INATIONAL Assessment Centre Services. e sswos i 1n (409315 |
Dale Iu' i3] ey .3 Jeb deseription i]]nw &Time Completed Dene by
Ref No: & SAS e-filing | :
. MaltI2 Eﬁao":ritlﬁrj_,u‘ .
Veh No: ‘«’mi‘.!‘i - E-mail (withia Shrs, AIC 2hrs) l N
[ DO ,5, 25 v & }:l” i-Maotor Claim Form L
i L I ) i-Motor W/O (withia: OD 2hrs, TP 4hrs)
oD IP/} Peporung Only —-- s i =
s i-Photo Uploaded :
AssessmentiSurvey Report l
TP Insurer: e T
Ass't Report by Fax / Hand te Owner/Wksp |
Preferred Whksp [/ INC Assign Whkep / QW: { Tol: Fax: )
TP Particulars: {Yeh No: w3365 . ; CINC( | )/Non-INC( ),
Owner / Driver: { . Tek )
Policy Mo: ) Period: y  Cover Type: ( ] B
Confirmed by ¢ ( Dare: Time: }
Insured/Drver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Warranty: YES( )/NO( )
Excess: (8 } L.uadmg 51, UEH:I{ ].F$2 poog ) ~
G Remaiker L e e e
( ) Walk-In l'_"m.-:um ar : Customer's Infnrmahun strchJy Confidantial & Etri::tlv_.r ND r.-.rfer nf r&pa:rsr y
[ } Total Loss Cnsc : to e-mail Insurer URGENTLY. i
Drive-In ( )/ Towed-In { }; Invoice: YES ( } I NO( ) 3 Towing Co: ( {" )
e =T —-- - F— e
Remarks:: o (ING L6788 66
1) Apply for Trans.on Allowance ( 1/ Cnuﬂcs}r Car [ ) .
2} QC Check / Post Repair Inspection ¢ o
3} Upload Resurvey Photo [Repair Cost > $3000] { 3
Injury : - _ - e — -
DT [ AR _
1

Nia 4269 6

1} %01 ¢ Assldont Feporting

o PRI
Clin it X E;i-g Wagse

1) DA : Damage Asscisment ($100%; INC (580)

O 3) TF : Towing Fes i Sa0/ses e
DTIVETJ’D"-’-'T i 4) FT : Follow-Through Survey $120
5 II =Th h 8 F.num_'r_] 530
Contact Mo 1¥T: 1"-1 o ruﬂ-: urvey [ j |
ol = &) TR: Rn-m:pethn-n I i =
_Eiinlag:d Portion: ) 7)1 : dao DA + SMRT Survey T si6D 2
* 3) NTUC Addilional Services:- R
e i e “
QU Checked b}' { Engn ln -Chnrgn} . P ey ey [T o e
) : *T&: Repnit Co-ardination 510 i e
*MT: Fosl Repnir Inspection 523 Sl
+HE: DV / Collect Bxoess Coordinstion 35 T
TF (H11): TF (en INNC) against INC 520 B
§)M12: ldac Mobile g
fnvoice doted Fee Chargad

Invoice dated Fee Charged




KWATIS02A2 15 Halional Assessment Cenire Senvioes « Uk
ENTRY DATE & TIVE: (MO0015 12:33
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms procass,

2. Thes Formm must be complated by the Policyholder andior the Authorised Driver.

3. ormation provided mus! be as '.&JIIlruI and accurale as possible, Any wilful misrepresentaton or witholdng of matanal facts may allow INSuUrance Companes o
repudiate policy Eability.

4 The issua and acceplance of this Form by NSUrance COMPAnEEs it nol an admession af policy kabdity on the part of the Msuranas ComMpanies

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

This report will be forwarded by tha insurers of the GLA Records Managamant Cantre estpbishad by the General Inswrance Associalion of Singapore (GLA) for
arghiving and that copies of this report will. for a feo, be made available upon application by Interested parties

7. By the lodgernent of this repod to the insurars, you hereby consent ta the archiving of this repart af the centre and o copies of the repod baing mada availabla
aforesaid

ACCIDENT STATEMENT

th

-]

Date Of Reporl
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

01/03/2019 12:33

28/02/2019 23:45

FORT RD TWDS MARINA EAST DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number KO5TT92
Insured/Policyholder

Mamea Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No 199904 117E

Email Address NOEMAIL

hMobile Phoneg Mo

Alternative Phone No OFFICE-B9993999

Vehicle Particulars

Manufacturer VOLVO

Model FMX370 64R SLEEPER CAB
E;F;cgf:égijseen:or which vehicle was being used at o0~

Are you.-:lalrnlng LJHI:!.EF Your own insurance policy NO

for repair to your vehicle?

