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MRAT1S037434 | Mational Assecemant Cardng Sardcss - Ui
ENTRY DATE & TIME: 21002015 1447
SUBMITTED BY: Lew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corractly the details of the accident ks speed up the claims process
2, This Form rmust be compleled by the Policyhedder and/or the Autherised Drivar.

3. Inforrmation provided must be as truthful and accurate as possitde, Any willul misrepresentation or wrholding of matenad facts may allow insurance companes o
bbbl f LS L

repudiate policy kability,

i

[44]

The issua and acceptance of this Farm by insurance companles i nol an admission of policy habity on the par of the insurance companies
- Any false reporting may be referrad to the Police for investigation.

o

This repor will be Torwarded by the insurers of the GLA Records Managemeand Centre establishad by the Ganeral lnsurance Assockation af Singapara (GIA) for

archiving and thal copias of this repart will, for a fee, be made availabla upon application by interested parties.
7. By the lodgement of this repor 1o the insurers, vou hereby consant to the archiving of this report al the centre and to cogies of the report being mads avaiabls

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
21103/2019 14:47
20/03/2019 16:20

AYE(CHANGI) EXIT ALEXANDRA RD FIRST TRAFFIC LIGHT
SINGAPORE

DETAILS OF OWN VEHICLE

XE2521P

KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD

NOEMAIL

OFFICE-96155910

MITSUBISHI
FUSO FWE1SJD2DEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1762861801

LIM HOCK HENG
513757294

23/12/1950

OUTDOOR

150171982

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-04743828

NOEMAIL

Page 1 of 1%



Address

Postcode

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

MNumbaer of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas, Please stale which Palice Station
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accldent

BLK 108 BEDOK RESERVOIR RD #03-304
470108
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

I WAS TRAVELLING ALONG AYE TWDS CHANGI EXIT TO ALEXANDRA RD AT THE FIRST TRAFFIC LIGHT, | WAS KEPT
ON THE EXTREME LEFT LANE QUEUING TO THE SLIP RD, SUDDENLY | FELT AN IMPACT FROM BEHIND., AFTER THE

INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B

MY VEH REAR PORTION.

Attachment(s)

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

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

SBSB950G

BUS
A JILNN J1A

(BEARING NO SBS8850G) FROM BEHIND COLLIDED ONTO

Fage 2 of 19



SKETCH PLAN

IMPORTANT MOTICE

L. Please repoit correctly the details of the accident to speed up the claims precess.

2. This Fare must be completed by the Palleyholder and/or the Authorised Driver,
3. Information provided must be as trathful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allaw insurance companies ta repud ate policy lability,

4, Tha lssue and acceptance of this Form by insurance companies is not an admission ol policy lability on the part of the insurance
campanies,

3. Any false reporting may be referred to the Police for investiga tor,

G, Thereport will be forwarded by the insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this raport at the centre and to copies af
the repart being made avallable aloresaid,

2. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

tal

ib}

(d]

Py insurer, my workshap and the General Insurance Association of Singapore ["GIA®) may/are permitted Lo eollect, use,
disclose and/or process my personal data/personal informatlon set out In this [farm] and any other personal Informatian
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transler sich
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehlele(s) invalved in this accldent shall be collectively referred to as the “Insurars"), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

lil processing, handling andfor dealing with my claims including the sellement of the dlaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
({if) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administerlng my claims {including the malling of correspandence, statema nts, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well az an the
extemnal cover al envelopes/mall packages); andfor

v} camplying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

all insurer(s] who have insured vehicle(s] involved In this accident and the Insurars’ lawyers/low firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sites outside of Singapore, for one or more of the above Purpases.

my Personal Informatian will also be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future elaims,

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

lil toall insurers and/for any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes siated, or

}_for complying with requirements under any regulatiens, lows or court erders,

Policyholder's Signal:u;!r Drlver's Signature I’I:r.-;:u:nrtlr-&r Centre Personnel’s Signature

[ate & Tima: [IF driver is not the polloyholder) Name:

Date & Tirme: HNRICSFIN Na.;



SKETCH PLAM
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skt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT " - h

Pleese Refer 4 Stntewent

DEC

If TE{h foregoing particulars are true in every respect,

l";::lllc\ﬂl.oFdEr's Signat - Drivgr's Sijmt;r-: o R.epurlinﬂ'r&nm Personnal’s Signature
Date & Time: {If drivver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Me.:
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é‘. DEAZ FEAFRE () HRAE HZ301/c

CHINA TAIPING CHINATAIFING INSURANGE (RINGAPORE) BTE, LTD,
Co. Fiag Mo 2002083848 R SN
BROOT72A
WOTOR COMMERCIAL WEHICLE Cov. Type: ©
CERTIFICATE OF INSURANCE

Mator Varaces (Third-Party Risks and Comperasien} A [Chapsar 148)
Mudor Vehickas [Third-Pary Risks and Campensalion) Fubes, 1960
Traeaport Acd, TH8T (Malaynin)

