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RRATINO2TTET | Matonal Assessment Comine Servions - LUl
EMTRY DATE & TIME 10020016 14:57
SUBMITTED BY: ROSLI S ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsase repon correctly the details of the accident ko speed up the clakms process.
2. This Form must be completed by the Policyholder andfor fho Authorised Domaer

3. Inlgrmalion provided must be as truthful and accurate as possible. Any wiltul misrepressntation or witholdng of maleal facts may allow insurance companses io
mpudiaie policy labiliby,

4, The ssue and acceptance of this Form by insurancs companies is nal an adrmission of policy Batdity on the part of the insurance compames
5, Any false reporting may be referred to the Police for investigation.

B, Thia repant will be forwarded by the Insurers of the GlA Records Managemani Centre established by lhe General Insuranca Assocation of Smgapore [GLA) for
I'!rl:“lu'-'irlf_.l g [haal \'."IJ[.I'I'.'E- of g report will, Tor & fee, ba made avallabla upon application h'r Inborosind parties.

7. By ihe lodgamant of this report 10 the insumers, you herety consend ko ihe archiving of this report al thw conine @nd fo copios of Bw ropod being mads available
mforesaid

ACCIDENT STATEMENT

Date Of Report 16022019 14:57

Date OF Accident 161022018 11-307

Exact Location OF Accident ALDNG THOMSON ROAD

Country/State of Loss SINGAPORE

Wehicle Registration Number XEASAT

Insured/Policyholder '

Mame Of Ragistared Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTDY
Co Reqg No 199904 117E

Email Address MENGKINHOE@GMAIL.COM

Moblle Phone Mo (LOCAL) +65-96155910

Alternative Phone No OFFICE-BZ244844

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K 6X4 3300 3-CAB (AUTO. ABS)

Exacl Purpose lor which vehicle was being used al

Hma 5 a8 ccldant WORKING PURPOSES

Are you claiming under your own Insurance policy

lor repair 1o your vehicle? NO

If Mo, Flease state action to ba taken THIRD PARTY

Vehigle Categary COMMERCIAL VEHICLE

Insurance Company ¥
Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD~
Type Of Coverage COMPREHENSIVE

Fleat Polloy MO

Policy Number DMCVEN1839411800

Cover Note Mumbear )

Driver

Mame of Diver CHITHAMBARAM MUTHUKUMAR-"

NRIC No STTHLE65.)

Date Of Birth 27101M87T

Oecupallen CUTDOOR

Date O Driving Pass 1311072008

Oriving Experience 10 YEARS AND 4 MONTHS

Gandar MALE

Mobile Number (LOCAL) +65-96155910

Fax Mumbar
Contact Mumber
EMail Address

OTHERS-82244844
MRNGKINHOE@GMAIL COM

Pagae 1of 15



Address

Postoode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Drnver with the Insured

Vehicle Registration Numbear of Driver's Cwn
Wehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accidant

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vahicle Involved in this accldent?

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

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliziling/ofiering accident claims assistance.

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reportad 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whaom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any auvdio recorded?

BLK 808 WOODLANDS STREET 81
#05-169

730809
YES

SIDE SWIPE
CLEAR
DRY

WO
2
NO
WO
YES

MO

MO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCB385P
K1A

TAXI

NG SENG TECK
S0172846F
982638565

Page I of 18§



SKETCH PLAN

IMPQRTANT NOTICE

o Mease report cosreetly the detalls of the secident o speed up the claims process.
Tnis Farmr st be erad by the Poli o siel Driver.

Informatian peowided must e as truthful and aceurate as posgible. Any wilful misregresentation or withbelding of material
lacts miny allow lnsurance companies 1o repudiate poticy Nabifity.

The issus and acceptance of this Farm by [surance companies is ol an adimlsslon of policy labilty on the part of the insursnes
companies.

- Any false raparting may bu relerced o the Police for investigation.

i The report will be forwardiod by the insurers of the GIA Records Mianagemant Cantre establlshed by thie General Insurapce

Association of Singapore (GIA) for archiving and that copies of this report will for 2 lee be made available upon application by
interested parties

by the lodgment of this reportto the Insurers, you herebly consent Lo the archiving ef this report al the cantre and to copiss af
the repart being made avaiiable aforesaid,

Congenl under thiy Personal Data Protection Act [PDPA)
Fundertand, scknpwledge, agree and consant that:

{2l My Insueer, my warkshap and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
diselote andfor process my personal data/personal infarmation set out bn this [form| and any ather pevwonal information
pravided by ma or possessed by my insurer [collectivaly the “Parsonal Infarmation”) and disclose and transfer such
Perzanal Infarmation to all insurer{s) who have Insured yehictas) involved in this accident (@l imsurer(s) who have insured
vithiclefs) Invalved in this accldent shall be collectively referred to as the “insurers®), the Insurers’ lawyers/low firms, the

