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MHATISIT 16D ( National Assessment Cerdre Servens - Lini
ENTRY DATE & TIME: 0308016 00-35
SUBMITTED BY: Liwa Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report carrecily the getails of the accaden 1o speed up INg ClaIMS process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided musi be as truthiul and accurate as pessible. Any wilful misrepreseniation or witholding of material facls may Al0w MSLrANce Companies 1o

repudiale policy liability.

4, The issue and acceplance of this Form by msurance companies i net an admission of pobcy liability on tha par of the insurance companies

g, falsa reporting may be refarred to the Palice for imwast]

lon,

6. Thig repart will be forwarded by the insurers of the GLA Records Ma nagemenl Centre astablished by the General Inswurance Associalion of Smgapare (GLA&) for
archiving and thal copies of this repoad will, for a fee_ be made avalabie upon application by ineresied padies

7. By the lodgemert of this repor to the Insurers, you haraty consent o the archiv ing of this rapor af the centra and 1o copies of the ropart baing made available

aforesaid,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Viehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

WMadel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be {aken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Covar Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
03/06/2019 09:39
01/06/2019 14:05
LOYANG AVE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

XE42395

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD

NOEMAIL

QFFICE-96155810

MERCEDES-BENZ
AROCES 3336K 6X4 33005-CAB

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

18]
DMCVSN1827591800

CHAN AH TEE
57087800C

08/04/1870

QUTDOOR

07/09/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93738011

NOEMAIL
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Address BLK 222 LOR B TOA PAYOH #16-709
Postcode 310222
Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Drivar's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| I\:?we been apprnachcd by uu_-.km}wn personis) NO)
solicitingfofiering accident claims assistance.

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

Was the accident reported to the police? [y [0]
If ¥es,Please stale which Police Station

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

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT,
Attachment(s)

Are accident phatos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
YVehicle Registration Number SLL3099R

Vehicle Make/Madel'Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims Process,

2. This Form must be complated by the Policyholdar and/or the Authorised Driver,

4. Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withhalding of mater|at
facts may allow insurance companies to repudiate polloy lability.

A, Thelssue 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 raporting may be relered to the Police for Investigatlon.

G, The report will be forwarded by the insurers of the GIA Records Managameant Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this reporl will Tor a fee be made available upon application by
nlerested parties,

/. By the fodgment of this report ta the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesald.

£ Consent under the Fersonal Data Protection Act [PDPA)

lunderstand, acknowledge, agres and consent that:

1a)

(]

[c]

fd)

(=)

by Insures, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
diselose and/or process my personal data/personal infarmatbon set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectively the *Persanal Information) and disclose and transfer such
Parsonal Infarmation to all insurer(s) wha have insured vehicle(s| involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ fawyers/low firms, the
Wanetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
af:

(i) processing, handling and/ar dealing with my claims incluring the setlsmant of the claims and any necessary
investigaticns relating to the claims;

{il] investigating the accident and/or my claims;
(i} careying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my ciaims (including the mailing of correspondence, statements, Invaices, regorts or natices ta me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well 2t on the
sxlernal cover of envelopes/mail packages); and/or

fv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpozes”)

all insueer(s] wha have inswred vehiclels) involved in this accident and tie Insurers' lawyers/law tinms, may/are pormitted
o collect, use, disclose andfor process my Personal Information for ane or more af the above Purpases; and

iy Personal lnformation may/can be disclosed by any of the Insurers and/for GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

iy Personal information will also be collected and used to complle claims histary for the purpose of [raud detection,
investigation and managemeant in present and all future elaims,

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

i) tealtinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or mianaging fraud,
segulators, law enforcament and government agencies as reasanably required for the purposes stated, o

M} Ter complying with requirements under any regulations, laws or court arders,

.'lll K
2 Lt
by oSt |
Y S L - I-/ Yy .
Policybolder's Slgnaturt Drlver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (IF driver ks not the policyhalder] Marme:

3-6-2019 0900hrs Date & Tirm: NRIC/FIN No.