Mot Vahicies (Thind-Pary Wigua) Fuies, 1950 (Malaysis) ORIGINAL
Ir/
Engine MO 10M457La457972003I064

CERTIFIGATE Mo, CMCVENLTEZBRLR0L Chano: FYS151420109
1. Index Mark saul Reglelratian XE2521p

Mumbar ol Vehals
2 Mama of Pelicy Holdar KOK TCMG TRAMSPORT & ENGIMEERING WORKS FTE LTD
8 mﬂ;";;*g;:‘;;g:;‘g;;mﬁfﬁgg Tlumr:. 1 Decamber 2018 Excess SECE T ov.uuueescesssssssons.. 531,500.00

Crtlranca or Enasirmsa EX ON WINCSCREEN . ..covvnnnnnsasnesss 55200,00
4 Dale ol Fepiny of Irguraccn 11 pecember 2019

8 Pomsons or Classea of Parsons enlitlsd ko dive”
{1} whilst the vehicle 15 being used in connection with the Policyhalder's business
Any person provided he is in the Policyholder's enploy and is driving on their order or with their
parmi ssion.
(2) whilst the vehicle is being used for social, domestic or pleasura purposes
Any person who s driving on the Policyholder's order or with their peraission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reazon of any enactment or regulation in that behalf from driving the Matar vehicle.

k. Limialians as b usec®

(1) use in connection with the Policvholder's business,

(2} use for the carriage of passengers (other than for hire or remard} in connection with the
Policyholder's business.

[3} wse for social, domestic or pleasure purposes.

The Polciy does not cover,

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

{2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

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

HIRE PURCHASE CO. | MAYBANK AS HF OWNER
* Limitalinna rondwved inoprrathe by Soclion § of tha Mater Vehicles (T Rizks and Compangslion) Act (Chapiler T8W
headings,

\_ aml Section 86 of the Road Tranaporf At 1987 (Malaysia), are mof fo be under ihesa _./
I/'We hereby Certify that the policy to which this Gerlificate relates is issued in accerdance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) and Pari IV of the Road
Transport Act, 1987 (Malaysia).

Pleass son revarse For CHINA TAIPING INSURANGE [SIGAPORE) PTE, LTD.
lssued By: __ 0O INSuBsMCE BROKERS.PXELTD 0 ST

Aulhorised Officar * Aulhorised Signatory

3 Anson Road #16-00 Springles! Tower Singapore 079908 Tek 62B08111 Fax: 8398 3382 Websthe: waw kg crlaiping com
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Enquire Vehicle Registration Details

Owner Particulars

MNRIC/Passport/Company Cert Mo, :

Owner |0 Type ;

Crwmer Mame ;

Registered Address :
Mailing Address

Birﬁl:l Ijate‘.

Wehicle Particulars
Wehicle No, :

Pravious Vehicle MNa. -
Effective Date of Cwnership:
Original Regn Date ;
Registration Date -

Year of Manufacture
Wehicle Type:

Wehicle Scheme :

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

Vehicle Madel :

Primary Colour ;

Secondary Colour
Passengf_:r Capacity :
Chassis Mo, :

Engine h-lu.:

Engine Capacity / Power Rating:
Mawimum Power Output :
Propellant :

Max Unladen Weight ;
Maximum Laden Welght :
Cipien Mﬂl-"i{&t ";.-.fa]un:'.

PARF Ellg!'hilitv:

PARF Eligibility Expiry Date:
Minimum F;'ARF Benefit

Mo, of Transfers:

U Label Mo, ;

COE Mo, :

COE Expiry Date :

COE Category:

COE Registration Category :
Quota Premium (QF) / Prevailing
Quota Pramium:
Actual QP Paid:

QP{Reg_n Cat): _

OPC Cash Rebate Eligibility:

QP during COE Bidding Exercise -
Additional Registration Fee Rate ;

Actual ARF Paid :

Vehicle Lifespan Expiry Date:
CO2 Emission; )

CO Emission:

HC Emission:

MOk Emission:

P Emnission:

Message :

ehirla Rantetratinn Natall lnfarmatinn

199904117E

Company

KOK TONG TRANSPORT & ENGINEERING WORKS BTE LTD
27 PANDAN CRESCENT SINGAPORE 128476

KEZ521P

12 Dec 2014

12 Dec 2014

12 Dec 2014

2014

Goods (Open) Tipper/Dumper Truck
Mo Attachment

MITSUBISHI

FUSO FV51SJD2DEA

White

Green

2

FW515JA20109
OM457LA457972C0330640
11967 ccf -

Diesel
11840 kg
28000 kg
$106,054.00
No

0

2010533055
20141201050002502
11 Dec_ZU_in_ﬁ-

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
£49,002.00/-

$42,002.00
$49,002.00
Mo
£49.002.00
500 %
$5.303.00
11 Dec 2034

To renew the COE, the Prevailing Quota Premium payable is that of Ca tegory C.

MRS VILER. GOV S0AaINT A CIONISEAMCN VENCIABYLAWIET FEUMNL LN _ILSE TEUTUSTE |
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