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FARAT 15086804 / Matioral Assessrment Canta Sardces - Lk
ENMTRY DATE & TIME: 20052018 11:43
SUBMITTED BY: Lissw Shas Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the accigdent 10 speed up the claims process.

2. This Form must te completed by the Poboyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentalion of witholding of material facts may allow Insurance companies la
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies

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

fi. Thes report will be forwarded by the nsurers of the GIA Records Managemant Cenire estabéizhad by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested partas,

7. By the lodgemant of this repart 1o the insurers, you hereby consant to the archiving of this repert at the cantre and fo copies of the repor being made avaiabla
alorosasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

29/05/2019 11:43
28/03/2018 16:00
160 SIN MING DR (AUTO CITY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number XD5948C
Insured/Policyholder
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-96155910
Vehicle Particulars
Manufacturar VOLVO
Model FMX37064R SLEEPER CAB
E;?}CLF:I;E;ien:or which vehicle was being used at INSPECTION CAR
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date Of Birlh
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Mumber
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVYSN1804831800

HAD ALJUN

55422143L

18/08/1978

OUTDOOR

29/08/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83995673

MOEMAIL

Page 1 of 18



Address 251 HOUGANG AVE 3#12-370
Postcoda 530251

Was driver an employee of the Insured's Company YES

If Me, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? MWD
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been appraached by unknown person(s) NO
saliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notica of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reazons: WITH DRIVER
Was there any audio recorded? NO
Wahicle Registration Mumber SMCE122Y

Vehicle MakeModeliColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the accident to speed up the claims pracess

This Form must be complated by the Polleyholder andfor the Author|sed Driver.

Information provided must be s truthful and acourate as pogsible. Amy wilful misrepresentation er withholding of material
facts may allow insurance companies o repudiate policy liability,

The issue and acceptance of this Form by Insurance companies |s not an admission of policy lability on the part of the insurance
COMPAnies.

Any false raporting may be referred to the Polles for investigation.

he repart will be foewarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G4} Tar archiving and that copies of this report will for a fee b made available upon application by
interested parties

. By the ledgment of this report to the insurers, you hereby consent to the archlving of this report at the centre 2nd to copiss of

the repart being made available aloresaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledpe, agree and consent that:

fal  Myinsurer, my workshop and the General Insurance Associstion of Singapore [*GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form)] and any other personal information
provided by mie or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) who have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the

honetary Authorily of Singapore and any relevant government agencyfautharity [such as the police), for the purpose(s)
af

(ib processing, handling ardfor dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investisating the accident andfor my claims:
{iii) carrying out and/or dealing with my Instructions or responding to any enouiries by me;

(] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o me,
wihich could involve disclosure of certain personal data abowt me 1o bring about delivery of the same as well as on the
exlernal cover of envelopesfmall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purpases”)

(k) allinsurer(s) who have insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
io collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

[ch  my Personal Infurmation mayfean Le disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firns), which may be sited outside of Singapore, for one or more of the ahove Furposes.

[d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of frawd detection,
Investigation and management In prezent and all future elaims,

[2) 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, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes siated, or

_ii} Ter complying with requirements under any regulations, laws or court orders,

=L |
Wk LI

Poticyhelder's Hgnatu?i Driver's Signature Reporting Centre Personnel's Eignature. -
Pale & Time:. 2052019 [If driver s not the palicyhalder) Mamae:
Date & Tirme: NRKCSFIN Ma.;

0800hrs



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= X0 S1%%c
B = smMc gi22Y

|60 Sta Miuysa: D

- On 28th May 2019 at 1600hrs, | was driving XD5948C about to move off from

___E!_,a_ti-:}nary position going forward, suddenlly | heard a sound coming from my left.

| came down and discovered a car SMC6122Y was collided to my front left bumper,

| We have signed a private settiment form.

DECLARATFION
If _/__;('I'rlafe.gh foregoing parliculars are troe in every respect.

i £ |
. _.":-_ _._,.«-F'Ja < p
TN\ o TR~
Palicyholder's Signat Driver's Signature

If driver Is not the policyhoider
19
Date & Time:

Date & Time: 29_5_
0800hrs

~

I'Iepurtlng”t:entre Personnel’s Signatura
Mame:
NRICSFIM Mo.:
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 mRICMo: GS4a U3 L

. Party B:

PRIVATE
- Settlement Forms

i For The @dkor Drivay
Detailz of Accideni:

Date/Tima: J&IE!Mlﬁ
Location: Qa4 m,j Froe C-fj
Agreed terma:

1. Neither parly wil make a pellca raport as thers are po
persenal Injurdes or death Involvad,
Z. Thia mallar | sattlad amlcably as follows:

|6 oo kel

Melther parly shall ba [lable to compensate the other
parly for any loss or damages (direct or indirect) incured
ar to be incured g3 a result of the accident,

Without any admission of liability, Parly A has pald a
sumof § @O0 wileh Party B heraby
acknowledges retelpt [n full and final sattlemant of =l|
damages and costs Incurred And/or to be Incurred as a
rasult of the aocident.