SEETCH PLAM

Lr“'.'rh"'f fve 4,”|~_|r,_._ 1!“‘__

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1st June 2019 at 1407hrs, | was driving XE4239S along Loyang Avenue towards
TF‘E intended to change lane to left, suddenly vehicle SLL3099R appeared and collided
with my truck XE4239S. No one injured. Both parties willing to setlle privately.
[
nscmm:;uqm |
If‘-;y‘ﬂ .ﬁedﬁrt J‘hh feregoing particulars are true in every respect. II
I LT _|I :\I y .I |
=1 e |
Policyholders Signat Driver's Signature feporting Centre Personnel’s Signature
Date & Tirme: (IF driver ks not the policyheider) Name:

3-6-2019 0900hrs Date & Time: NRIC/FIN Mo.:




PRIVATE
Settlement Formm:

iy Cony
Datalls of Accldont:

DatefTime: [[5 j:.u g | 4o hred
Lecation: Lo o‘:j ﬂ,@_ +oerdS

Agraad tarms:
1. Nalther party wil make & pnﬂm report as thara are no

persanal Injurles or death Involvod,
2. This matter s sellied amicably a3 fullows:

Malthar parly shalk be flable to compansala tha other
party for any loss or dameges (direct or indirect) Incurred
or to be Incurred as & result of the accident. :

Without eny sdmlssion of llabilily, Party A hos pald a
sumof § 2, 2oo which Party B heroby
reknawledgos recelbt in full and final settisment of all
damages and costs Incurrad andfor [u b ncurrad as a
rasult of tha accldant. i .

Party A: XE‘ '+L‘3¢i£

wMahilche Mo -

DrivesOwner's Name: clan Ah Tl?-{?-

NRIC Fe: S T08F Bos
Sigmalue: =

Party B:;
Vahide Mo Ser 3009 R

OrtvarOwner's Mame: DQMNJ I':-7" i
NRIC Na.: ‘;lilll—‘”""{«- Tal:

Slgnaolura:
v 4



Messrs:

i VA A £ R
T &S MOTOR SERVICE

Biz. Reg. Mo 52823212)

Workshop Add: Blk 5035 #01-357, Ang Mo Kio Industrial Park 2, Singapore 569534

INVOICE No.: 39017

Tel: 6484 5518

Set 307§

5

laz oL

Terms:

Date -

oT——77

Quantity

Description

Linit F:m:e\

Amount

Wi ".:,2‘?”?? /-}1 ,;/?-r oo {sﬂ 4?;

e

'EQ‘H PP - J‘é{;’ ,,,_,7_]_4 - j“__.é'-?{a?c /{*rf g

(P roowt ko ef Afd'ﬁ'f':/a

Ladw, Chats o0/

[
favtdl. Lo et b

Al O O 4 ""’*f-f
’;'_‘-ELQC:; 1 -r': -, Faer W8 S | é_[;l*!’ L"--.. r
i 4

S0ty las¥? 5 tbeof

{:-_‘."' ¥ .-_f‘ / C@tv’ }-—;f ;;_,vfr:f "{14

P (bod._a3>vp.

c

YA

J/)’

/

/

[

TOTAL $

[ o1 vi

-

Customer Chop & Sign

For T & S MOTOR SERVICE



REPUBLIC OF SINGAPORE
IDENTITY caro no, STO87800C

CHAN AH TEE

% E
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LountryFinoe of Rirth
MALAYSIa

)

T oo

T

W ol T e
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#16-708
SINGAPORE 310222



é NEA L o B R B (8 ok ) A PR )

CHINA TAIPING CHINA TAIPING INSURANCE (SNGAPORE) PTE. LT0, s
Co. Fisg, Mo, J00208364E N SN
8300724
MOTOR COMMERCIAL WEHTCLE Cov, Type: C

