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MNAT 130681 43-01 | Natonal Assessment Genine Servces - Un|

EMTRY DATE & TIME- 2T0%Z018 10:50
SUBMITTED BY: Liew Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the accident to speed up the claims process
2. Trug Form must be completed by the Policyholder and/or the Authorized Driver,

4. Information provided must be as truthful and accurate as possible. Any willul migrepresentation or witholding of mabenal facts may allow insurance comganies o

repudiate policy lability

4. The issum and acceplance of this Fomm by insurance companies is nat an admission of poliey liability on the pard of the Insurance companies
5. Any false reporting may be referred to the Police for Investigation,

B. This repart will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving &nd that copies of this repor will. for a fee, be made avadable upon application by Interested parties.

7. By the lodgement of this repod fa the insurers, you hereby consent 1o the archiving of this repart at the centre and b copies of the report being made avalable

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
27/05/2019 10:50
26/05/2019 D&:15

TANAH MERAH COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

XDE901E

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

NOEMAIL

OFFICE-96155910

VOLVO

WORKING

MG

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAFPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCVSN1806171901

YU MING

G2823978K

151211984

OUTDOOR

16/11/2016

2 YEARS AND 6 MONTHS
MALE

+65-88917507

NOEMAIL

Page 1of 24



Address

Posteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

27 PANDAN CRES

128476
YES

WO COLLISION
CLEAR
DRY

NO
2

NG

YES

MO

NO

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Paszpor Number
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SJFE104U

PRIVATE CAR

Page 2 of 24



IMPORTANT NOTICE

fe-]

SKETCH PLAN

o Please jepurt cornectly the detadls of the accident to speed up the claims process.

This Form must he completed by the Palieyhaldar and/or the Authorised Drivar,

. Infarmation provided must be as fruthful and accurate s possibly. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability.

e lssue and acceplance of this Form by insurance cormpaniss Is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be reflerred to the Pollgs for jnvestigation.

Mhe report will be farwarded by the insurers of the GIA Records Management Centre estahlishe by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made avallable upan application by
inlerested parties

By the ledgment of this report to the insurers, you hereby consent Lo the archiving of this repart af the centre and Lo coplas of
the repaort betng made available aforesald

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

|a)

L]

ie)

()

te)

Iy insuirer, my workshop and the General Insurance Association of Sngapore (“GIA") may/are penmitied to coliect, use,
ihisclose and/ar process my personal data/personal Infarmation 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 sueh
Persenal Information to il insurer(s] whao have Insured vehiclels) invalved In this accident [all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authorily of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

{il processing, handling andfor dealing with my claims including the setllement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
(I} careying out and/or dealing with my instructions or respanding to any enguiries by me:

{ivl adrministering my claims (incuding the mailing of correspandence, statements, Invoices, reparts or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axlernal cover of emvelopesfmail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claimsz.{collectively tho
"Purposes”)

all surer(s] wha have insured vehicle{s) Iinvolved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, distlose and/or process my Personal Infarmation for ane or more of the above Purposes; and

iy Personal Infurmatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inclucing thelr lmwyers/law fisms), which may be sited outside of Singapore, for one ar more of the above Purposes;

my Personal Information will alse be collected and used to complle clalms histery for the purpose of fraud detection,
Investigation and ranagement in present and all future claims,

the infarmation so collected under {d) above may be shared [/ disclosed:

(1) to all Insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government sgencies a5 reasonably required for the purposes slated, or

i ul:'r complying with reguirements under any regulations, laws or court orders,
0™

Yib mind

Policytldar’s Slgnalu?'i i Drlver's EM’-II'E = ) Reparting cenfre Personnels Signature
Data & Time: {If driver is not the policyholdar) Mame:
27-5-2019 Diate & Time: MRIC/FIN No.;

0800hrs



SKETCH PEARM

Uv.n,!JrE.
;I-n /

Provsste
Sle 4 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26th May 2019 at 0817hrs, when | was driving XD6901E making an U-turn at
Tanah Merah Cuast Road (turning right to Changi Naval Base), a car by the number

of SIFE104U stopped me,so | stopped my lorry aside. The driver of SJF6104U said
my lorry(XDE8901E) and hit the right side of SJF6104U.

DECLARATION

1 ’aﬁ'l.\"fe .‘th\n fewegaing particulars are true in every respect.
i 4

W -t’f*{“*‘ji__

{:l:;llc'ghnlder's Signal Driver's Signature Reporting Centre Persannel’s Signature
Dater & Tirnes; 27-5-2018 {If driver is not the policyholdar) Marme:
& Time: MNRICSFIN Mo.:
DBDDhrB Date & Time JFIN




Tol [65) 6334 0010 Fax (65) G224 0030

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL i Ralfles Cuay K15-00 Sngapore (AASHN
INSURAMNCE
RSEOCLATION

Oparating Hours - Maneday bo Friday, 09:00 - 17:00

RECORDS MARAEEMENT CEHTHE UEH: SERCSE0 G 6T feg, Mo, MADDOE? 73S

IMPORTAMNTMNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report,

{A)