Monetary Authority of Singapare and any relovant government agency/authorily (such as the police), for the purpese(s)
af;

i) procesing, haadling and/or dealing with my cizims ineluding the setlement af the claims and any necessary
Investigations relating (o the clalms;

{il} investigating the sccldent andfar my claims;
(i} carrylng out and/for dealing with my Instructions or responding (o any Bnnuiries by me;

(I} administaring my claims (incliding the malling of correspandence, statoments, Invalces, reports or notloes to me,
which could [nvelve discdesure of certaln personal data about me o bring ahout delivery of the some as well 25 an e
miternal cover al envelopes/mail packages): andfor

(v} camplying with applicable faw in adminstering, processing, handling and/or dealing with my clalme.[callactively the
"Purposes”)

{0} all lsuree(s) whe have insured vehlclels) invalved in this aceident and the Insurers” lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Infarmation for oni or more of the above Purpases; and

[l my Persupal Infarmation may/can be disclosed by any of the Insurars andfor GIA 1o their third party service providers or
agentsfinchucing thelr lnwysrs/law firms), which may be sited outside of Singapere, for one ar more of the above Purpases.

[l my Personal information will atso be collected and used to camplle clalms history far the purpose of froud detection,
Investigation and mamagement n present and all futore elaims,

(] the infarmation so collocted under [d) above may be shared / disclosed; [

i) taall Insurersand/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulaters, law enloreement and government agentles as reasonably required for the purposes slated, ar

2 }}w’“"}% ,«/Pbéﬂ T_{Wtj

Palicyholder's Signatut Driver's Blgnature B gt Centre Percsdnnerk Signfture | ‘
[ain & Tirme: [ deiver is not tha policyholder] i y ’ 9 {
Date & Tume: NRIC/FIN No.:



SKETCH PLAK
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{If driver |5 nat the policyholder)
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ACCIDENT STATEMENT
accipent pare( /b ) 0%, }JL% ) oo/MmrY, Tmel L1 2 O HHMM)

tocanon: FUNA D s MQ

1. DETAILS OF VEHICLE

ajvericte numeer: Y E. LS| T
b)INSURANCE COMPANY:__ (T T .
clPoucy NuMeer: DMV Iu [RTAY INOO |
d}POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8MAKE & MODEL:__ WIkLLupk2 rhat e | _
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__~_ LU [Cr
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) q Ll Ci qu'l 0

- ﬁiu:ﬁgiwgu%ﬁq TP A sy {mm.Engmggzg ;

) MRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} 1}:;:;;11" ﬂg‘ ['.U_RWER .
r LL X [ i : Q}NAME A‘ I.‘FEMA i
et i‘I 3 dviver) b NRIC/FIN/P ASSPORT: CONTACT! ‘}?J’%{% ¢y

i e <) ADDRESS: :

*d)DATEOFBIRTH: (___ /. J [DD/MM/YYYY)

2]OCCUPATION: (INDOOR / OQUIDQOR)

NEATE OFDRIVING PA .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDTION: ({CLEAR / RAINING / OTHERS,
BIROAD SURFACE.{DRY-/ WET / OTHERS = s
6. WAS ANYBODY INJURED (YES / NO)
7. )REPORTED TO POLICE (YES [NO}—
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
'\:T e ulf | stiae o a) VEHICLE NUMBER: C.. tJ
{ Wcludding deiver bB) DRIVER'S NAME:
( y " g] NRIC/FIN/PASSPORT:
iz Y. THIRD FARTY VEHICLE

CONTACT:

Xy ol pessunag cf)  VEHICLE NUMBER; MODEL:_

, LT e) DRIVER'S NAME:

L | ™ L-in.:.!-.-‘.ﬂ Cl-l"':'.fi' r'} f] NHK:;F’N;P&SSFDRT: COMTACT: -
( )

el = MEMG
\IDED
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IBENTITY CARD o, STTE5665.

