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MMATIBOTI8E / Matioral Assesament Contrg Sarvices = Ub
ENTRY DATE & TIME: 202019 1648
SUEMITTED BY: Ligw Shan Higd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o spead up the clakms process
2. This Form must be completed by the Palicyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation o witholding of matenal facts may allow insurance comoanies o
repadiate policy Babifity,

4. The issue and acceptance of thia Form Dy Insurance companies is not an admissian of policy Eabifity on the part of the insurance companies,

5. Any false reporting may be refarred te the Police for investigation,

6. This report will be farwarded by the inaurers of the GIA Records Managemant Centro established by the General Insurance Association of Singapone (GI4) for
archwving and thal copies of this report will, for a fee, be made availatle upon appication by iMerested pasties.

7. By the lodgament of this rapor to the InsuUrers, you hereby consent 10 the archiving of this repor al the centra and 1o copies of the report being made available

aferasaid.
ACCIDENT STATEMENT
Date Of Report 29/05/2019 16:48

Date OFf Accident 29/05/2019 07:50
Exact Location Of Accident KPE TUNMNEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber XD5846M
Insured/Policyholder
Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS FTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96155910
Vehicle Particulars
Manufacturer VOLVO
Modal FMX3T064R SLEEPER CAB
E:ﬂicér:;gzseignr which vehicle was being used at WORKING
Are you claiming under your own insurance palicy
lar repair to your vehicle? G
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE ISINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Paolicy NO
Puolicy Number DMCVEN1806151901

Cover Note Number
Driver

Mame of Drver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

ANG KIAN SENG
S1315915G

31/1211958

OUTDOOR

10/07/1981

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84992377

NOEMAIL
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Address

Postcode

Was driver an employea of the Insured's Company
I 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 Caonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG KPE TUNNEL OM TH

BLK 826 HOUGANG AVE 8 #09-160
530626
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

E CENTER LAME, WHILE FILTERING LAMNE, MY LORRY ACCIDENTALLY

HIT ONTO VEH B (BEARING NO SMJ43995) RIGHT HAND SIDE.

Attachment(s)

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

YES
YES
WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMJ4a3008

Vehicle Make/MadelColour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

PMease repart correctly the details of the sccident to speid up the claims process,

This Farm must be completed by the Palicyholder and/or the Authorised Driver,

A Informatian provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate palicy Hability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurancs
companies.

- Any false repoiting may be refored to the Police for investigation,

e report will be lorwarded by the insurers of the GIA Records Manzgement Cantre established by the Genersl Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interssted parties

+ By the ledgment of this report to the insurers, you hereby consent Lo the archiving of this repart at the centre and to coples of
the report being made avallable aforesald.

Cansent under the Personal Data Protection Act (POPA)
Tunderstand, acknowledge, agree and consent thagp:

{al My insurer, my workshap and the General Insurance Assoclation of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Persenal Information to all insurer(s) wha have Insured viehicle{s) involved In this accldent [all insurer(s) who have insurad
vithicle{s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the

Maonetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of |

li} processing, handling and/or dealing with my claims including the settlement of the claims and ANy necossary
investigations relating to the claims;

{il} investigating the accldent and/ar my daims;

{iil} carrying out andfor dealing with my Instructions or responding to any engulries by me;

{iv] adminlstering vy claims {inchuding the mailing of correspondence, statements, Invaices, reports or natices to me,
which could involve disclasure of certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, [coflectively the
"Purposes”)

th}  all insureris) wha have Insured vehicle(s] Involved in this accident and the Insurers’ lawyers/flaw firims, mayfare permitted
‘o collect, use, disclose and/ur process niy Personal Information for ane or more of the above Purposes; and

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

(@) my Persanal infermation will also be collected and used o campile claims histary for the purpose of fraud detaction,
investigation and management in present and all future clajms.

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

{i) to all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required far the purposes slated, or

i) Tor complying with reguirements under any regulations, laws or court arders,
i |'|:1

Palicyhalder's Egnal:u}l!’ Drlver's Slgr';a'}hre Reparting Centre Personnel's Signature
rate & Time: [IF driver Is not the polieyholder) Name;

29-5-2018 1600hrs Date & Time: ch..!;m Na.:




SKETCH PLAN

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P\EM—!{E‘. Fefe v +a Stateua paaTt

Pedicyholder's Signat Driver'Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mama:

29-5-2019 1600hrs Date & Time: MRIC/FIN No.:
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-3 MEXRIE ﬂﬁﬁﬂiﬁm}ﬂmﬁm

