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SNOBIOCFOMOT-01 / National Assessmant Centrs Services [138721)
ENTRY DATE & TIME: 15/12/2070 1753 (SGT)

SUBMITTED BY: Rosh Hin Abdul Wahab

VERSION: 2 (151272020 18:01 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comactly the details of the Becidan to peed up the claims process.
. Candior e Authorised Driver

2 This Farm must be completed

3. Informatian provided must be as truthfl and accurate as posaiole, Any willul misrepresentation or withaiding of material facts may allow Insurance companies 1o ropudiate

peticy Eability,

4, The issie and accoptance of this Form by Insurance companies ks not an admession of policy lizbility on the part of the insurmnce Companias

rad 1o the Police for inve

y b rafer
B. This 1epart will be forwardad by the insurers of the GIA Records Management Centre astsblished by the Guneral Insurance Assotiation of Singapors {GLA) far archiving
and that copies of this report will, for 8 foo. be mexde avallable ugon appication by Interested parios,
7. By tha iedgemant of this report to the Insurers, you heraby consant ta tha archiving af this regart at the centre and 1o copees af 1he repont baing made availsble aforesaid

Date of Submission

Drate of Accident

Exact Location of Accident
Additional Locatlon Infarmation
Country/State of Loss

15/12/2020 17:53 (SGT)
14/12/2020 19:50 (SGT)
Tuas Basin Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owrer
Company Reqg Mo

Emall Address

Mobile Phone Na
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
Variant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance palicy for repalr to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy

Pallcy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GBK4374M

Yes

KPK ENGINEERING PTE, LTD.
2XXAKRB15E
winson_tingwel@hotmail.com
iPhone) +65-50210921
+65-98298168

Toyota
Dyna

Employmen

No - Claiming third party
Commercial vehicle

AlG
Comprehensive
Na
2070108034

CHOONG CHEE MAM
SKNXX1RIG



Date Of Driving Pass

Driving expariance

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postecode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Cenditions
Read Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN
ATTACHMENT(S)

Are sccident photos available for attachiment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Wehicle Model

Vehicie Varian

Vehicle Colour

Vehicle Category

MNama of Driver

Contact Number

Address

Address complement

= e P

23/09/2008

15 YEARS AND 3 MONTHS

Male
(Phone) +65-982598168

winson_tingwei@haotmail.com
ALK 102 BUKIT BATOK WEST AVENUE 6

#03-82
630102
Ne
Employes
Mo

Collision - Head 1o Rear
Clear
Dry

MNo

es

Mo

Na
Mo

Yag
Yes
No

SLA4G06D
Toyata
Wish

Privale car
FARHAMN
iPhone) +65-87520244



Nature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

¢ Please repor correctly the catails of the sucidanl to speedip the claims profess,

This Form must bz completed by the Policyholder and/er the Autharised Driver.

nfarmetion presdiced nvast be 2s truthful and sccurate as possible. Any wiltul mitseprosermation or vitkholdingof materizl
facts may _.\Fh:w Insurance companies |o repudiate palley labillty.

The [ssue and scteptance of this Form by Insurance companies s hot 30 admission of palicy Hahility on the part of the insurance
companies.

{al rting may be referred to th ce for inve tien,

The report will b forwardid by the insurers of the GlA Records Managumer Certra estebiished by the Seneral Insursnce
Associstion of Singapore (GIA) for drchiving and that coples of this repart will for 3 fee be made svallshie upan spplication by
intererted parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this regoit @t the centre and o coples of
the repart belng made avallshle aforesaid.

Cansent under the Personal Dats Protection Act (POPA)
| understand, achnewledge, sgres and consant that

ta) My lmsurer, my workshop and the General Insurance Astoclation of Singapore ("GIA") may/ere permitied to coflect, Lse,
disclese and/or protess my personal data/personal Information set out in this [fofm] and any other persone! Information
provided by me or possessed by my insurer (collectively Lhe "Personal Infermation”) and disciose and transfar such
Personal Information to all insurerts) who have nsurad vebicleds) fnvalved inthis sccident [all Insurerls) who have insored
vehlcles) tnvalved in this accident shall be collectively referred to s the “Insurers”), the Insurers” lewyers/low firms, the
Monetary Authorlty of Singapore snd any releyvant gevernment zgencyfauthotity (such as the pellce), for the purposea(s)
al:

{i] protessing, hendling and/for dealing with my clzims ncluding the tettlement of the clzims and any necessary
Investigations relating to the claim;

(i} Investigativg the sceidsnt andfor my clales;
(it} carrying oursndfor dealing with my instructions ar responding 1o any engquiries by me;

