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MBIAT TEOTHESE | Matioral Assessrmeni Centre Servces - Ll
ENTRY DATE & TIME: 17/06/20410 14 58
SUBMITTED &Y: Realinda Binbs Abdul Wahak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart comectly the delails of the accident to spesd up the claims procass
2. This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthlul and accurats as possite, Any wilful misrepresentation or witholding of material facts miay allow insurance companias ta
——— e R

repudiate pokcy lability

4. The issue and acoeplance of this Form by insurance companies is not an admission of policy lability on the part of the msurance companies
5. Any false reporting may be reforred to the Police for investigation.

&, This rapart will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that copies of this repad will_for a fee. ba made available upon application by inlerested partias.

7. By the lodgement of this report to e insurars, wou hafaby

aloresais,

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone 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 rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

canzent 1o the archiving of this repad at the contre and to copies of the report being mase availabiy

ACCIDENT STATEMENT
17/06/2019 14:58
15/06/2019 19:55
JUNC OF TAMPINES AVE 1 & BEDOK RESERVOIR RD
SINGAPORE
DETAILS OF OWN VEHICLE
XDe551G

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
192904117E
KINHOE NGEKTCGROUP COM.SG

OFFICE-96155910

VOLVO
FMX420 84RT SC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMCVEN1802061901

MOHAMAD HAFIZ BIN SAKARIYA
G1123250M

D5/06/1988

OUTDOOR

16/10/2015

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-21676790

MOEMAIL
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Addrass

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

Vehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

MY VEH WAS STATIOMARY AT THE RED TRAFFIC LI

NO 3 JLN KAJAYAAN
47 TAMAN UNIVERSIT| SKUDAI JOHOR BAHRU

81300
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

NO

NG

MO

GHT JUNC OF TAMPINES AVE 1 & BEDOK RESERVOIR RD ON THE

#RD LANE.SUDDENLY VEH(B)BERAING REG NO SJR12598 CAME FROM BEHIND AND HIT ONTCO MY REAR PORTION OF

MY VEH.

Attachment(s)

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

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicie Categary

MWame of Driver
NRIC/Passport Mumber
Cantact Mumbar

Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Pagsenger (Including Driver)

SJR12598
Kla,

PRIVATE CAR
P RAMESH
S7982471B

Page 2 of 16



IMPORTANT NOTICE

1. Meaze repoart correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder and/for the Authorisad Driver,

4. Information provided must bo as truthful and accurpte as possible. Any wilful miscepresentation or withbolding of material
facts may allow insurance companies ta repudiate policy lability,

4. Thelssue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
campanies,

5 Ay false repoeting may be referred to tha Police stipat

. The report will be forwarded by the insurers of the GlA Records Mansgement Cenbre established by the General Insurance
Assnciation of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coplos of
the report bring made available aforesaid,

£, Consentunder the Personal Data Protection Act (POPA)
inderstand, acknowledge, agree and consent thar

lab My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase andfor process my personal data/parsonal infarmation set out in this {form] and any other persanal infarmation
provided by me or possessed by my insurer {eallectively the “Personal Infarmation”) and disclose and transfer such
Personal Information te all insurer(s) who have Insured vehiclels) invalved in this accident (all insu rer(s) who have insured
vethicle(s) involved in this pecident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/low firms, the

Manatary Autharity of Singapore and any relevant government agencyfauthority {such as the police), lor the purpose(s)
af :

i} processing, handling and/or dealing with my claims including the setllemant of the claims and any necessary
investigations refating to the claims:

i) Investigating the accident and/for my clalms;

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by e

() administering my claims (including the mailing of correspondence, statements, involces, reports or notices to ma,
which eould involve disclosure of certaln personal data about me ta bring about delivery aof the same as well as on the
uxtermnal cover of envelopes/mail packages); and/ar

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

(b] all insurer(s) wio have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfur process my Personal Information for one or mare of the above Purposes; and

[c)  my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third parky service providers or
agents{induding their lawyers/law lirms), which may be sited outside of Singapore, far one ar more af the above Purposes.

i} my Personal Information witl also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under {d]) above may be shared f disclosed:

{If toall insurers and/or any ather third parties that assist in evaluating, investlgating, contralling ar rmanaging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes slated, or

_Mi}_for complying with requirements undes any regulations, laws or court orders.
o LI
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Policyhobder's Sig naturd Driver's Signature Reporting Crni!'r:: Personnel's Signature
[Dake & Time: [IF driver ks not the palicyholder) Marmie:
Date & Time: MRIC/FIN Na,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P .ﬂ:/;ﬁib_ rn Afh fohom Ao i Ba -
&

DECLARATION
I/\e dectara tha faregoing particulars are true in every respect,

l
i
Y ‘ 2
qul 13106719 Jém 17 ot frs
il I}ri'-le?:s Signature I o Reporting }Jn't?e Personnel's Signature N
{If eiriwer is not the policyholder) Marmin:

Date & Time: MRIC/FIN Ho.:

R iy ‘
Policyholder's Shgnat
Dater B Tirm:




ACCIDENT STATEMENT

ACCIDENTDATE( 7> /_°C/ 7 y(oD/Mmsvyyvs, ime( /5 - &Y J (HH:MM)

LGCATION: .-'L./f:l--f-:‘ o~ ;!}rf--‘.-’—‘-'ﬂff.g.fa'i-*f A& AZelod

1. DETAILS OF VEHICLE _ '
Q) VEHICLE NUMBER,_NX O €355 7 &
B}INSURANCE COMPANY: |
c]POLICY NUMBER: —
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: "
fITYPE.(SALOON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGQORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY)

2, INSURED / POLICY HOLDER EMLINELRING oot F gy
AINAME, AL &£ Toae, TRANSSCR] A [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT: Fe/ {50
C)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

1
e oh ras;enﬂg, DRIVER MOHAMIBD t1oFiz min TR

.

4 i 1
ML AL

[MALE / FEMALE)

fhtchd,m ,,:Em'vgr} aJNAME; = = Gl T TS
S BINRIC/FIN/PASSPORT:_ <2 (/2 2-5 & M CONTACT,_ 7€ 76 790
€ 3 ) ADDRESS: -
"GIDATE OFBIRTH: (O3 / 06 /_/?55 )(DD/MM/YYYY)
8]OCCUPATION: (INDOOR £OUTDOGR] s
f)YEARS OF DRIVING EXPRERIENCE;_ & /ve /e ¢ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES// NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS. )
BJROAD SURFACE((DRY\/ WET / OTHERS ; =
8. WAS ANYBODY INJURED (YES /(RO
7. a|REPORTEDTO POLICE (YES m%f
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRDPARTY VEHICLE ‘
f [esszeate Q) VEHICLE NUMBER: <SR S 78R MopeL: -7
C tncudine Aeivery D) DRIVER'S NAME:
\ €] NRIC/FIN/PASSPORT: CONTACT:
S— 7. THIRD PARTY VEHICLE
bo o) prssne. O VEHICLE NUMBER: MODEL:
C PTI98 DRIVER'S NAME:
NG SR B NRIC/FIN/PASSPORT: CONTACT: .
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#, WORK PERMIT

v s mﬂmﬂmﬂ (Ghapter 314)

Enpluyer
KoK TONG CONSTRUCTION PTE LTD

Sucls  BEAVICE '
Kame

4 03345530

—
.

WEHAMAD HAFIZ BIN SRKARIYA =
DD patiomn
L LORRY! TRUCK DRIVER

l -
} x [ l' Work Permit Mo Crata &l Apsalieatioen
.. Py - i FANF-2015

Datw of igsus ?
- 15=12-2017 4 0 Lty
NAC Ug Daite of Expery
2B=12-2019
' IMIMIIMMIH

e e i - L, TR 5-__‘_.'..__/_._,‘_-_»._..'_'?'
VU ARE LICEWSED T0 THIVE VEHICLES IN THE FOLLOWING CLASSIES) VISIT PASS
EFFECTIVE GATE g B L N
5L ; 2013 il
El::; EE ::::tmfulh iﬁ:?m welghd =< 3000kg with :1 T % j:: z,u}: MICHAMAD HAFIZ BIN SAKARY A

passencers, axchusive ol drives: and obher molo
vehicles weth unaden weiaht 5< 2530k

Class 48, OUmnibusas 2 Fai 2013 &
Class 4 Motor vehicles 'l'r'l:'h:h ara derleslmlt;'h carry load B Oet 20158 Doig ol Birth Sax Misiinnalty

af poasangers and the unladsn waight = 2500k e 3

Moler vahizles which are not construcied o GIE 3 e e WALATIAN

ipad or passenpers and the uniaden weight =< 1 ; 4 Dste of lasue  Date of Exgiry

For I_KK/NAC USe L G1Z3ZSOM 14-12-2017  28-12-2019
ik “25] YOUARE 1o SURRENDSR THIS CANCELLED
= DR HAS EXMRAED, onw”ﬁnmumumvm

Uil
P 82348 H|IIH|IH"

No,3 JaLan KESAYAmn 67 TAMAN  UNIVERS/T)

