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RBIAT1SIHAZ T ¢ Mational Asslssmnint Cenne Services - Libi
EMNTRY DATE & TIME: 270720145 13:43
SLUBKMITTED BY: Lura Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotraclly the details of the accident to speed up the chaims process.

2. This Farm musi be completed by the Policyholder andfor the Aulhorised Driver

3. Intormation provioed must be as truihiul and accurate as possible. Any willul misrepresentation or withalding of matarial facts may allaw ingurance companies 1o
repudiate |:|Ul::_'~_\.- liataility,

4 The issus and acceptance of this Farm by InSurance companies is not an admission of policy lability on the pan of the insurance companies.

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

&. Thig report will be farwarded by he Insurers of the GIA Racords Management Cantre established by the Ganaral Insurance Association of Singapore (GLA) Tor
archiving and that copees of this repart will, for a fee. be made available upon application by migresiod parfies.

7, By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being macde avadable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 27/07/2019 13:43
Date Of Accident 27/072019 03:00
Exact Location Of Accident TAMAH MERAH COAST RD LP 357A
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE4351A
Insured/Policyholder
MName Of Registered Cwner KOK TONG TRANSPORT & ENGINEERING WORKS PTELTD
Co Reg No -
Email Address HOEMAIL
Mobile Phone No
Allermative Phone No OFFICE-96155910
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel AROCS 3336K

Exact Purpase for which vehicle was belng used at

time of accident Wi

Bre }-uu.clmming under your own insurance policy YES

far repair to your vehicla?

If Mo, Please slale aclion to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Numbaer DMCVSN1829831800
Caver Mote Number 4

Driver

Mame of Driver SU ZIN CHAI

NRIC N S8265082B

Date OF Birth 21/05/1982

Ocoupaltion QUTDOOR

Date Of Drving Pass 18/12/2015

Criving Experience 3 YEARS AND 7 MONTHS
Gender MALE

Mabile Numbear {LOCAL) +65-91683776
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address BLK 210 BOON LAY PLACE #17-93
Postcode 840210

Was driver an employes of the Insured's Company YES

If No, 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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any faralgn vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

; 1
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? ¥ES

I have been approached by unknown personis) NO

soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

W as the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Nama TRAFFIC POLICE DIVISION HQ
Police Station Address gmﬁ;ﬂné_:zﬂi AVENUE 3, POSTCODE: 408865 , COUNTRY!
Police Station Contact TEL NO: 65470000 - FAX NO:
YWas notice of intended Prosecution given? WO

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Ara aocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber RAILING

Waehicle Make/Model/Colour
Details Of Properlies
Vahicle Category GOVERNMENT
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Page 2 of 32



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate poliey liability.

4. The issue znd acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare (GIA) 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 cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(el

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/or 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 such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims:;

(i} investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

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

my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} taallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

|

o,

Palicyholder's'ﬁigﬁ’éiare Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is ndt the policyholder) Mame:

Date & TIrne;l MNRIC/FIN No.:



SKETCH PLAN
| ' I
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|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please e Se v is Pelice Repor f
r

DECLARATION

I/ We declare the foregoing particulars are true in geery respect.
- [

o T::?( .

-

Palicyholder's Signature Driver's Signhture Reporting Centre Personnel’s Signature
Date & Time; {If driver is n}:t the policyholder) Name:
Date & Time: NRIC/FIN Ma.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ST WIWM!HHIHIH\H% HUAH

TFEDTQEI?E ?.’205

1 nf 3
Report No. Tr20190727/2057

Date/Time Report Made:
2707/2019 12:21

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

SU ZIN CHAI APT BLK 210 BOON LAY PLACE #17-93 BOON LAY PLACE
SINGAPORE 640210

ID Type /1D No.: Contact No..

NRIC NC / S8265082B Home/Office: __Mobile: 91683776
Mationality: Email.