{ivi administering my claims {including the malling of correspondence, ststemants, invoices, re ports o notices Lo e,
which coyld Involve disclosure of certain personal data shout me ta bring abaut delivery of the seme 25 wall 55 on the
external caver of envelopes/mall packegesh and/or

vy complylng with applizable w I sdmipistering processing, handling and/or dealing with miy ciaimsicollectivaly the
“Purposes”]

(B) all ingurer(s) who have insurad velilclefs) Invelved In this sécldent snd the Irsurers! lswyersTaw Th i, mayfare permlited
1o collect. use; disclose and/or process my Pérsanal Infermation for atie or mare of the abovs PUrpotis: and

(€] oy Personzl information may/ean be disciosed byany of tha Inoureis andfer GHA to thelr (Rl FAty SRS proVIde T bt
agertefingsing their lowypes /ey rmed, which may ke sited outilde of Sinpupore, feropecn mors of the shove Mirposst
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IrpiestigEtion snd management in present snd all fitue olaims
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SKETCH PLAN
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CETAILS OF OTHER VEHICLE(S) /| PROPERTIES

\ehicle Repisiration Number *

1)

CLA Ulob P

Z)

Vehicle Mzke / Madel ! Calour

{HG?H I-Hl-“i]

I}" S fuew

Camage io Vehicls/Property?

'Wenicle Calegory *

tdame of Driver

FAR HeN

NRICIPassoort Number

Cariact Number

£751 G

Aucidrass

Insurance Compsny Name

DETAILS OF WITNESS

Meme

Contpct Mo, [ Emal Address




FACCIDENT DATE & LOCATION

Diata 8 Tine of Accident -

Dete: I [/ el [ 1o» Time: |9 52 po~ e famay

Exact Location of &ccidanl * Al P‘_(} Tues Bast n_ Lin k
INSUHRED /PO [¥] { VEHICLE PARTICULARS | DETAILE O "W VEHICLE ]
\ghicls Regwiration Mumber * GE¥ &34 M sies Type*: Jo Yo TH OVNA . § 4

Hame of Ragizlered Owrcr *

KPPk Eneineering p1e . LTD.

WRIG I FINS Passporl (Co Rega Mo, "

2008 ok b |G Z

Contact Numbes * } A0 21 0921  emsuraxtior Winlon _ FinG Wei &) Adrz: ()
Exacl Purposs for which vehicle : .
wag boing used &t Time of Actident O Private Usege |  g-Commercial or Company's Usags

Are you claiming under yaur ewn

insurance policy for repair lo your vekicle 7*
INSURANCE CONMPANY [OWNVERICLE)

O Yez | = I M, Pisgss bnle sotion e B taken
& Third Perty Claim (SYH{ Offer vadkehes?) | O Reparting Only

Mame of Insurance Company *

R N, ¥
Ching / EQ / Efiga | MSIG / Tokio Merins/ Grest Amerieen / (A (5)

Typa of Policy ®

Cémprehensiva’/ Third Parly | Third Party Fire & Theil

Folicy Ha. (Cerificale MNo.) | Cover Note Mo,

2o o [oF0 2F

DRIVER

Mame of Driver * CHeo s CHEE  ANnka GenderHETBY Femala
NRIC / FIN / Passpor Number * SLF YUY |L3G il

Date of Bidh * (8 1 obt (987 (ddimm lyyyy)

Cceupalion * O Indoor / BEOuidocr

Date of Driving Pass (Pass Dale) * 22 /09 [ 200

Contect Humber * 829 ¢168

Addiess Bl (o2 Bakit Bufok ert Awe bFa2-g7 € (55559'2.}

Ernail Address / Fex Number * Email: Winga _Ting i B hotingil « om  Fax.  —

Relationship of he Drivier wilh (he Insured Owrer | Efioves | Spouse | Friend ) Clhars:

Does Driver Own 2ny Vehids, I YES pis indigals Veh ot 1y 2) 3

Vehicle Number & Insurance Company * ins Co: 1) [ - 3)

[GENERAL INFORMATION OF THE ACCIDERT — TE—

Type of Colfisian Chaln Collision f Side-Swipa | Fanl to Rear Gihers:

Wezther Condilions * £%3) | Raining | Others :

Road Surfece ” Wet [ Afyy/! Others

OTHER INFORMATICN et

Was anybody Injured In the azcidert? * Elo/) Dies {Folice Repar required)

Was any injured canveyed 1o hospital EBtio/ DOYes

by ambulence?

VWas any foreign vehicle involved in (s sstident? * |BNa ) OYes veh Ha: Veh Categony: e

Humber of veiclss invilved in the aociden) Al r..}q-__ | N B

Was thats any witnoss? HONa/ Oves

Wes any pthar VEHICLE | Property inechia fdwraze? |ONa | BYes

\Was theia zny video captured by Cer Camera? ONo/ BlVes

DETAILS OF POLICE ACTION _

VWas the Acciden! Roperted ia ke Foliner ol [Wes i1 Wes, Flraza slate which Fodfice Steten |

Vilgs HNotlce of Intenced Frosooution ghen? * H_D.':I.. D"ts.._ I Yes, sozire whichi® . ...-.

