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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieage repor cormegily the details of the accdent 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infgrmation provided must be as truihful and accurale as possitle. Any wilful misrepresentation or witholding of matarial facts may allow inswrance comganas o
repudiate pobcy liability,

4, The mewe and acceplance of lhis Form by insurance companies is not an admission of poboy liability on the part of the insurance companies.

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

B, This repor will ba forearded by 1he insuners of the Gl Records Managemant Cenire established by the General Insurance Association of S|r|ga|:||:|rg (GLA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by mierested parties,

T. By the odgemont of this repor 10 the insuwrers. you hareby consend 1o the archiving of this report at the centre and to copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0210372019 09:47

01/03/2019 19:00

BLK 154A BUKIT BATOK WEST AVE & OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBF5439E

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg Mo 199004117E

Email Address NOEMAIL

Mabile Phone No

Afernative Phong No OFFICE-89999399

Vehicle Particulars

Manufacturer FIAT

Madel DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken REPORTIMNG OMLY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Ne

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVSN1 762971801

KOH GIN SHENG
SET20660B

2T/06/1987

INDOOR

15/07/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86662552

OFFICE-BE662552
NOEMAIL
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Address

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

Vehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicke)
involved 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 person(s)
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Folice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20190301/2180.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 4408 BUKIT BATOK WEST AVENLUE 8
#OT-72T

652440
YES

HIT AND RUN / YANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
HNO

YES

HOMNG KAH NORTH NEIGHBEOURHOOD POLICE POST

ROAD: BELK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE
TEL NO: 1800-5679999 - FAX NO: 65652508
NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Name

PCEZR

BUS
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[B) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal 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:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il]_for complying with requirements under any regulations, laws or court orders.

( ) VA
= uﬂ"-. *ﬁﬁ%ﬂ A2

Folicyholder's Sif’rfa'ﬁfbx. L Driver's Signature v Reporting Centre Fe:fhnne]’s Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE_ | / 4, (5 JOD/MMAYYYY), mE:_ (2 - 0, J{HH:MM)

LE'C'QT'DN-'__._H_“'_C.._'T&E bla Bfole e ave & B Ay (el fefle

1. DETALS OF veHicLE - )
G)VEHICLE NUMBER:  &ge TYi5e

BIINSURANCE Com PARNY: Gy
clPOUCY NUMBER; ]}:ﬂl ; WL 36199150
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2]MAKE & MODEL:
fITYPE(SALOON / COUFE / MPV /v AN f LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / O AMERCIAL / MOTORCYCLE)
h]PURPOSE OF ysing AT ACCIDENT TIME: Wy flea o

| ARE YOU CLAIMING UNDER YOUP OwN INSURANC rlrEs,fr{gJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT ONLY)

2 INSURED / pOLICY HoLDER botks  PAC Hd
AINaME_ Tk P oy g o 409 (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: — CONTACT:__ - "

c) ADDRESS: =2

" CONTINUE TO 3.4 IF DRIVER ALsO POLICY HOLDER

%Hu ﬂf qu;ﬂﬂﬂ&, DRIVER _
Cincluding dyicg ) QJNAME‘L"“‘L{E?\“E ahirg e (MALE / FEMALE)
vl o BINRIC/FIN/P ASSPORT: HA%0Ua k. CONTACT: 3 (™ |
(o) C)ADDREss: Bl yy Buldd Beto B A € AT (geuys)

“dIDATE OF BIRTH; L2/ ¢/ 1857 (DO/MM/YYYY)
=JOCCUPATION: (INDOGR / S UnéG R
fIYEARS OF DRIVING Exp ERIENCE: (3 hagh « L
% WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (v€s 7 NO)
IF NO, RELATIONSHIP OF THE pRIvir WITH INSURED:
3. a)WEATHER CONDITION; ;cl}a&* / RAINING / OTHERS____ —
PIROAD SURFACE: (DlgY / WET / O iiErs L B
8. WAS ANYBODY INJURED (vEs / Ny
7 GIREPORTED TO POLCE (¥Es /No)
P YES, PLEASE STATE WHICH PoLicE STATION:

; . 8. THIRD PARTY VEHICLE
ey T‘*ii"-'!._;f.i' al VEHICLE NUMBER:  Fr Lwvp | MODEL:

b) DRIVER'S MAME:

1 i €l NRIC/FIN/PASSPORT: CONTACT:
! S S S,

e 7. THIRD PARTY VEHICLE
R ) VEHICLE NUMBER: MODEL: g
i _",._. = "'"-_d - P a&r- * -________-____-_____-— T
ey AT DRIVER'S NAME: —_—

SN driver ) fl NRIC/FIN/PASSPORT- CONTACT:-.
# 2 : -_______________-———_ -
( ) _
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT

ANTARORAURMATANNND

T/20190301/2180

1of3
Report No. T/20190301/2180

Date/Time Report Made:

Vide Report No.. Station Diary No.:

Non-Injury |

Type of Hit and Run

Accident:

01/03/2019 20:44
Informant's Particulars =
Name of Informant: Address:
KOH GIN SHENG APT BLK 440B BUKIT BATOK WEST AVENUE 8 #07-727
i SINGAPORE 652440
ID Type / ID No.: Contact No_:
_NRIC NO / S87206608 Home/Office: Mobile: 86662552
MNationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 27/06/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SENIOR WAREHQUSE EXECUTIVE | Class: 2B,2A,3 Date of Expiry:
General Information of the Accide: il