MALAYSIAN . ) : o
Sex: Age: Date of Birth: | Type of infarmant:

Male 37 21/05/1982 Driver IR
Race: Languanz’ [ Institution / S¢ heuu Name:
Chinese i [ g
Occupation: Driving Licence Information:

TRANSPORT Class: Date of Expiry:

General Information of the Accident ae AN
Typsiof Non-Injury Drink Date.n’T ime of T'g.rpé of Locatmn
Aecidant: Others Drive Accident: Straight Road

Mo 26/07/201903:00 |
Location: !
Along Road 1 2‘}{ o 300 4~
TANAH MERAH COAST ROAD
LAMP POST NUMBER 357A
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel. Traffic Volume:
One Way Not Controtied No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance: |
i Mo ¥ |

Details of Vehicle Involvﬂd il
Vehicle No,

Tvpe=
| SE4351A | Lorry

oo | slighty |0
| - IDamaged ]




SINGAPORE T T

POLICE FORCE AT
Police Station Of Origin: 2ea
Traffic Police Report Mo, T/20190727/2057
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 85470000 CONTINUATION OF REPORT
Brief Detzils.

On the above mentioned date, time and location

| was travelling along the said location. The front wheel tyre of my lorry was punctured. Thus leading to a
skid and eventually colliding onto the green divider that was along the road. No other vehicles were
involved, no one was injured. I'm lodging this for record purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel Mo: 65470000

Sketch Plan
informart is not able to provide sketch plan

Rt

T/20190727/2057

Jofd
Report No. T/20190727/2057

CONTINUATION CF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP {
NG JIN SHENG

Signature Of i_afofmant:

U

Signature Of Interpreter:
Mot applicable

' Date/Time: '
i 27/07/2019 12:21 |

Officer In Charge Of Case:
TRIGIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

: Classification (f Case:

Authentication Stamp
MNP16E



o MR

T20190727/2062
lof2

Report No. T/20190727/2062
Case Summary Form (CSF For NP163)

Manual NP168 Form Seral No  /20190727/2057

Report Number T/20190727/2062

Vide Report Number

Date/Time of Report Made 27/07/2019 12:44

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant 5U ZIN CHAI

ID Type / 1D No. NRIC NO / 58265082B
Home/Office

Mobile 91683776

Email »
Type of Accident Non-Injury / Others
Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 27/07/2019 03:00

Details of Vehicle Involved

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
XE4351A | Lorry 0
Brief Facts.

Reference to report T/20180727/2057,
I've made the following amendments to the report.

1) Vehicle number should be "XE4351A'
2) The date should be '27 July 2019 at 0300hrs’



5 o ; .

T

T/20190727/2062

20f2
Report No. T/20190727/2062

Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIA/
WONG SIEU LUI

Classification of Case 1) NON-INJURY / OTHERS



REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE .
IDENTITY caRD NO. SB265082B

SU .ZIN CHAI

2o n
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MALAYSIA

LTI

e B8265082R

Fhalimagay
MaLavsiay
P of gy
12=08-201;




é. hEAL P EATE R (# ) H AT —

CHINA TAIPING CHINA TASPING INEURAMNEE (BINGAPORE) PTE. LTD. N oSN
Co. Meg. Mo 200200384E

BROGTZA
MOTOR COMMERCTAL VEHICLE Cowv. Type: C
CERTIFICATE OF INSURANCE
Mol Vehiclns. (Thisd-Parly Risks and &IHM:IM'DHPH 188)
Molos Vebeelos [Trisd-Phity Ritks ard Compansalion) Rules, 1960
Transpard ALl 1H?R‘E:.I1]'IJBJ
Notar Yuhicles | Thic-Fady Risks] U5 (Malays) ORIGINAL
Engin. W 1 470913C0405790 -\\
CERTIFICATE Mo OMOVSHLETRE 31800 Chalo:WOB964 21620769014
1. Irsien Mark and Regskalan XE4351a
Mumbon of Veticin
7 Mame ol Policy Holdot KOK TORG TRANSPCRT & ENGINEERING WOAKS FTE LTR
A Factve daio of the Comaunesean al 12 September 201E Excess SeCT T .....uviscausinnaanans. 551,500.00
L M DT . W ! EX ON WINDSCREEH «.vvveevsesnnannnnss 55200.00
4, Dale ol Expiy of Msuranco 11 September 2019

£ Pemors w (laszes ol Pasons sebiled o reve®

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

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drelve the motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulatien in that behalf from driving the Motor vehicle.