Rt

CHITHAMBARAM MUTHUKUMAR

ﬁthuulh pdgdgont

INDIAN
B sl e .
IF-07-1977 M

oty ml Lars
IR

-

Gpszery

R

ey 7765665

7 e -_...;‘.H-1 b o e
w_-:m'.“‘m




e HEAL e AT ORI W 0 A ) s

CHINA TAIFING INBURANCE (BINGAPORE] FTE. LTD,

c-n Fieg. Mo, 2002083MME N
MO0TIA
MOTOR COMMERCIAL YEHICLE Cov.Type: ©
CER'I‘I FIII:ATE OF INSURANCE
Bt Wl jehurs (Theit-Fardy Rivka. ﬂﬂlll‘lﬂﬂlhﬂ'ium i)
Maolas Vateging ity Rk
Tmmrl.lr.r. 18n7
hbosdnt Wnhirtens | Tirel-Pasty Risko) Futo, HISG {beaya) ORIGINAL
’f Engine Mo :4T0913C0406679 N
CERTIFICATE Na DMOVSNIE 3Ba 11800 ChaNo: WoORRE4 2160269013
I, Ipetig Mok ird Aagainlian XEASALT
Mt of Vahine
7. Fmi ol Polay il MOK TOMG TRANSPORT & ENGINCCRING WORKS PTE LTD
a Lluuvndﬂluhlvtmumuhld 29 sovember 2018 Excess 5-!-.'.';: T sevintisnvsansrnens s s Sy 500,00
Il 11 e PRS- Pl EX OM WIMDSCREEN .+ 12 :eveeinssan iiiee SE200.00
A Diste G E ey of Mkianos 20 Noveamber 20159
5 Fean or Classss of Paars snbilisd b dro®
Any person who is driving on the Policyholder's order or with their pereission.
Provided that the person driving fs permitted in accordance with the Ticensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and is not disqualified by order of &
Court wf Law or by reason of any enactment or regulation in that behalf from deiving tha metar vehicle.
W, Leksbans an i uen:®
(1} use ipn cormection with the Policyholder's business,
(2) use for the carriage of passengers (other than for hire or reward) in connection with the
ralicyholder's business,
(3] use for social, domestic or pleasure purpDses.
The Policy does not cover,
(1) Use for hire or reward or racing, pace-makipg, reliability trial or speed testing.
(21 use whiist drawing a trafler except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. ¢ DATMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
* Limudnfawin randorsd inapondive by Sochian B of (e Malor Vihlcles Rizks and Compensation) Acl [Chaplar 15
\_ and Soction nsarm-nudnnupurmd 1087 (Adntepaia), wow nod ,.,L under fhese heodings *
I/We hereby Certify that the palicy 1o which ihis Ceriificale relates s issusd In accordnnce with the
provisions of the Molor Vahiclas { Third-Party Risks and Compansalion) Acl (Chapler 189) and Parl IV of tha Road
Transpori Act, 1987 (Malaysia)
Floase see roverse Fot CHINA TAIPING INSURANCE (SINGAPCSRE] PTE LTD,

lssued By:

mmen e T

Authonead Cfficar Authariesd Signatony

3 Anson Rosd #18-00 Speingles! Towasr Singapare O0TRN0E Tek 63608111 Fax 6225 3582 Webslls: wiww &) cniniping com



30112018 Vehicie Regisiration Detall Infarmation
Enquire Vehicle Registration Detalls

HRIC/Passpart/Compary Cert No, : 197904117

Rwnar |0 Type Company

Cwener Mame ; FOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Registered Address : 27 PAMDAN CRESCENT SINGAPORE 128474

Mailing Address - -

Blrth Date :

Viehicle Mo, : KEAS41T

Previous Vehicle Na |

Effective Date of Ownershlp 2% Mav 2018

Criginal Regn Date ! 29 Mov 2018
Registration Date 29 Mov 2018

Year of Manufacture : 2018

Vehicle Type: Geoods (Open) Tippes/Dumper Truck
Mehicle Schame -

Wehicle Attachment 1 ; Mo Attachment

Wehicle Attachment 2 ;

Wehicle Attachment 3 -

Vehicle Make MERCEDES BENZ
Wishicle Madel - ARDICS 3336K 6X4 3300 5-CAB (AUTD, ABS)
Primary Colbour ; White

Secondary Colowr -

Passenger Capacity : 1

Chassis No, - WOBR642162024%013
Engine Mo ; 470913C0406479
Engine Capacity / Power Rating; 10677 ec/ -

Mamimum Power Output

Prapeliant : Diese|

Max Unfaden Weight - 12460 kg

Maximum Laden Weight : 28000 kg

Cipen Market Value $107.744.00

PARF Eligibiilty : Ma

PARF Eligibility Expiry Date -

tinimum PARF Benefit : *

MNo. of Transfers; o

IU Label Na.: 2010558954

COE Na,; 2018100105000415W
COE Explry Date 1 28 MNov 2028
COECategory C - Goods Vehicls & Bus
COE Registration Categary C - Goods Vehicle & Bus
Quota Premium (QF) / Prevaiiing Quots $27.10400 /-

Premium

Actual QP Paid ; 537.104.00

P (Regn Cat] - £27,104.00

2PC Cash Rebate Eligibility ; Mo

QP during COE Bldding Exerciie $27,104.00

Additional Registration Fee Rate 500 %

Actual ARF Paid ; $5,388.00

Wehicle Litespan Expiry Date: 28 Nav 2038

Ci02 Emission: -

Ci0 Emission: -

HC Emission

MOk Emission:

Pr Emission;

Miessage : =

Print OK Save as PDF

hittos.ifvil. Ita.gov. sgMalvrilaction/searchehicleByOwner FFLUNCTION_ID=F1801031ET 12



