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ENTRY DATE & TRAE 1002018 1731
SUBMITTED BY: ROSLIBIM ABDLA Wasian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pisasa rapon Eorrnr.l.l-_.: the datails of the accidant to speed up the cllms process
2 This Festim must be complotod by the Poloyhalder andiar (e Auhorised Diriyer

3. iformation provided must be as truthiul and acc urate as possible. Any wiflul misrepreseniabon of withoiding of matedal facts may allow inswrance comeanies o

rapudiate policy kabikly

4. Tha iesss and acospiance of thin Foom by msurance companes is nal an admissian of poboy linbility on the parl of tha insurancs CENTIRAMIEL.
5. Ay lalsa reperting may b relirred 1o the Police for investigation.

8. This report will b forwarded by ihe insumers

of tha Gt Records Managemeni Cantre estsblished by tha General Insurance Assooatian of Singapare {GIA) for

atchiving and thal copies of this repart will, for a fee. ha made svaiable upon apolication by inferested partias.
7. By the ladgement of this repor 1o the insUrers, you herely consen 1o tha archiving of this ropaert a1 the centre and fo coples of the repon baing mads avallabis

afpresakd.

Date Of Report
Ciate Of Accident
Exzct Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insurod/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phona No

Alternative Phone Mo
Vehicla Particulars
Manufacturer

Modal

Exmcl Purpose for which vehicle was being used al

time of accidani

Are you claiming under your own insurance palicy

for repair o your vehicle?

it Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flesat Policy

Policy Number

Cover Note Number
Driver

Hame of Driver
Passparl Mo/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expanance
Gendar

Mobile Number

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
16/03/2018 17:31
16/03/2019 10:40
ALONG PUNGGOL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
XE41TRG

KOK TONG TRANSPORT & ENGINEERING WORKS FTE LTD
199904 117E

KINHOE NG@KTCGROUP.COM.SG

(LOCAL) +65-96155910

OFFICE-93973456

MERCEDES-BENZ
ACTROS-11.8 D 3336K 6X4 3300 (M)

WORKING PURPOSES

ND

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

WO

DMCYSN1824001800

YU PING

GEAT246TN

05/09/1979

CUTDOOR

05/072012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86155910

DTHERS-33973456
KINHOE NG@KTCGROUP.COM.SG
Page 1of 15



Address 27 PANDAN CRES
Postoode 128476

\Was driver an employer of the Insured’s Company NO

I No. Retationship of the Driver with the Insured  OWNER

Vahicle Reglstration Mumber of Driver's Own
Vehicle -

insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accldent

Type (1 Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle invalved in this accident? NO

Number of vehicles (including own vehiciz)

involved in the accident 2
Was any body injured in the Accidant? MO
Was any Injured conveyed ta hospital by NO
ambulance?

Was any othar materal or property damaged? YES
| have been a:_}pmacﬁad by unknown _pnmnnis] NO
soliciting/offering accldent claims assistance,

Mumbar of Passengers {Including Driver) 1
Details of Police Action

Was the actident reported to the police? WO
Il Yos Pleass state which Police Station

Was notice af Intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vvehicle Registration Numbar xXD313TP

Wehicle Make/Model/Colour LORRY

Details Of Properties

vehicle Calegory COMMERCIAL VEHICLE

Warmea of Drver
NRIC/Passpaort Number
Contact Number

Addross

Postoode

Insurance Company Mamg
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16




SKETCH PLAN

1. Dlease report comackly the dataile ol (he sccident to speedup the clims procems.

3. This Form must ba complated by thie Polle \aldarandfor the Authorlsed Orbes,
4. information provided must b s H_UEEMMME&E- Ay willul mlsrapreseitition o withioliing of material
facts reny allow insurance companies 1o repudiate polics Habillty.

A Thia lssiae aud acceptance of this Formi by instrance companies |s mot an admisgdon ol pohcy lability on Ui et ol the Insuane
carmpanies.

5. Any false ropogling may L gpfenred to the Police lor inwestigation.

G, Thie report will be farwarded by tho ingrers of the GIA Records Management Cenlie oxgalilistied by e General lnsvranoe
Aszuciation of Singapora (GIAY oy aechiving anil that coples of this reporl will Tor 3 fea T rnache avallabie i application by
frtarested parris

7. Dy the lndgment ol this report (o e insurers, you hereby consant Lot arch iving ol hils repart b e centre and Lo cuping ol
{he reparl ising made available aloresshl,

& Crgsent under the Personal Data firotection Act{FOPA)
| undsrstand, aknowledge, agres and consznl ihat.

fa) My inscrer, my wowkahap and Uhe General Innurance Asseciatin of Singapore [*GIA"] mhayfare prermiiad bo collicl, usa,
disclace andfor process my persomal datafpersanal information set out i i [laein] and any alier poysonal information
pravided by ma o prissessed Ly my insuer {eailectivily the "Persansl Information”) snd disclose and transler such
parsonal Infarmation to all instrer(s) who Tave insured vehlclels) invalved in this accident (all insurel {4 wha have insured
viehichefs) invabeed I this acefdent shall be collectively reforred ta as the “instrnes™], the lsurers' laveyers/la 1| o, b
Monatary Autherity of Sagaporneand @y rolevant govamment agencyf2uthorily {such 35 the patice), lor the porpose{s)
al

