks and Compensabian] Acl [{:hqtm 189)
Medai Weliichas (Thisd-Pary Risks and Com, ian) Riudes. 1960
Food Transpod Acl, 1957 (Ialaysal
Biolor Wahicles {Thind-Pany Risks) Rukes, 1959 |Malaysa) ORIGINAL
75 Engine Mo :470913c0403149 ki
CERTIFICATE Mo DHCVSN1BI33LE00 Chamo: WOR964 21620266253
1. ndex Madk ard Reqiskalon XE4S20D
Mumbes ol Vohick
2. Mame al Pelicy Halim KOK TONG TRANSPORT & ENGINEERIWG WORKS PTE LTD
3 IE-“uh'n d:ugllmﬂwnwlnlwﬁulndl : 29 Hovember 2018 Excess 5Bt I ..uuvvaiacsasssrrnssnine 5%1,500.00
e e EX ON WINDSCREEN ........cevuseess,.. 55200,00
4. Date ol Expery ol Insuiance 74 November 2019
fi Peisors of Clasees of Peckons el Bed lo deve®
Any person who s driving on the Policyholder's order or with their permission.
Provided that the person driving 15 permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor wehicle.
A, Linslations os b uae®
(1} Use in connection with the Policybolder's business.
(23 use for the carriage of passengers (other tham for hire or reward) in connection with the
Palicyholder's business,
(3) use for secial, domestic or pleasure purposes.
The Palicy does not cover,
(1) use for hire or reward or racing. pace-making, reliability trial or speed testing.
{2) Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. ! DAIMLER FIMANCIAL SERVICES AFRICA & ASTA PACIFIC LTD
* Limifodions renderod inopermdive by Sechion B of ihe Modor Vohicles | Risks and Compensalion) Act (Chaptar 189)

N mwmnﬂ&nfﬂlnMTmﬂsmdAd 1287 (Malysin), ane nof fo be inchded undar hese headings. Y,
I/'We hereby Certify thal ihe policy to which this Cerlificale relates is issued In accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Cempaensalion) Acl (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Far CHIMA TAIPING INSURANCE [SINGAPORE] PTE.LTD,

lssued By: e e B s

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079508 Tel: 6383 8111 Fax: 6225 3592 Webshe: www.sg.cntalping.com




3011/2018
Enquire Vehicle Registration Details

MRIC/Passport/Company Cert Mo, :
Qrwener D Type

Qwrer Name ;

Registered Address :

Malling Address

Birth Date

Vehicle No. !

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

Year of Manufacture :
Vehiele Type :

Vehicle Scheme -

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

Vehicle Model :

Primary Colour:

Secondary Colour :
Passenger Capacity ;
Chassis No,

Engine No.

Engine Capacity / Power Rating
Maximum Power Output :
Propellant :

Max Uniaden Weight
Maximum Laden Weight ;
Cipen Market Value

PARF Eligibility :

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

IU Label Mo,

COE No, !

COE Expiry Date:

COE Category ;

COE Registration Category :

Yehicle Registration Detail Infermation

199904117E
Company

KOK TONG TRAMSPORT & ENGINEERING WORKS PTE LTD

27 PANDAN CRESCENT SINGAPORE 128474

XE4A520D

29 Nov 2018

2% Mov 2018

2% Mov 2018

2018

Goods {Open) Tipper/Dumper Truck

Ma Attachment

MERCEDES BENZ
AROCS 3334K 6X4 3300 S-CAB [AUTD, ABS)
White

1
WDEPS421620266253
470713C0403149
10677 oo /-

Diesel
12440 kg
28000 kg
$109,744.00
Mo

0

2010558853
20181001050004464H
2B Maw 2028

C = Goods Vehicle & Bus
C - Goods Vehicle & Bus

Quota Premium (QP) / Prevailing Quata $27,104.00/ -
Premium :
Actual QP Paid : $27,104.00
QP (Regn Cat): £27,104.00
QPC Cash Rebate Eligibility : Mo
QP during COE Bidding Exercise : $27.104.00
Additional Registration Fee Rate - 5.00 %
Actual ARF Paid : $5.488.00
Vehicle Lifespan Expiry Date ; 28 Nowv 2038
CO2 Emission: L
CO Emission: =
HC Emission: -
MOx Emission
PM Emission:
Message ; -

Print oK Save as PDF

hiips:ffurl. lla gov.sgtiaivrli/action/searchVehicleByOwner?FUNCTION_ID=F18010891ET
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