T:.fpe oF Loseton:
Car Park

Dateﬂ' ime of
Accident:
01/03/2019 19:00

Location:
Along Road 1
BUKIT BATOK WEST AVENUE 8

HEAVY VEHICLE CARPARK, CARPARK NO:BBU11

Weather:
Clear

Road Surface;
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by

Any Pedestrian Involved: No

REAR TO SIDE ambulance:
Mo i}
Details of #éh‘l‘cla]nvoﬂid
Vehicle No. | Type | Mak : T
GEF5439E Van FIAT Brown Slightly 0]
Damaged
Details of Person Involved

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PORE
POLICE FORCE T

T/20190301/2180
Police Station Of Origin: 20of3
Hong Kah North NPP Report Mo. T/20190301/2180
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679999
Driver i T R e e T T e e i e SR S
Mame KOH GIN SHENG ID No. S8720660B
Related Vehicle | GBF5439E (Van) Contact No.| 86662552
Hospital/Clinic | NIL ' Classof | Class: 2B,2A,3
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 01/03/2019 at about 1855hrs, | parked my vehicle at the heavy vehicle carpark that was located along
Bukit Batok West Avenue 8. When | parked my vehicle there was a bus that was already parked that on
the left side of my vehicle. | left my vehicle for five minutes, when | came back | found out that my car left
side mirror is damaged, the small mirror that is attached to my side mirror is on the floor. There is an in
car camera install in my vehicle but it is not working when the car engine is off. There is three vehicle
parked opposite my car, | have already left a note on their car hoping that their in car camera have
recorded the whole incident. The estimated cost of repairing the damage would be about SGD3$500/-




POLICE FORCE [ RARDE T

Tf20190301/2180
Police Station Of Origin: 3of3
Hong Kah North NPP Report No. T/20190301/2180
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT

Tel Mo: 1800-5679999

Sketch Plan
Infarmant 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 Report: Signature Of Informant:

J/
= .

Sgt 2 JACKY ONG CHUN HENG —3,”_

“Signature Of Interpreter: _/ Date/Time:
Not applicable 01/03/2019 20:44

Officer In Charge Of Case: Classification Of Case:
TP/HRT/{

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

\

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIRING MEURANCE (BINGAPGRE) FTE. LTD.

G, Rng. N, SO3300384E L
BROOTZA
MOTOR COMMERCLAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
o Wishichay (Thire-Pady Fiaks and Compensation) Acl [Chapler 185)
hhlnr\flhdu mﬁmm.\;.mcm._ﬁmmh 1660
Rowd Transped Acl, 1967 [Mataysia)
Mokt Vahickes {Third-Party Riaks) m1m1mm} ORIGINAL
i ™
Engima Moo | Z63ASD00TEEDETE
CERTIFICATE Mo DMOVENTTEIOT1800 Chawo: ZFAZGI0O0MOGD04331
1. Irdex Mank pnd Raegisiraton GRF5439F
Weimbar of Vakicla
2. e af Bty Hoser KW TONG TRANSPORT & ENGINEERING WORKS FTE LTD
i E‘"ﬂgﬂﬂﬂﬂﬁﬁmﬂ"‘ﬂ"ﬁﬂm. 12 pecember 201E  EMCEES SECE T oouvverasrnensnsnenes., 55500,00
Dirfrance of Enaaman; EX-DH WIRDSCREEN s iasinasits s va snasicees 53100, 0D
4. [abe of Expiry of Insivancs 11 pecember 2019

5. Pemons or Classes of Persors enilibed 4o oive®
(1} whilst the vehicle i3 being used in connection with the Policyholder's business
Any persen provided he 98 in the Policyholder's employ and is driving on their order or with their
permission.
(2} whilst the wvehicle 15 being used for social, domestic or pleasure purposes
Any persan who 13 driving on the Policyholder’s order or with their permdssion.

Provided that the person drivieg is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified By order of a
Court of Law or by reason of any epactment or regulation in that behalf frow driving the Moror vehicle,

&. Limilatiors as in usa:”

(1) Use ir connection with the Palicyhalder's business.

{2} use for the carriage of passengers (other than for hire or reward) in connection with the
Folicyholder's business.

(33 uge for socdial, domestic or pleasure purposes.

The Pelciy does not cowver.

(1} use for racing, pace-making, reliability trial or speed-testing.

{2} use whilst drawing a tratler except the towing of any one disabled mechanically propelled wehicle.

(3} use for the carriage of passengers for hire or reward.

HIRE PURCHASE C0. ! DAS BANK LTD AS HP (WNFR
* Limitations rondored inoparative by Secfion § of the Molor Vahicies (Third-Perty Risks and m'npmnm) Acl [Chaptar 183)
v and Section 95 of tha Road Transport Act T987 (Malaysia), are not fo b&mhn‘n uncher ek hoadings J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compeansalion) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Flaase sae reverss Fror CHINA TAIPING MSURANCE |SINGAPDRE) FTE. LTO.

lssued BY: | oow. INSURSMGE BROKERS. FIE _LTD T
Authorised Officar :

ﬁummwd SlgI'IH-II;H.'j'

3 Anson Road #1800 Springleal Tower Singapora DT3509 Teh B389 6111 Fax: 6225 3582 Webaite: www a3 crlaiping com



