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MNATTRIZ330T | Natonal Assessment Cenine Services - LUbi
ENTRY DATE & TIME: 1500205015 15:54
SUBMITTED BY; Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pieasa report cnrrecﬂg the defails of the accident o speed wp the claims procass,
Z. This Form musfi be completed by the Palicyhalder andlor the Aunthorised Driver.

3. Informabon provided must be as truthful and accurate as passible. Any wilful mésrepresemation o witholding of material facts may allow insurance comganies fo

repudiate policy lability

4, The issue and acceplance of this Farm Dy MEUTANCE COM@anes i nol an admission of policy liability on the part of the insurance companies.
5. Any false reparting may be referrad to the Police far investigation,

. This repert will bo forwarded by e insurers of the OlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that cogies of this repont will, for & fea, be made avadable upon application by inlerested parties,
7. By the ledgement of this report to the Inswrers, you herely consend to the archiving of this report at the centre and 1o copies of the rapon being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

19/02/2019 15:54

19/02/20189 09:40

JUNC OF TUAS SOUTH AVE 1 & TUAS SOUTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

XDE016K

KOK TOMNG TRANSPORT & ENGINEERING WORKS PTE LTD

NOEMAIL

OFFICE-26155910

YOLVO
FMX3T7064R SLEEPER CAB

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1818691800

LEOW AH CHUMN
513248538

29091958

OUTDOOR

1110211982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84336316

MOEMAIL

Page 1 of 27



Address

Fostcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invoheed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Actlon

Was the accident reported 1o the police?
If ¥es,Please state which Police Station

Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,ag0ainst whom?

Cireumstances of Accident

PLEASE REFER TQ POLICE REFORT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 703 WEST COAST RD #07-387
120703
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

WO
1

NO

YES
NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

LAMPPOST

GOVERNMENT

Page 2 ol 27



Mo. Of Passenger (Including Driver)

Page 3 of 27



IMPORTANT NOTICE

. PMease repost correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Pallcyhaolder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate polley liability.

. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

COMpanies.

. Any false reporting may be referred to the Pollce for Investigation.

(e repart will be forwarded by the insurers of the GIA Records Managenient Centre estahblished by the General Insurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upan 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 repart being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)

understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilted to callect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any ather personal infarmation
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vihlele(s) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/low flirms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of

i} processing, handling amdfor dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims:
{lil} carrying out and/or dealing with my Instructlons or responding to any enquiries by me;

{lv}administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

(v} complying with applicable law in adminfstering, processing, handling andfor dealing with my claims. {collectively the
"Purpostes"}

(B]  all insurer(s) wha have insured vehicla(s] invalved in this aceldent and the Insurers’ |arw|,-e¢s,.rrarw firms, may/fare permlttcd
1o collect, use, disclose and/or process my Personal Information for one of maore of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw fierms), which may be sited outside of Singapore, for one or more of the abave Purposes.

[d]  my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

fi} o altinsurers andfor any other third parties that assist in evaluating, nvestigating, contralling ar managing fraud,
repulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

__Lil} Tor complying with requirements upder any regulations, laws or court orders.

Policyhelder's .‘ﬂgnatu}lf Driver's Signature Reparting Centra Personnel's Signature
ate & Time: [If driver is not the policyholder) Narmie:

Date & Tirme: NRIC/FIN No.:
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Driver’s Signature
(I driver is not the policyholder)
Date & Time:

Dare & Time: Mamie:

MRIC/FIM ho.:

Reporting Centre Personnel’s Signature




SINGAPORE
POLICE FORCE LTI

Ti201 Qﬂ219f2i]52

Police Station Of Origin: vora
Choa Chu Kang N.P.C Report No. T/20190219/2082
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19!!]2!2[]19 14: E'.-B 109
Name of Informant: Address:
LEOW AH CHUN APT BLK 703 WEST COAST ROAD #07-397 SINGAPORE
120703
ID Type /ID No.: Contact No.:
NRIC NO / S1324853B Home/Office: Mobile: 84336316
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 29/09/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3,45 Date of Expiry:
Ge i ;
Type of Non-Injury Drink Datga"Tima of Type of Location:
Accidenit: Government Property Drive: Accident: T-Junction
No 19/02/2018 09:40
Location:
Along Road 1

TUAS SOUTH AVENUE 1
Tuas South Ave 2

\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulance:
No

Vﬁh__ﬂ_"f. = :
XD6016K | Lorry Slightly |0

Damaged

(SINGAPORE) PTE. LTD.

XDBO16K




INGAPORE
POLICE FORCE LT

T/20190219/2082
ll.
Police Station Of Origin: ' L
Choa Chu Kang N.P.C Report No. T/20190219/2082
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Use of Fdestn‘an Crossing:

LEOW AH CHU | IDNo. | 513248538
Related Vehicle | XD6016K (Lorry) Contact No.| 84336316
T—iospitalﬁCIinic NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location, | was traveling long Tuas South Avenue 1 turning right
towards Tuas South Avenue 2, driving my company lorry KTC vehicle XD6016K. While making the turn,
my side mirror collided to the traffic light. No one was injured, no foreign vehicle involved. No traffic police
attended.