If No, Please state aclion 1o be laken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gendear

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

DMCVSN1804791800

YANG HAIWEI
GTTST019K

29101975

DUTDOOR

18/09/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-87121864

OFFICE-8T121864
NOEMAIL
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Erdraas BLK 510 OLD CHOA CHU KANG ROAD
#09-104 SUNGE| TENGAH LODGE

Posicode 698904
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WYQTES (PRIVATE CAR)

MNumiber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? (e

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha_waf baen approacrjed by ul_'lknuwn_p-ersonis:l MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes, Please state which Police Station

Polica Station Mame MARINA BAY N.P.C
Police Station Address gm&;DiFENCE EDWARD LINK , POSTCODE: 078872 , COUNTRY"
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? [a]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190301/2035.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO
Vehicle Registration Number WYQTES

Vehicle Make/Model/Colour

Ciatails Of Properties

Wehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address
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FPostcode

Insurance Company Mame

Mature Of Damage

No, OF Passenger (Including Driver)

Paszenger 1

2

MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

I

Mease repart correctly the details of the accident to speed up the claims process

This Feom must be completad by the Pallcyholder and/or the Authorised Driver,

- Infarmation prowided must be as truthfu) apd accurate as possible. Any wilful misrepresentation or withholding of materal

facts may allow insurance companies to repudiate palicy Hahility.

The lssue and acceptance of this Form by Insurance companies |5 not an admission of policy liability on the part of the insurance
COMpanies,

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

he repart will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Assaciation ol Singapore (GlA) lor 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 ta the archiving of this report at the centre and to copies of

the repart being made available aforesaid,
Consent under tha Personal Data Protection Act [PDPA)
tundersiand, acknowledge, agroe and consent that:

{a)  mly insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/are permilted to collect, use,
disclose andfor process my personal datafpersonal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the *Persanal Infarmation”) and disclase and transfer such
Personal Information to all insurer{s) whao have Insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be eoliectively referred to as the "Insurers”], the Insurers’ lawyers/Taw firms, the

Wonetary futhority of Singapore and any relevant government agency/authorily [such as the police), Tor the purposels)
of

(il processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

Lii) investigating the accident andfor my daims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

livh administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta me,
which eould involve disclosure of certaln personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicabla law in administering, processing, handling andfor dealing with my elaims. {collectively the
"Parposes”)

{b) ol insurers) whe have insured vehicle(s) invalved in this accident and the [nsurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

[£) iy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Parsanal information will also be collected and used to compile claims history far the purpose of [raud datection,
Inwvestigation and management ln present and all future elaims,

(2] the information so collected under (d) above may be shared [ disclosed:

{i) teall insurers and/or any other third parties that assist in evaluating, Investipating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes slated, or

_Mil} Ter complying with requirements under any regulations, laws or court orders,

shUER

o, |
Palicyholder's EignatuH: Driver's Signature Reporting Centre Pel nhel’s Signature
()

Date & Tima: [If driver is not the policyholder) Name:

Date & Tioe: MRICFIN No.;



SKETCH PLAN ‘

el
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

kDT
re WY

| 2AC r_pice et 1100 205

DECLARH[QN
?eﬂ!m [h\&iﬂmﬂ.ﬂhlﬂ, particulars are true bn every respect.

ez N2

Policyholder's Signat

Driver’ Engnature
Date B Thene: (If driver s not the policyholder)
Date & Time:

Reporting Centre Pe

MName:
MNRIC/FIN Moz




| j}éﬁ SINGAPORE

s POLICE FORCE

Police Station Of Origin:

Marina Bay NP C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

REFPORT OF A TRAFFIC ACCIDENT

RN

1of3

Report Ne. T/20190301/2035

Date/Time Report Made:

| Vide Report No..

Station Diary No.©

01/03/2019 11:14 | G/20150301/0002 28
Informant's Particulars
Name of Informant: Address:
YANG HAI WEI APT BLK 510 OLD CHOA CHU KANG ROAD #09-104
SUNGEI TENGAH LODGE SINGAPORE 698904
ID Type / ID No.: Contact No.:
FIN NO / G7757019K Home/Office: Mobile: 87121864
Mationality: Email;
CHINESE
Sex: Age: Date of Birth: Type of Infarmant:
Male 43 29M10/1975 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
_Lorry driver Class: 2B,3 .4 Date of Expiry: 04/11/2021
General Information of the Accident
— | Non-Injury _ Drink Date/Time of Type of Location:
Pratmeds Attended by Police Drive: Accident: Straight Road
i No 01/03/2019 00:40
Location:
Along Road 1
FORT ROAD
Travelling from Fort Rd to Marina East Drive in between exit of ECP and entrance of East Coast Park
| Service Road
' Weather: Road Surface: Road Speed Limit:
{ Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
No

| Details of Vehicle Involved

 Vehicle No. | Type Make Model  |Color | Condition No of Passenger
WYQT76E5 Car Slightly 1
Damaged
XD5779Z Lorry Slightly 0
= | Damaged
| Details of Vehicle Insurance i i
Vehicle No. | Insurance Company _ |InsuranceNo  [Effective | Expiry Date
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120180301/2035