{i} procesting. bandling andfor depliog with my Hatnes induding iz sefemant of thi clabms and pny necessay
| investigations relating to the claims;

I (i) Investigating the accident and/ar my claims:
] rarrybng out anddor dealing with my irstructions or responding o any cryiqpubriess Uy e,

{iv) admiristoring my calms tincluding the malling of sorrespandance, stalamunis, Involces, reports an notices ta ma,
izl el invohe diselosure of cermaln personal daka aboul me o bring ahent delivery of the sama as well as an the
external gnver of envelopesfmall packajges); andfei

Iv) complying wath spplizabilic law in administering processing, handiing andfor deallag willy my clabms feollectivgly the
“Purposes”

{h) all insurees] wha have instred vehilele(s) lvoled n this accidint and the ndurers Lawryeeslaw Hirms, rn.';-nfarﬁ prest il
1o collect, use, disthose and/or process ny persanal nformation for anzor more of the abiave Purpases; and

(e} vy Personat Information riiayfean bo disciosed by any of the lnsurers pined/ar GIA 10 Uil thied pely sendce piovidis o
sgents{imcluding their brweyrs/law firms ), which may e slted autsiide of Singapore, (v one or more of the above Furposes,

[}y Personal Informaiion will sl e collected and used tu compile claims history fae the purpage of Teawd detection,
iveestiga tion ant management In present and all futvre chajins

fa}  the information so rollscted under () above piay b shared / fscloaed|

{iy 1o @l Insdrers andfor any oothaer thirel paties thist assist iy evaluaiing, nvestigating, controlling or menaging frnd,
rogulatars; faw gnfarcement and govemment agencies as reasonably required lor the purposes statad, or

il for compiying with reguirements under amy ringulations, ks or court arders. .,f'
.,

Palicytolder’s Signatudd Orlver's Signatuire
pate & e 16-3-2019 [ b i hosd fhe poticylolder) '
[ipte & Tome: MRIC/FIM Moz

1530hrs
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DESTRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16-3-2019 at around 1040hrs, | was at my work site which located at

Punngol Road. | stopped my lorry XE4179G behind another lorry XD3137P.
Sunddenlly my truck XE4179G rolled forwards and hit the rear of XD3137P.

No one injured.

DECLARAFION
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ACCIDENT STATEMENT
accientpare (©,0% J?G__LSI[DDHMHWYJ. nime:( [V *__Lé.J{HH:MM!

LOCATION: ﬂ’{»\?”b( PL'IM%'LRT- &3973

I. DETAILS OF VEHICLE )
a] VEHICLE ‘NUMBER:__X E Cﬂ 79 fr —
BJINSURANCE COMPANY:__ CHIAA 11 (A
c|POLCY NuMBER: DMV A /924700 /F0 0 |
d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_1} HZ_ Ripu] _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) .
NJPURPOSE OF USING AT ACCIDENT TIME:__* i
IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESIRO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORUMG ONLY]

" i B IR ffuh WS gy

DINRIC/FIN/PASSPORT:_ CONTACT:
=} ADDRESS:
1? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o WSt a8, DRIVER B
Y AV L NRIC/FIN/P ASSFORT: [ CONTACT:__ 3" E4Lg
C_D ) ADDRESS: :
“d)DATE OFBIRTH: [/ 7 | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR £ OUTDOOR)

ILATE OFDRIVING PA - ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @3 / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION; (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: {DRY / WET / OTHERS L, l
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
nyly

"x‘li F T .-,k:|ll 11.'4 Tiney Ty o) VEHICLE NUMBEE.‘M MODEL__,
'! I|I-"l' ||- LFs iina.l |_'.L -"u‘-ﬂ.n' Hﬁ I:!} DRWER IS NAME: L =
( ) ©) NRIC/AN/PASSPORT: CONTACT:
g 7. THIRD PARTY VEHICLE
i c) VEHICLE NUMBER; : MODEL:
W Mo ol 'l}-'-el,-.,a.-ujxr- =
oy T 6] DRIVER'S NAME:
|: Tl (l il .'.1-,|'.‘E} '\:l'i.""'ra"_‘) ” NﬁicfHHfPASEFDﬁT: CONTACT:11
(

Chatl =
\FIDRD
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é. PEAT hEATERE (NS ARAT 00
CHIMA TAIPING mwmiw Y ?mﬂm?mm‘! E}yPTE LTD Mo