SINGAP
SR ICE FoRE W TR

Ti20180219/2082

Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20190219/2082
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_ /]
Signature Of Officer Recording The Repgri: Signature Of Informant:
J/
Sgt 2 EVELYN ONG PEI YING
Signature Of Interpreter: Date/Time:
Not applicable 19/02/2019 14:03
Officer:ln Charge Of Case: Classification Of Case:

TP [ AEIT /
SS12 IUREMAH BINTE AHMAD
Contdct'No.: 65472076

Authentication Stamp
NP168
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CHINA TAIPING CHIMA TAIPING INSURANCE (SINGAFORE) PTE, LTD. wmisose
Cor Flog. Mo. FOORORIBAE —

H &
BROOTZA
MOTOR COMMERCIAL VEHICLE Cov.Type: C
Wouor VaﬁdEusR:IEuFJI’Etf‘RTsE aﬂgnmfgﬁj&y EhEﬂar g PLM 3 l 5 3 1 2

hiotor Vahicles {Third-Farty Risks and Compensalion) Rules, 1960
Road Transpor Acl, 1987 (Madaysi)
Muator Vehicles (Third-Parly Risks) Rutes, 1859 (Malaysia) ORIGINAL

| e Engine Wo (D11361486
CERTIFICATE Ma
DMCVEN1B1BES1600 Cha¥o: ¥YV2JIELID4CATIZESS

1. Index Mk and Regisbeation
Humber of Yehicla

KDEOLEE

: of Palicy Halde
o o d EOE TORG TRARSPORT & EMGINEERING WORES PTE LTD

3. Effective date of the Commancament of
Ingurance for the purposes of Ihe Reguldlions, 13 July 2018 Excass S8CE I suoiciacsrrrnnnansnnnns 851,500, 00

Ordinance of Enacimni EX 0N WINDSCREEN ...... i e 84200,00

A Date af Expiry ol Insurance 12 quly zais

4. Persons of Classes of Persons antlled lo drive®

Any person Who 15 driving on the Policyholder's order or with their parmission.

Frovided that the person driving is parmitted in mecordance with the liceasing or othar lawe or
ragulations to drive the Moter Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

i Lirmsalions as bo use:*

({1} Use in connection with the Policyholder's business.

(2} Use for the carriage of passengers [cther than for hire or reward) im connection with the
Policyholder's businass.

13} Use for social, domestic or pleasure purpooes.

The Policy 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 vehicls.

| * Limitations rendared inoperalive by Section 8 of the Motar Vehicles (Third-Party Risks and Caompensation} Act (Chapler 185)
I'\,. and Section 95 of e Road Transport Act 1987 (Malaysia), are nol la be included under hese headings. _/,l

I/We herehy E'El"tify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse . For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Issued By: A | e —— Essa

' Authorised Officer " Authorised Signatory

3 Anson Aoad 716-00 Springleat Tower Singapore 079909 Tel: 63896111 Fox: 6225 3592 Website: Wi, 50 cntaiping.cam




ARPRNA

Enquire Vehicle Registration Details

Owmner Particulars

NRIC/Passport/Company Cert Mo, ;

Owner ID Type

aner MName

Registered Address :
Mailing Address :

Birth Date:

Vehicle Particulars
Vehicle No.:

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

Year of Manufacture ;
Vehicle Type :

"l.-"ehic_le Scheme :

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

Wehicle Model :

Primary Colour ;

Secondary Colour :
Passenger Capacity ;
Chassis Mo.

Engine Mao. :

Engine Capacity / Power Rating
Maximum Power Output
Propellant;

Max Unladen Weight ;
Maximum Laden Weight ;
Open Market Value :

PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PARF Benefit:

Me. of Transfers:

IU Label Ma.:

COE Mo, :

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 Emissian:

HC Emission;

MO Emission:

PM Emission:

Message

\lshisla Raniatratinn Natail Infarmatiag

199904117E

Company

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

XKDAD14K

13 Jul 2012

13 Jul 2012

13 Jul 2012

2012

Goods (Open) Tipper/Dumper Truck

Mo Attachment

VOLVOD

FMX370 64R SLEEPER CAB
White

1 - %
YV2J1E1D4CA732555
D11261486

10837 cc /-

Diesel

12240 kg

26000 kg

$104,395.00

Mo

o

2010550322
2012080105000005H
12 Jul 2022

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
55555600/ -

$55,556.00
$55,556,00
e
$55,556.00
500 %

$532000
12 Jul 2032

To renew the COE, the Prevailing Quota Premium payable [s that of Category C.
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