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RINAT190350632 { Hatonal Assesoment Cepine Servaces - Ll
EMNTRY DATE & TIME, 16032018 1012
SUBMITTED BY: Reslinga Bvia Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa ropen cormectly the details of the accident to speed up tha claims process

Z. This Form musi be compleled by the Policyholder andfor the Authorised Driver.

3, Information proviged must be as truthful and accurate as possible, Amy wilful misrepresentation or witholding of material facts may allow insurance companias ko
rapudiate policy liability

4. Thi sssue and acceptance of this Form by insurance companmes 8 nol an admisson of policy liability on the part of the insurance companies,

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

. This repar will be forwarded by the ingurers of the GlA Records Management Centre establshed by the General Insurance Associalion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

T. By the odgement of this report 10 the insurers, you hereby consent o the archiving of this report at the centre and to copées of the report being mace available
atoresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

16/03/2019 10:12

15/03/2019 16:15

TELOK PAKL RD TWDS LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber XE4320P

Insured/Policyholder

Name Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg Mo

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone Mo

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model ARDCS

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are ynu_claimmg under your own insurance policy NO

for repair to your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insuranca Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWSEMN1827621800

PEH YONG CHUAN
$1360296D

29/10/1958

OUTDOOR

04/10/1986

32 YEARS AND 5 MONTHS
MALE

(LOGAL) +65-87199248

NOEMAIL
Page 1of 11



BLK 756 PASIR RIS ST T1
#03-156

Posteode 510756

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any ather material or property damaged? YES
| ha-.r_e been approached by uqkunu-.-.rn_person[s:l N
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of infended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOP MY VEH AT THE RED TRAFFIC LIGHT JUNC AT TELOK PAKU RD TWDS LOYANG WAY ON THE RIGHT LANE OF
A2-LANES RD.WHEN THE TRAFFIC LIGHT CHANGE GREEM,| START TO MOVE OFF AND ABT A DISTANCE | HEARD
SOMEONE HORN AT ME.I STOP MY VEH AND HE INFORMED ME THAT | HIT MOTORCYCLIST.I MAKE A U-TURN AND
CHECK WITH THE RIDER.THE RIDER SAID THAT | HAD HIT HIS REAR PORTION OF HIS BIKE.| HAD A VIDEOQ FOOTAGE.,

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOO BIG,CANT UPLOAD
Was there any audio recorded? NO
Wehicle Registration Number AWTT24R

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD RIZWABN BIN RADZALI
MRIC/Passport Number S8835733d

Contact Number 83880337

Address

Posicode

Insurance Company Namea
Matura Of Damage
Page 2 of 11




Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD RIZWAM BIN RADZALI
Approximate Age

Injuries Sustain SLIGHT

Injured parsan in which vehicle? AWTT24R

Were seal bells worn?

Was this injured conveyed to hospital by
ambulancea?

Address
Postcode

Fage 3af 11



SKETCH PLAN

IMPORTANT MOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy Hability,

- Thelssue and acceptance of tis Form by insurance companies is not an admission of policy lability on the part of the insuranca

Companies.

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

Ihe repertwill be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszocistion of Singapore (G14] for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

Ey the ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresaid,

. consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

[a) My insueer, my workshop and the General Insurance Association of Singapare [*GIA®) may/are permitted to collect, use,
diselose and/or process my personal data/persenal Infarmation set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmatlon™) and disclose and transfer such
Personal Information to all insurer{s) whao have Insured vehicle(s) invoheed in this accident (all insurer(s) whao have insured
wehlcle(s) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moenetary Authority of Singapore and any relevant government agency/autherity {such as the police), fer the purpose(s)
of

{i} processing, handling and/or deahing with my claims including the setlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfor my clajms;
(lit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clatms (including the mailing of correspondence, statements, Involces, reparts or natices to me,
which could Involve disciosure of certain personal data about me to bring about delivery of the zame as well as an the
sxiernal cover of envelopes/mail packages); and/for

[v] complying with applicable law in adminkstering, processing, handling and/for dealing with my claims.jcellectively the
"Purposes”)

(o) el insurers) whe have insured vehlcle(s) invabved in this accident and the Insurers’ lawyers/law firms, may/fare pm.tmd
to collect, use, disclase andfor process my Persanal Information far one or mare of the above Purposes; and

[c)  my Personal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their awyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal Infermation 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.

2] theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and government agendes as reasonably required for the purposes stated, or

i) Tor complying with reguirenrents under any regulations, laws or court oreders, [
W

ﬁﬂ 'bl'ﬂ\'".' Z/‘?“W /#l/‘:i %?