Pariy A:
Vehicle Nos- *D F94& C _

DijverfCvmer's Mames: Hao Hf:j “"‘T

ek 9615890

Signalure: {

Vehlgle No.;,

S &/ DD

 DrbverfCmers Name: L€)W M‘QT?‘"F'JJE
CNRICNos SYI/23a¥/ T Rh 4§ T8

Slgnatura: ’:___Q__l'_j—

B

B —
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VISIT PASS
_w_n Ragulations b
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HAD ALIUN - | .
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Eil mﬁ.ﬂmﬂ‘u"" passengers mu;'l'ﬁlr::ﬂ nﬂmm'r‘ 7 TR
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PEAL B R RS (M) BRAE

CHINA TAIPING CHEMA TAIPING IMSURAMNCE [SINGAPORE) FTE, LTD

3 Anson Foad #1800 Springleal Towsr Sieganoes 075005
Tok SR80 G111 Pax. G222 1033

‘Wabpiler wwan gn criDiping. covm

Co. R Mo, SE0G0EI0ME

CRIGIMAL THE SCHEDULE
Agancy  BRODTZIA  Class of Policy MOTOR COMMERCIAL VEHICLE Policy MWumber ...... DMCVSN1S04831800
Aocount  BROOTZA  Issued on ... .., 07/02/2018 in SINGAFORE

Client 6006752  Acceptance Date O06/02/2018

Period of Insurance from O7/02/2018 to 01/07/301% , both datas inclusiwve

Insurad's Hama. ... HOE TONG TRANEPORT & ENGIMEERING WORKS PTE LTD

Mdreas . 27 PANDAN CRESCENT
SINGAPOBRE 12B476

Business/Ocoupn. .. COMESTRUCTION

L Bage Annual Premium.............0.... 853,125.00
Fleat Discount 200 . ......cciqeusoais 53625, 00-
Tatal Annual Premium ............... 852,500,000 Premium Dus 553,493,158
Pramiom GST 25244.52
Total Dua 853,737.67
Rigk Ha. 001 MOTOR COMMERCIML VERICLE
CRIGINAL REGISTRATION DATE: 02/07/2012
1. Registration XD5948C Make/Wodel .. VOLVO FMX3ITO 645 SLEEPER CAB
Type of Cover Comprehensive Ho. of saats 2 Body Type ...... TIFFER
Engine Mo, .. D1l259740 Capacity ec's 4] ¥r of Manuf/Regn 201272012
Chassis ¥o,.., ¥VIJLELDZCATILITAD
Tonnage ..... 15.51 Certificate Ref. MZINOD/C
Sum Insured. Market valus at the time of losa
BRI RO T oy o s e e s A e 831,500.00
EX ON WINDSCREEM ..............ccouveniicnsns 85200.00
BODY TYFE : TIFPER TRUCK WITH DUMF BODY

The following clauses and endorsements spply to this poliecy

Subject to Endbs. 2, ¥, 25, 57, T2 & W{52,000/-).

Endorsement E - Elderly Excess
It is haraby declared and agreed that an Excess of £§2,000.00 shall apply for accident loss or
demage for any unnamed authorised driver who ia €6 years old and above (Age as at Date of Accident).

Cnee this 552,000.00 Excesa is applied, other Excess(es) appliceble under differsnt Endorsementia}
of this Policy shall not be applicabla,

ENDORSEMENT 18 - FLEET RATED RISKS
It is hareby undarateod and agreed that the Mo Claim Discount Clavse of this Pelicy is deemed to be

cancelled.
MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES,/RENTAL VEHICLES)

It is hereby declared and agreed that tha Company shall not ba liahlae for any claime undar SEOTION I
er I1 or both if the vehicle has been modified without prier notice/declaratien to the Company .

Subject otherwise to the torms, exceptions and conditions of the Policy.
MEMOBANDUM : CONDITION HO. 4 - NOTIFICATION OF ACCIDENTS

It is hereby noted and agreed that Condition Mo, 4 of the Policy is amended to read as follows:-

Coentinued on page 2



APRIANAR
Enquire Vehicle Registration Details

Owner Particulars

MRIC/Passpart/Campany Cert Mo, :

Owner I Type :

Chwmer Narme :

Registered Address
Mailing Address ;

Birth Diate :

Vehicle Particulars
Vehicle Mo, :

Previous Vehicle Mo, :
Effective Date of Ownership:
Original Regn Date :
Registration Date :

Year of Manufacture :
Vehicle Type :

\ehicle Scheme @

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

Vehicle Madel:

Primary Colour :

Sacandary Colour:
Passenger Capacity :
Chassis Mo :

Engl.ne Nﬁ.:

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

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

PARF Eliglbility -

PARF Eligibility Expiry Date
Minimum PARF Benefit:

Mo, of Transfers:

I Label Ma. :

COE Mo. :

COE Expiry Date :

COE Category :

COE Registration Category
Quota Premium (QP) / Prevailing
Quota Premium :

Actual QP Paid:

QP (Regn Cat):

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :
Additional Registration Fee Rate ;

Actual ARF Paid -

Vehicle Lifespan Expiry Date :
CO2 Emission:

CO Emissian:

HC Emission:

MOx Emission:

Pivi Emission:

Message

‘iahisla Raaisiralinn Netail Infarmmatine

199%04117E

Company

KO TD-!HIG _'I'RANSPDRT& EMNGIMEERING WORKS PTE LTD
27 PAMDAN CRESCENT SINGAPORE 128474

XD5948C

02 Jul 2012

_{52 Jul 201:2

02 Jul 2012

2012

Goods {Open) Tipper/Dumper Truck

Mo Attachment

VOLVO

FMX370 44R SLEEPER CAB
White

1
YV2J1E1D2CAT31789
D11256740

10837 cc/ -

Diesel

12240 kg

2B000 kg

$104,927.00

No

0

2010422498
2012070105000162H
01 Jul 2022

C - Goods Vehicle & Bus
C - Goads Vehicle & Bus
§54,502.00/-

454,502.00
$54,502.00
ez
$54,502.00
5.00 %
$5,247.00
01 Jul 2032

To renew the COE, the Prevailing Qm.:.rta Premium payable is that of Category C.

MRS LI, Qo S0 LR VI AN ON SEarcn Ve MCzE LU NET UML) LN _IL=rawiuEel
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