B, Limnlalicrs & & uRin”

(1) Use in connaection with the Policyholder®s business.

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

£33 Use for social, demestic or pleasure purposes,

The Policy does pot cover.

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

(23 use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DAIMLER FINAMUIAL SERVICES AFRICA & ASIA PACIFIC LTD

* Limitabions rendered itaporative by Spction 8 of the Molor Vahicios (Thir-Pa ?’RI'!*-IW Gompmnnﬁnn,? Al [Chaphar 1839)
|\_ and Sachion 05 of the Roed Transpard Acl 1087 (Malaysia), are nol to be

I/We hereby Certify iat the policy 1o which this Certificate relates is issued in accordance with (he
provisicns of the Melor Yehiclas (Third-Parly Risks and Compensalion) Act {Chapter 188) and Part IV of the Read
Transport Acl, 1287 (Malaysia),

Pleass se8 reverse For CHIMA TAIPING INSURAMCE [SINGAPORE) PTE, LTD.

LIM

lsswed By:

Aulhonsod Officer

Authorised Signalory

3 Anson Road #16.00 Springleal Tower Singapore OTHE08 Tel: 6388 8111 Fax: 6225 3562 Websile: www.sg cnlaiping com
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Enguire Vehicle Registration Details
(O & VT 2 11T 7N Bl 73 20 o N i 1 PR TN A O R0 o S o M 1)

MRIC/PassportiCompany Cert Na, ;
Qwener ID Type

Crhwener Mame :

Hegistered Address :

Mailing Address :

Rirth Date:

XE4351A

Wehicle Mo, -

Previous Vehicle Mo,
Etfective Date of Crwnership
Ciriginal Regn Date
Registration Date

Year of Manufasciure :
Vehicle Type:

Wehicle Scheme

Vehicle Attachment 1
Vehicle Attachment 2 :
vehicle Attachiment 3
Vehicle Make :

viehicle Model

Primary Colour

Secondary Colour:
Passenger Capacity |
Chassis Mo, :

Ergine Mo, !

Ergine Capacity / Power Rating :
Maximum Power Output ;
Propellant

Max Unladen Weight ;
Maximum Ladken Welghe -
Open Market Value :

PARF Eligibility :

PARF Ellgibility Expiry Date
Minimum PARF Benefit :

M. of Transfers

U Lalsel Ma.

COE Mo

COF Expiry Date:

COE Category :

COE Ruegistration Category |
Quiota Premium (GF) / 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

C Emission:

HE Emission

MO Emission

P Emission:

Message :

Vehicle Registration Detail Information

199904117E

Company

HOK TONG TRANSPORT & ENGIMEERING WORKS PTE LTD

27 PANDAN CRESCENT SINGAPORE 128474

12 3ep 2018
123ep 2018
12 Sep 2018

208

Goods {Open) Tipper/Dumper Truck

Mo Attachment

MERCEDES BEMNZ
ARGCCS 3334K 44 3300 5-CAB [AUTO, ABS)

White

1

WDEe42162026%014
47091300405799

10677 e/ -

Diesel

12500 kg
28000 kg

$107.746.00

Ma

o

2010558813
20180901050003720
11 5ep 2028

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
42990200/ -

£29.902.00
32990200

Ma

$29.902.00

5.00 %

$5.368.00

11 5ep 2038

oK Save as PDF