CHIMA TAIPING WELRANCE (SINBAPORE) FTE LTD MEIDO/C
G Feg. Mo, 200203984E R 5M
EROOT2A
MOTOR COMMERCIAL VEMICLE Cov.Typa: T
i W?ERA‘!F&E#};I’E UE INSURANCE -
olor Vahicies (Tning- 8ha and Compansation) Ac [Chaplar 185}
Malcy \’-hduéfmd-Fqny Risics and Compensation) Ruies, 1560
oad Transpod Acl, 1907 (Maapsin)
Motor Venices (T hind-Party Risks) Rules, 1853 (Walayain) ORIGINAL
s Y
Engine wo :0D11244353
CERTIFICATE Mo DMCVSRLEDELS 1901 ChaNo: YvZI1ELDICAT25001
1. Index Merk and Regatalin *DSE4ER
Mumnhar af Vehlsls
2. Mamn al Poiloy Hoar KOK ToMG TRANSPOAT & ENGINEERING WOEKS PTE LTD
3. Effective teds of the Cemmencamant of A
m:ﬁcrq:crw fist (o MHNMTWDM. 23 march 201%
Cudinance of Enactmant
4. Do of Baplry o Ingurance 22 march 2020

5. Pamons e Casses of Parsons enfillad lo drive®

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

Provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor vehicle or has been so permitred and is rot disqgualified by order of a
Court of Law or by reason of any snactment or regulation in that behalf from driving tha Motor vehicle,

H. Limstatong as io usa:”

(1} wse in connection with the Folicyholder's business,

(2} use for the carriage of passengers (other than for hire or reward} {n connection with the
Falicyholder's business,

{3) use for social, domestic or pleasure purposes.

The Policy does not cover.

{1} wse for hire or reward or racing, pace-making, reliability trial er speed Testing.

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

" Lirutatons rendered noperative sacumwrtmmmwwdummm?m”cmn Act {Chepter 188)
\ uﬂ-‘iaﬂfm.ﬂ:rwumﬂmemp?ﬁAdiFmeﬂj,mmrmbum unc‘ermheau‘m;m e J

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehiclas {Third-Party Rishs and Compansation) Act (Chaplar 188} and Part IV of the Roag
Transport Act, 1087 (Malaysia).

Please toa reverse For CHINA TAIPING INSURANCE (SBNGAPGRE) PTE. LT0,

Issued By: 004, INSUBSHCE BEOKERS, FTE _LTD O T

Authrised Officar 4 Authorised Signatory

3 Anson Road 8168-00 Springleal Tower Singapors 0700 Tel: B380 8111 Fax- 6225 3552 \Website: www.eg.orlalping com
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nquire Vehicle Registration Details

Owner Particulars

MRIC/Passport/Company Cerl Mo, :

Crwner |D Type:
Owenar Mame :
Registered Ji.ddr!;s :
Mailing Address :
Birth Date :

Vehicle Particulars
Vehicle No. :

Previous Vehicle No. 1
Effective Date of Qwnership :
Original Regn Date :
Registration Date;
Year of Manufacture :
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1 :
Vehicle Attachment 2 .
Vehicle Attachment 3
Wehicle Make:

Wehicle Modei :
Primary Colour:
Secondary Colour :
Passenger Capacity :
Chassizs Mo, :

Engine Mo, :

Engine Capacity / Power Rating :

Maximum Power Qutgut ;
Propellant ;

Max Lmladgn Weight :
Maximum Laden Weight :
Open Market Value ;

PARF Eligibility :

PARF Eligibility Expiry Date :
Minimum PARF Benefit :
Ma. of Transfers :

U Label Mo, ;

COE Ma.:

COE I_E:pfr\r Date:

COE Category:

COE Registratlon_gategaw:

Ciuota Premium [QP) / Prevailing

Quota Premium :

Actual QP Pald -

QP (Regn Cat}:

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise -
Additional Registration Fas Rate:

Actual ARF Paid :

Vehicle Lifespan Expiry Data
Cm.Errﬂssiun;

CO Emission;

HC Emission:

MOy Emission:

PM Emission:

Message :

Vahirla Ranistrafinn MNatail nfarmatinn

199904117E

Company

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

-

HOS844M

23 Mar 2012

23 Mar 2012

23Mar 2012

2011

Goods {Open) Tipper/Dumper Truck
Mo Attachment

VOoLVD
FMK3T0 4R SLEEPER CAB
White

1

I'f"'.l"2:| 1E_1i_33EA.'.F25lII1
D112M_353

10837 cc/-

Diesel

1_222Dk3

Mo

]

20104462527
20120401050000080
22 Mar 2022

C-Goods Uehk:le&_ﬂus
C - Goods Vehlcle & Bus
$50,009.00 /-

$50,009.00
£50,00%.00
No '
$50,009.00
5.00 %
£5987.00
22 Mar 2032

Torenew the COE, the Prevalling Quota Premium payable is that of Category C.
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