(B}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Repartio MNA119068143 Vehicle Registration No: XDGI01E
MR s shownin HRIC) YU MING MRIC/FIN/Passport No (32023978K o
| "Wehicle Driver fVehicle Owner} (*) Please delete as appropriate
PEE T . 27 Pandan Crescent : Singapore| 128476
Contact [Tel) A T Mobile Mo, :
Email Address  +_ KInhoe.ng@kicgroup.com sg

0815hrs

26-3-2019

Date of Accident Time of Accident :

Flace of Accident Tanah Merah Coast Road

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Insurance Company :

ADDITIOMALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

1) Add in private settlement form.

o3
Policyholder / Orivet'd Sipnature Reporting Centre Personnel’s Signature
Date: 27-5-2019 Name:
MRIC/FINNO.;
Date:

?'H:_.f,rq_
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~-Mehlcle No::

=7

Settlement Formm:

Wiy Sopy

-Defails of Accldent:

DatelTime: 26-5-2019 0817hrs !

Tanah Merah Coast Road |

turning right to Changi Naval Base

Agraed terme:

1. Welther party wil make & police report as there are no
parsonal infurles or death invelved.

2. This malter Is settled amicably as follows:

Location:

Malther party shall ba llable to compansate the other
party for any loss or damages (direct or Indlrect) Incurred
or to be Incuired as a result of the accident. E

Without any admissian of llabiity, Party A has pald a
sum of § :f:nv * which Party B heraby
acknowledges lpt In full and finel setilement of all
damages and cdsts ncurred andfor to be Incurrad as &
result of the acdldent. : : i

e, XD89OTE_

DrivoriOwner's Mame: YU MING
NRicRo: (G2823978K Tk 96155910

Party B:
vaplgle No:  SJFE104U

Driverowner's Heme: OMNG CHEE LEONG

NRICHe: S7428408D ek BB559333
Slgnalura:




g@ 1.?/%:: ﬂg #&J ﬁ Hﬁ. % {Reg. Mo. 21861800W) |
TENG MOTOR TOWING SERVICE l
Blk 5, 395-F & F Woodlands Road, Yew Tee Industrial Estate, Singapore 677987 g
Tel: 6769 G666, 6769 7777 Fax: 6763 2376 1!
INVOICE |
Wit '
iy . A2 No. 31250
jj}; 6{0('\” Y DataB'}ft—"’ﬂ/T
¥ i £ B4R 48 Amount i |
Quantity PARTICULARS Rate $ cts.
b N

bﬁ;_g, @’\ daa I:
At walli
aN

\

TOTAL : 6? 7 ke

4 5 AL Received By Issued By




FEPOLNTFCO11 - Motitication Letter - Issue (Reporting) (via EPOL)

YU MING

clo KOK TONG CONSTRUCTION PTE LTD
27 PANDAN CRESCENT

SINGAPORE 128476

21 May 2019

You need to make an
appointment for Card
Registration

Dear YU MING

We have received a request to issue your work pass on 21 May
2019. Now you need to come to the MOM Services Centre - Hall
C by 28 May 2019 for card registration.

Please go to https://services, mom.gov.sgfappointment to make
an appointment for wark pass card registration. At registration,
we will check your documents (listed on page 2), register your
fingerprints and take your photograph. We can only deliver your
work pass card to the autharised recipient(s) 4 working days
after you have successfully registered. An SMS / email with the
delivery details will be sent to your authorised recipient(s) at least
1 working day before the delivery.

This Notification Letter allows you to work and stay in
Singapore until you get your card. It is valid from 21 May
2019 till 20 Jun 2019.

Yours sincerely

Mdm Chow Choaon Yen
for Controller of Work Passes

A IMPORTANT

5T
o

r(,)

MINISTRY OF
MANPOWER

00 0 O A

O77074279050314

For Immigration Use iITa clear b “
ﬂmmmmumwmhw

G2R23978K

FOUR NAME

YU MING

Fi
G2823978K
DATE OF APPLICATION
05 MAR 2019
OATE OF IZSUE

21 May 2019
PASS EXFIRY DATE

21 MAY 2021

DATE OF BIRTH

15 DEC 1984

SEX

MALE

FATIDNALITY

CHINESE

TRAVEL BOCUMENT KO
EC4958382

TRAVEL DOCUMENT EXFIRY DATE
10 OCT 2022

¥OUR EMPLOYER'S NAME
KOK TONG COMSTRUCTION PTE
LTD

EMPLOYER'S C5M
198803179W-00-000
SECTOR
CONSTRUCTION
OCCUPATION

TRUCK DRIVER
FINGERPRINT REQUIREMEMNT
MANDATORY
MLULTIPLE JOURMNEY VESA

ISSUED

ISSUANCE RECUEST SUBMITTED BY

LOH CHOl WAN

cancelled.