REDOTEA
WOTDN COMMERCIAL VEHICLE Cov.Type: €
EERTIFICATE OF INSURANCE
Tl Voructun (ThindPasty Hsbs s Comgersalan) Fzﬁ-.-q.m T
Iodant WhrhpMﬂerﬂlﬂCﬂEﬁmﬂlm} N ]
Foad Trarspod Acl, 1067 |
Mduaoe Verctes | Troac-Party Fiska | Fiféa 1955 (Malyea) ORIGINAL
4 Engine Mo :470913C0359215 _‘\"
CERTIFICATE No DMCWYSH1B 24001800 ChaNo: w0aB64 21620215313
1 irctes baek e Pl o o) XE4LTOG
Humian ! Veheein
2 Mamn od Poiey Hsoni KCE TONG TRANSPORT & ENGINECRING WORMS PTE LTD
bl ml-m d:;gml.‘.u-n-:‘lm:bﬂrdﬂjm 30 iy 2018 ENERSS SECT L oovvvvsrnronmnssmannrnsg 5§1,500.00
Firephmlsieltia el mar Pl i EXOM WIMOSTREEN . .'ieuiciinaiaias 55200, 00
4 Dty wf Expery ol inacranes 29 July 2019

5 Peahpes o Dinssss of Peped sobbud i dnee®

Any person who is driving on the Policyholder's order or with their permission.

provided that cthe person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and §s rot disgualified by order of &
Court of Law or by reason of any enactment or regulation fn that behalf from driving the motor Vehicle.

B Leshabara b b wae

{1} use in connection with the Policyhalder's business,

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

(3} use for social, domestic or pleasure purposes,

The Palicy does not cover.

(1) use for hire or reward or racing; pace-making, reliability trial or spesd testing.

() use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : DATMLER FINANMCIAL SERVICES AFRTCA & ASTA PACTFIC LTD

* Limitations rondorod soporabe by Section B of U Moler Yolwcles (Thrd-Pary Risks and Eunwramnru Act [Chapfor 100
\_ ms-mmssmn-madrmwmmrw&yw g nad 1o be mefoded ender Riese hoathmgs. _,.J

I/'We hereby Certify inat ihe palicy 1o which this Centificate relales is lssued in accordance with (he
proviskans af the Motor Vehicles | Third-Parly Risks and Compensation) Act [Chapler 188) and Part IV of the Road
Transporl Acl, 1987 (Malaysia).

Pleasze ges ravaren Fus GHINA TAIPING INSURANCE [SINOAPORE) PTE LTD,

Avithonued Signatary

3 Anson Road #18-00 Springleal Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3562 Website, www 59 crilaiping com



30/07/2018 Wehicle Registration Cetail Infarmation
Enquire Vehicle Registration Details

MNRIC/Passport/Company Cart Mo, ! 199904117E
Ownor D Type Company
Crainer Mame : KOK TOMG TRANSPORT & ENGINEERING WORKS PTELTD

Registered Address: 27 PANDAMN CRESCENT SINGAPORE 128474
Mailing Addross "
Birth Date; £
Vehicle No. ; KESLTTG
Previous Vehicle Ne. 2
Effective Date of Ownsrship: 30 Ju) 2018
Original Regn Crate 30 Jul 2018
Registration Date: 30yl 2018
Year of Manufacture:: 017
Vehlzle Type: Goods (Open) Tipper/Dumper Trick
Vehicle Scheme: .
Vehicle Attachment 1 Mo Attachment
Vehicle Attachment 2 ; -
Vehicle Altachment 3 :
Vehicle Make : MERCEDES BEMZ
Vehicle Model: ARDCS 3335K aX4 3300 5-CAB (AUTD, ABS)
Primary Colour; Orange
Secondary Colour:
Passenger Capacity : 1
Chasgis Mo, ; WDB?6421620215313
Engine Mo.: 470913C0359215
Engine Capacity / Power Rating : 10677 ccf =
Maximum Power Cutput : -
Propellant : Diesal
Max Unladen Wekght : 12320 kg
Maximum Laden Weight : 28000 kg
Cpen Markst Value © $119.230.00
PARF Eligibliity - No
PARF Eligibllity Expiry Date: *
Minimum PARF HBeneft:
Mo, of Transfers: W]
iU Labal No.: 2010558573
COE Mo.: 2018080105000178C
COE Explry Dats 2% Ju| 2028
COE Category : C - Goods Vehicle & Bus
COE Registration Calegary : C - Goods Vehicle & Bus
Quota Premlum [QP) / Prevailing Quota $2310%700/ -
Premium:
Actual QP Paid ; 53109200
QP [Regn Cat) $31,092.00
QPC Cash Rebate Eligibility : Mo
QP during COE Bidding Exercisa 231,092.00
Additional Registration Fee Rate: 5.00 %
Actual ARF Paid: 35946200
Vahicle Lifespan Expiry Date; 2% Jul 2038
CO2 Emission: -
CO Emission: -
HC Emisslan: -
WOy Emission: *
Pt Ernlsslon: "
Message : rull
Print OK Save as PDF

https:iivillta,gev.sgliatrliadtion'seachvehicleBy DwnarPFUNCTIDN_|D=F1801091ET
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