CERTIFICATE OF INSURANCE
Metar Vehides (Thio-Pary Risks snd Compensatan) At |Chagler 189)
Muler Vekvoles (Thind Pay Ricks and eraalion) Rulas, 1650
Rond Trarapad Act, 1087 | i)
Moter Vehiciey (Thad-Party Risks) Rules, 1959 (Matayse) ORIGINAL

rf Engine Mo :470913C0409823 R

CERTIFICATE Mo DMOVENLEZT 531800 ChaNo:Wog964 21620271180

U feie Mack arel Risgehuton XE4235%5
Mumbes of Viohicla

#,  Wame of Polcy Haldes KOK TOWG TRANSPORT & ENGINEERING WORKS FTE LTD

a Errncnnmmnrmcunmml-cmmnd 24 dugust 2018 EXCess S8t I ovnnvrrnnaavrinnansns,. 551,500.00
'an”’ri-"i'ﬁ:? Eﬂ:m NN EX ON WIMDSCREEN .\ uuivennenrrnnnnas, 5520000

4. Dale ol Expiry of Insumance 23 August 2013

5 Pemans or Classas of Parons enlilled ka dnes®

Any parson who is drivieg on the Policyholder's order or with their permissien.

Frovided that the person driving is permitted in accordance with the lieensing or other laws or
regulations to drive the Moter vehicle or has been so permitted and 15 not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that hehalf from drivimg the Motor vehicle.

& Limilalions a% bo uss *

(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
Policyhalder's business,

{3} use for social, dosestic or pleasure purposes.

The Policy does not cover.

(1} use for hire or reward or racing, pace-making., reliability trial or speed tasting.

(2} use whilst draming a trailer except the towing of any one dissbled mechanical Ty propelled vehicle.

HIRE PURCHASE CD. ! DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACTFIC LTD

* Lirilatians rendeved inopecadive by Sechion & of the Malar Vahicies {Third-Party Risks ond Compensalion) Acf (Chaplar 183)
N and Spction 85 of the Road Transport Act TSET (Malaysisl, are nol to be included under these headings.

I/We hereby Certify ihat ine poiicy to which this Cerlificate relates is issued in accordance wilh the
previsions of the Molor Vehicles (Third-Party Risks and Compengation) Acl (Chapler 189) and Part IV of the Road
Transpori Acl, 1987 (Malaysia).

Please see reve

For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

lssuid By,

Authorised Signalory

3 Anson Roed #1600 Springleal Tower Singapore 079900 Tet G380 6111 Fax: 6225 3582 Websia: W g crdaiping com



280812018

Enguire Vehicle Registration Details

MRIC/Fassport/Campary Cart Mo, :
Owener 10 Typa :

Onwmer Mame -

Registered Address

Mailing Address :

Birth Date:

Vehicle No.

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

Yeear of Manufaciure

viahicle Type:

Vehicle Scheme :

Wehicle Attachment 1
Vehicle Attachment 2:
WVehicle Attachenent 3:
Viehicle Make :

Wehicle Model

Primary Colour :

Secondary Colour:
Passenger Capacity :

Chassis No.;

Engine Mo,

Engine Capacity / Pawer Rating -
Maxirmum Power Output -
Propeliant -

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

PARF Ellgibility :

PARF Ellgibility Expiry Data -
Minimum PARF Benefit :
Mo, of Transfers :

IU Label No.

COE Nu.:

COE Explry Date -

COE Category:

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

Actual QF Paid

OF (Regn Cat):

OPC Cash Rebate Elgibility :
QP during COE Bidding Exerclse ;
Additional Registration Fee Rate:
Actual ARF Paid :

Vehicle Lifespan Expiry Date
CO2 Emission:

CO Emission:

HC Emisslan:

NOx Emission:

PiA Emissian;

Messape

Mehicle Registration Detail Infarmation

199904117E

Company

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
27 PANDAN CRESCENT SINGAPORE 128474

WE42395

24 pug 2018

24 Aug 2018

24 Aug 2018

2018

Goads {Open) Tipper/Dumper Truck

Mo Attachment

MERCEDES BENZ
AROCS 3336K 5X4 3300 5-CAB [AUTO, ABS)
White

4

WDB%642162027 1180
470%13C0409823
0677 ee/-

Diesel
12400 kg
28000 kg
$109,746.00
Mo

[¥]
2010558962

2018080105000435K
23 Aug 2078

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
53088900/ -

$30.889.00
$30,889.00
Mo
$30,887.00
500 %
$5.488.00
23 A0g 2038

Print (9] 4 Save as PDF
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