Police Station Of Origin: 203
Marina Bay N.P.C Report No. T/20190301/2035
70 Marina View SINGAPORE 018962

Tel No: 1800-2229999 CONTINUATION OF REPORT

Details of Vehicle Insurance e mnliG s e e
Vehicle No. '!ns'urahcé'ci:iﬁ-.ﬁany i | nsurence N~ i E"' . Expiry Date
AD57792Z CHINA TAIPING INSURANCE dmecvsn180479180 | 07/02/2018 | 08/04/2019 ;

(SINGAPORE) PTE. LTD. 0 |

Brief Details.
On 28/02/2019 at about 2345hrs, | was travelling about 50km/h along Marina East Drive and was making
my way to Marina East Staging Ground to deliver some soil for work. While driving at the left most lane, |

noticed that there was another car travelling beside the lorry, positioned slightly in front of the lorry. | then
noticed that the car tried to overtake the lorry however was too close and | then applied the brakes

however could not stop in time and the right front side of my lorry came in contact with the car's left front
passenger door. There was damage to the car however there was no injury to the driver or the
passenger. | then informed my supervisor of what happened and my superviser called for police and
traffic police attended to the scene. | asked the driver why he tried to overtake me in that manner and he
mentioned that he was trying to turn left into the ECP service road. The driver of the other vehicle kept
questioning me how | intend to settle the matter, by insurance claim or by settling privately. | then referred
them to my supervisor. At this point | did not argue with them as | had an in car camera. The traffic police

attended to the scene and took my Micro SD card from my in car camera and to advised me to make 2
traffic accident report. That is all.




SINGAPORE
/y POLICE FORCE

7T

4

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190301/2035

Jof3
Repornt MNo. T/20190301/2035

CONTINUATION OF REPORT

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 Report:
Al

.—Sgt—Z—NHR—ANNlSA-E‘lNT-E MOHANMMAD —
TZAINAL - G R

—

Signature Of Informant:

9 15 T

Signature Of Interpreter:
Mot applicable

Date/Time:
01/03/2019 11:14

Officer In Charge Of Case:
TPIGIT/

Staff Sgt LEE GUANG HU!I
Contact No.: 65476138

Classification Of Case:

Authentication Stamp
MNP168
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ﬁg P A S o Bl A S4B (T I ) PR 24 B
"i, CHINA TAIFING CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD, MEIO0/ e
Cao. Rag Mo 200208384E

H a8H
BROOTZA
MOTOR COMMRECIAL VEHICLE Cov.Type: T
CERTIFICATE OF INSURANCE -
Ncdor Vehicles {Thind-Parly Risks and Compensalion) Act {Chaper 189) PLM 3 0 9 l T 9
Malar Viehicles {Thind-Party Risks and Compensalion) Rulps, 1560
Road Transpea Acl, 1087 (Malayoia)
Molar Vehicdes (Third-Parly Risks) Rules, 1958 (Malaysia) ORIGINAL
rr_,.
SR Bngine Mo iD11245213
e HIROTEN, DMCVEN1R04TR1E00 ChaMeo: YV2IIEIDICAT28357

1 Index Bark and Registralion
Mumber of Vehicle

XD5TT2

3o Ml el et FOE TONG TRAMEFORT & ENGINEERING WORES PTE LTD

1 Eflectiva dale of the Commencamand of
Insurance for tha perposes of the Reguislions, 07 February 2018
Crdinanco or Enaciment

4 ] i
Cate of Expiry of Insurance 08 April 2015

=

Persons or Classes of Persons enitbed lo drive®

Any persco who ig driving co the Folicyholder's order or with thelr permissicn.

Provided that the person driving is permitted in accordance with the licensing or othar laws or
regulations te drive the Motor Vehicle or has been oo permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulationm in that bahalf from driving the Motor Vehiclae.

=]

. Limdalions o8 io usa”

11) Use in connection with the Policyholder's business.

i2) Use for the carriage of pascengers [other than for hire or reward) in comnection with the
Polieyholder's buginess.

13) Usa for social, domestie er plaagure PUrposas,

The Folicy does nokt cover.

(L} Use 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 digebled machanically propelled vehicle.

* Lirmitations rendered inoperalive by Section 8 of tha Mator Vehicles (Third-Pary Risks and Compensgation) Act (Chapler 189)

-.\_\_ amd Section 95 of the Road Transpor! Acl 1987 (Malaysia), are nol lo be included urder these headings, _/.
”WE hareby CEftif:f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transporl Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By:

Authorised Officer U7 Mathorised Signatory

3 Anson Aoad #1600 Springleaf Tower Singapore 079908 Tel: 6369 6111 Fax; 6225 3592 Website: www. sg.cnfaiping.com