Policyhokder's Slgnalu:ﬂ Drlver's Signature ) Reﬁmﬁuu Personnel’s Signature
Late & Time; [ drivar ks not the polleyholder]

Date & Time: MRICFIN Na.:



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ’jﬁu« fo P R sl nnend

;ﬁﬁtvholdu': Signat Driver’s Signature
Date & Time:

Date & Time:

%’* /& M/ff;

A t%\‘ii\f‘

(If driver Is not the policyholder}

Mmrlﬂgﬁnm} Personnel’s Signature
Hame:
MNRIC/FIN Mo
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03-07-2017

”_'f_ ﬁ 756 PASIR RIZ STREET 71
SGAPORE $%768

s7é2000




EIJKIF ‘F't#‘ﬂkt'!“}* MRS MZ300,/C

CHINA TAIFING INSURANCE (SIWGAPORE) PTE. LTD.
cq Reg. Mo, 20020R384E W aN
BROO724
MOTOR CORMERCIAL VEMICLE Cov.Type: C
v GERTIFICATE OF INSURANCE
[ iy [ CUIpETES0 180)
Molor Vebiclen vl"l'lﬂl'd-PHh_n Pesks and Emmlirmbmm
Poad Teanapor Acl 1507 (Malaysia)
Kol Vhicles (Thvg-Party Fesks) Rules, 1959 [Malaysa) ORIGIMAL
i L
Engine o :470913C0406065
CERTIFICATE Mo, DMOVSN1827 621800 ChaNo: WDB964 21620269010
1 Ingex KMark and Regesiealarn XE4IZ0P
Hiamban of Yelugia
2. Hama of Palcy Malder EDE TOMNG TRANSPORT & ENGINEERING WORKS PTE LTD
! f"“‘“"‘“’?"‘ﬁ.‘"' L‘nm--rl-rm-uwl 4 Aaugust 2018 EXCEEE 58CT T -.ovvvvrrnnnnsssnananss 551, 500.00
Curfingncs of Enaetmant oo EX ON WINDSOREEN ...veveacanssernssss S5200,00
4. Dale of Expiry of insursrce £3 August 2013
8 Pemome o Clasess of Persons entled lo drve”
any parson who is driving on the Policyholder's arder or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitred and 1% 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.
& Lmdalions as b use:”
(1) use in connection with the Policyholder's business.
(2} use for the carrfage of passengers (other than for hire or reward) in connection with the
Policyholder's business,
(3) use for social, domestic or pleasure purposes.
The Palicy does nat cover.
(1) uge 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 disabled mechanically propelled wehicle.
HIRE PURCHASE CO. : DATMLER FIMANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
* Limitations rendered imoparafive by Section § of the Malor Vahicles (Third. Risks and Compensaalion) Act (Chapfer 188)
K and Seclion 85 of e Roed Transpord Acl 1987 (Malaysia). are nol lo be wnder these headings.
I/We hereby Certify that the policy to which this Certificate relales is issued in accordance wilh the
provisicns of the Motor Vehicles (Third-Party Risks and Compansalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Fleace see roverse Far CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Issued By: —ni—

Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 078908 Telk 83698111 Fax; 6225 3592 Websile: www.sg.cntaiping com



24/08r2018

Enquire Vehicle Registration Details

MRIC/Passport/Company Cert Mo, :
Cwener [0 Type:

Owener Name

Registerad Addrecs -

Mailing Address :

Birth Date :

Vehicle Mo,

Previous Vehiche Mo, :
Effective Date of Cwnership:
Original Regn Date -
Registration Date :
fear of Manufacture
Vehicle Type:

Vehicle Scheme :
Wehicle Attachment 1:
Vehicle Attachment 2
Vehide Attachment 3¢
Vahicle Make :

Viehicle Mode| ;
Primary Cedour :
Secondary Colour !

Passenger Capacity :

Vehicle Regigtration Datail Infarmation

199%04117E
Company

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

27 PAMDAMN CRESCENT SINGAPORE 128474

XE4320P

24 Aug 2018

24 Aug 2018

24 Aug 2018

2018

Goods (Open) Tipper/Dumper Truck
Mo Attachment

MERCEDES BENZ
ARQCS 3335K &X4 3300 5-CAB (AUTO, ABS)
White

-

Chassis No. - WDB?6421620267010
Engine No, : 470913C0408045
Engine Capacity / Power Rating : 10677 ce/-
Maximum Fower Output : -
Propellant : Miesel
Max Unladen Weight ; 12500 kg
Maximum Laden Welght ; 28000 kg
Open Market Value 3107, 746,00
PARF Elgibility : Mo
PARF Eligibility Expiry Date :
Minimum PARF Benefit : =
Mo of Transfers o
U Label Na. 2010558764
COE No.: 20180801050001885G
COE Expiry Date: 23 Aug 2028
COE Category : C - Gooads Vehicle & Bus
COE Registration Category C - Goods Vehicle & Bus
Quola Premium (QP/ Prevailing Quota $31,092.00/ -
Premium :
Actual QP Paid : £31.092.00
CP (Regn Cat}: £31,092.00
OPC Cash Rebate Eligibility ; Mo
P during COE Bidding Exercise : $31,092.00
Additional Registration Fee Rate 500 %
Actual ARF Paid : %5,3288.00
Vehicle Lifespan Expiry Date: 23 Aug 2038
CO2 Emnission: -
CO Emisslan; .
HC Emissian: -
WOx Erndssion: "
P Emission: -
Message : null
Print OK Save as PDF

hitpa:ifer, ita, govagitatvrlaction/ssarchVehicleByOwnerPFLUNCTION _ID=F1801091ET