* Ifyou fail to report to the MOM Services Centre - Hall C for card registration, your pass may be

* You must keep this Notification Letter with you until you get your card. If you need to leave |
enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division
‘et Fpcifveasy. mom.gon. sg Contact Lis himpiwww.mom.gow, sgicomact

Page 1ol 3
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CHINA TAIFING GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD, MZ300,/c
Co, Rag, No. 200208384€ R SH
BROOT 28
MOTOR COMMERCTAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Matar Vehicles (Thind-Pary Risks and Companeation) Act e 155)
Mooy Whﬁuuﬂbd-l‘m Fisks anid Eﬂnwﬂ&]n] s, 1060
o Tranapon Act, 1887 [Malaysia)
Modar Vahickes {Thind-Farly Risks) Rules, 1958 {Malaysla) ORIGINAL
g oy
Engine Mo :D13379145
CERTIFICATE Mo CMCVSNLBGE1F1901 Chato w2 1610GS0AT40266
1. hdax Mark #nd Regisialion XDES01E
Buinher of Yahlds
2. Maena ol Polcy Hokios KoK TONG TRAMSPORT & ENGINEERING WORKS PTE LTD
3 Efﬁmdﬁﬁﬁzgﬂmwﬂ,m 6 March 2018 T T T e L S T 5T1, 500,00
Onfinasce of Enacimont EX OM WINDSCREEM . ivucuvvnvnsansessis 55200.00
4. Dalis ol Expiry of Insurnce 2% March 2020
5. Parzona or Classes of Persors eniiiled o dive®

6, Limilatinrs as nousa;®

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

Frovided that the person driving is permitted in accordance with the Ticensing or other laws 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 enactment or regulation in that behalf froa driving the Motor vehicle,

1) use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder®s busineas.

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

The Pelicy does not cover,

(1) 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 disabled mechanically propelled vehicle,

" Limitatiens randared insparative by Seciicn B of tihe Melor Vahicles (Third-Party Risks and Compensadion) Act [(Chagter 1
and Seclion 35 of the Road Transcon Act 1987 (Maisysia), aro not to be inclided under thesa headings, o

o -
I/We hereby Certify that the policy to which this Certificate relates is ssued In accordance with the
provisions of the Moler Vehicles (Third-Party Rizks and Compensation) Act {Chapler 1890 and Part IV of the Road
Transporl Acl, 1587 (Malaysia).
Floasa ces raverse Far GHINA TAIPENG INSURANCE (SINGAPGRE) PTE. LTD:
issusd By 00w THSURANCE BREOKERS. FIE LTD B o Terr—r———— NN
Authorized Officer < Authonised Signalory

3 finson Road $18-00 Springleal Tower Singapors O7R000 Tel: B3B8 6111 Faw: 6225 3562 Webside: www.sp.crialping.com



APRIANAA Vehirla Ranigiratinn Natail Infrematinn

Enquire Vehicle Registration Details
Owner Particulars '

MRIC/Passpart/Company Cert Mo, : 199904117E

Owner ID Type: Compary

Cwner Mame: KOK TONG TRANSPORT & ENGINEERING WORKS FTELTD
Registered Address: 27 PANDAMN CRESCEﬂTEINGAPDRE 128474
Mailing Address : -

Zirth Date: i

Vehicle Particulars

Wehicle Mo, : XDAYOLE

Previous Wehicle Mo, :

Effective Date of Ownership: 26 Mar 2013

Original Regn Date : 26 Mar 2013

Registration Date : 26 Mar 2013

Year of Manufacture 2012

Vehicle Type: Gonds (Open) Tipper/Cumper Truck

Vehicle Scheme :

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

Wehicle Modei :

Primary Colour:

Secqnﬂar-.r Colour :
Passenger Capacity :

Chassis Mo, :

Engine Mo, :

Engine Capacity / Power Rating :
Maximum Power Cutput :
Propellant ;

Max Unladen Weight :
Maximum Laden Weilght :
Open Market Value :

PARF Eligibility -

PARF Eligibility Expiry Date :
Minimum PARF Benefit ;

Mo, of Transfers :

IU Label Mo, :

COE Mo, ;

COE Expiry Date;

COE Category :

COE Registration Category ;
Quota Premium (GP) / Prevalling
Cuota Premium :

Actual QP Paid :

QP (Regn Cat) :

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :
Additional Registration Fee Rate:

Actual ARF Paid :

Wehicle Lifespan Expiry Date :
02 Emission;

CC Emission:

HC Emission:

MOx Emission:

B Emission:

Message :

Wa Attachment

VOLVO
FIMX420 B4RT SC
White

1
YWV2IG10GoDAT40266
D13379145
12777 ce -

Diiesal

14880 kg

34000 kg

$1326,747.00

Ma

0

2{110441135_0
201303010500024 1\W
25 Mar 2023

€ - Goods Vehicle & Bus
C - Goods Vehicle & Bus
$53.489.00/-

$53,489.00
$53,485.00
Mo
$53,489.00
.00 %
$4,839.00
25 Mar 2033

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

OIS /L HE. GOV SRV B CUCNI S 2 AT VNSRS YLUWNET FELUIMNL | N IS TEUIUETE |
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