Humber of Passergars (Incleding DRIVER) 1t © | ) . = - -

Passengars Meme: _ Tneme - N {
[ Gender | Male/ Femze |Gonder . Ntal i Fatnge _

Have you been spproached by unknown personis) solieiing/offering accident claims assistance? Yes (@) |




CERTIFICATE OF INSURANGE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Namao of Policyholdar & KPIC ENGINEERING FTE_LTD. Vehicle No. i GBEK43T4M
Period of Insurance 127 Jul 2020 To 26 Jul 2031 Polioy No. + 20701083034
Engine No. 1 1KDBO3T428 Endorsement No.
Chassls No. : JTFATISYOOK215143 Issuad Date 28 Jul 2020
ABOUT THE COVER
Meke/Model ' TOYOTA DYNA LORRY 1.8 ton [Lomy]
Englns CapaciyTannage : 1.67 Tonnaga Sum [nsured @ Markel Valus Firsl Year of Reglsiratian - 2020
Driver Reslriction LA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Parsons Enlitied fa Driva® -
A Arty PETRDY WED 15 e N €4 e Polsy i Tars £o3er B wills mer AFIFEE A
BE TR Palsy wall widemn dy e Pabe, hogarar oy swinomae dneer cnly dBpraE mects g paeslied oe AR 12
Yauhave 1o pay 40 000 usnal sur ol B30 b4 i T ArEGT e p b dnd Ot Eucald® (Y 0] o Ydi e o ¥ e Authes 2 DT Pranad or urna noe] i ufdar fan agRal X3 ged e ey ey
on Y ooty dvding mepdelenc,

Age Condition FAll Aga Condition

Limilation as 1o use®

Ly i eanncchn wah e Pal cyheiness tsasss

2y len fer it comagn ol paseengar (aer than Be hivg ar rewasdy m sarrozzon Wb A Palotoliers Yusindss

3 Ui fer sasin!, comezlie or plmasure gurpasns, Thia Peliey d26s net cover Aplize far he or ruwasd, dovng ukian. g ioe] fo g, pace-roing, iof abdly weor gaseaiss a3 ae Ubutd Wl
OfRng 8 vly sedepl the ey of syene guabled wsng @ mezhnnantly FEpe'lnd vetudo: €] yze Iov ey pampase i asnnaditn wis fator Trads

' Liminbans mnsaed Saparniee by Seokcs 0 of e B Von Son [THind-Pasy Hzls smd Cosagntsma) o (Cap 103) Boctan 50 of e Fisd Trnzpem Aol 31857 (Malayis| &5 Maas Traspen
(Amengmant) At #9189, ara B! b ba incl asad under Siong haod e35

| ‘Bectian |
Fire+ 53 Qwm Damage - 5030 Thall - £3 FHas Couer. 30 |
1

Beetlan 2
| Pegeny Damage - £

| Windsercen 5100

| Mamed Oniver and Exesss jwe szgsaim

VED REPORTING CENTRES/AUTHORISED R

EPAIRERS {(FOR CLAIMS RELATED REFAIRS]

CAPPRO
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Tel [65) 6224 0010  Fa (65) 6224 0030

3 GENERAL INSURANCE ASSOCIATION OF SINGAPORE HEEGFIIDE MANAGEMENT CENTRE
{ GEMNERAL 6 Raffies Quay #18-00 Singzpore 048580
! INSURANCE
: ASSOCIATION

Operating Hours : Monday 1o Friday, 09:00-17-00

RECORES MANAGEMENT CENTRE UEN: SE6550020G / G5T Reg. No .- MAagooir7as

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo ; QHQQQJOC”FQG'O? Vehicle Registration No: %LW‘?%M
';_L-Djin NRIC) : (M Cﬁh‘( NMNHIC}FIN!PassPDHNc: S‘pc’fi@(:"bﬁ_@

icle Driver / Vehicle Owner) (*) Please delete as appropriate

Singapore| |

Contact (Tel) a Mobile No. : ?{?J’Cjﬁ (QAZ

Email Address

Date of Accident {L{/_/K }//Jﬂ',)q; Time of Accident ; f’j,;j't)
Place of Accident - mﬂﬂf'r ﬂl}%’ ﬂ%ﬂg}ﬂ K/M/(_
Insurance Company: J &H((

ADDITIONALINFORMATION / AMENDNMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(kD e pumar o GoIC Y37

Policyholder / Driver's Signature Hepurlwientre Pe7onné 5 Slién ure

Date: Namec /QJJ .