Skaopl , Jonor BHARU 91320 ,SKuDA

AR
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gf; DEIAIR

T CHINA TAIPIMNG

R EKE RER (W ) B B A E

CHINATAIFING INSLIRANCE (SINGAPDRE) PTE. LTD,

Co. Aep. Me 20050848 MZ300,C
R 5N
BROOT 24
MOTOR COMMERCLAL VEHICLE 3 1IMn::mERT]F|l::_.1:|LTE OF INSURANCE Cov., Type: C
Moo el {Thi Risks and raalion) Act {Ch 141
Mrﬂlﬂﬂhﬂﬂimﬂr Risis - umrwn'} n]ﬂﬁe:ﬁ-ﬂrﬁn 4
Fowd Transpor A, 1987 [MalayiEs)
Motar Vahicies (Thin-Pamy Risa) Rues, 1959 (Masysia} ORIGINAL

( CERTIFICATE Na.
1 Indes Mark snd Fegikliaton
Mumbar al Vhicia XDB5

Court of Law or by reason of

N

Engine Ho :D1II7SRES

CHOVENTRG? DEL90] ChaNo: Y2 I1G10GI0A7 39324

2. Mama ol Policy Haldas

5lG

KOK TONG TRANSPCRT & ENGTMEERING WORKS PTE LTH

3. Effaciiva dase of Iha Commancomant of
Insuranca for iFa purposes of the Reguiatans,
Cudinarcw or Enaclirerd

4. Dale od Expivy of Insurareca

5. Parsans or Dlasses of Parsans anfited to cirve®

8. Limilafens a8 to vgec”

rolicyholder's business.

289 Jamuary 2019  Excess Sect T LY. N1 Y |

EX OM WINDSCREEN ... .vvuivscnssvnvnns 55200, 00

28 January 2020

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

Provided that the person driving 15 permitted in accordance with tha Vicensing or cther laws or
regulations to drive the Motor vehicle or has besn zo parmitted and is not disqualified by order of a
any enactment or regulation in that behalf from driving the Motoer vehicle,

(1} use in connection with the Folicyholder's business.
(2) vse for the carriage of passengers [other than for hire or reward) in connection with the

(3} use for social, domestic or pleasure purposes.
The Policy 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.

" Limitatians rendered inopermiive by Seclion 8 of L Molor Vevclas ﬂ?n.rd-Pa? Risks and Compansstion) Act [Chapler 184}

and Seciion 05 of he Road Transpor Aol 1087 (Malaysia), ave nof fo be fckude

ungor theso haadings.

lnawed By:

I/We hereby Certify ial the poiicy to which this Gartiicate relates is issued in accordance wilh the
pravizions of the Motar Vehicles {Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Fiease see raverse

------------ T 2 T

futhorised Officer

Far CHINA TAIPING INEURANCE (SINGAPORE) PTE, LTD,

Authorisad Signatory

3 Ansan Read #16-00 Springleal Tower

Singapore OTHH08 Tel' BI85 6111 Fax- 6225 3582 Wibsile: wew.sg.crialping.com




A1PRIF01A
Enquire Vehicle Registration Details

Cwner Particulars

MRIC/Passport/Company Cert Mo, :

Owner (D Type

Owinier Marne -

Registered Address
Mailing Address ;

Birth Date :

Vehicle Particulars
Vehicle No. :

Previous Vehicle Mo, «
Effective Date of Ownership:
Grisinaiﬁegn Date ;
Registration Date :

Year of Manufacture :
Vehicle Type:

Vehicle Schame

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

Vehicle Model :

Primary Calour

Secondary Colour ;
Passenger Capacity -
Chassis Mo, :

Eﬁéine Ma, :

Engine Capacity / Power Rating ;
Maximum Pawer Qutput ;
Propellant ;

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

PARF Eligibility :

PARF Eligibility Expiry Date :
pinimum PARF Benefit :

Mo, of Transfers :

IU Label No. -

COE Mg, :

COE Expiry Data :

COE Catepory

COE Registration Category :
Queta Premium (QP) / Prevalling
Cruata Premium :

Actual QP Pald :

CP (Regn Cat) :

OPC Cash Rebate Eligibility:

QP during COE Bidding Exercise :
Additional Registration Fee Rate :

Actual ARF Paid ;

Viehicle Lifespan Expiry Date:
CO2 Emissian:

CO Emission;

HC Emisslon:

MWOx Emission:

Ph4 Emission:

Message

Vahirla Ranistratinn Natail Infarmatinn

199904117E

Company

KOK TC_ING TRANSPORT & EMNGINEE RINGWORKSPTE LTD
27 PANDAN CRESCENT SINGAPORE 128476

KDE551G

29 Jan 2013

29 Jan 2013

29 Jan 2013

2012

Goods (Open} Tipper/Dumper Truck

Mo Attachment

VOLVD

FMX42084RT 5C
White

1
YV2JG10G3DAT39324
01337 51.‘-_65

12777 eci -

Diesel

14820 kg

34000 kg

$134,292.00

M

0

2010438477
2012120105000308\W
28 Jan 2023

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
F60,223500/ -

$60,235.00
$40,235.00
N.n
$40,235.00
500 %
$6,715.00
28 Jan 2033

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