MEDS518035450 / ComforiDelGro Engineering Pte Ltd - Braddeli
ENTRY DATE & TIME: 15/03/2018 10:15
SUBMITTED BY: Patrick Tia Jee Kiang

SINGAPORE ACCIDENT STATEMENT

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 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy ability.

4. The issue and acceptance of this Form 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid. . '

ACCIDENT STATEMENT

Date Of Report 15/03/2018 10:15
Date Of Accident 14/03/2018 13:55
Exact Location Of Accident HIGH STREET CENTRE LOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE8738C
inswredPolicyholder
Namé Of Registered Owner LAU(INTERNATIONAL)DISTRIBUTION PTE LTD '
Co Reg No ] 201000331R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-83887611
\VehicleParticulars
Manufécturer ‘ NISSAN
Model CABSTAR-3.0 D F24 (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
inswranceGompany
Name of'lnsurance Company o ' AI‘G ASIA PACIFIC INSURANCE PTE. L;I'D.
Type Of Coverage COMPREHENSIVE

Fleet Policy . NO

Policy Number 2100460921

Cover Note Number 4

Driver S L

Name of Driver ‘ KOH WE! CHIANG

NRIC No 58624177C

Date Of Birth 28/08/1986

Occupation OUTDOOR

Date Of Driving Pass 08/12/2006

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83887611

Fax Number

Contact Number

EMail Address SIMONKWQ@GMAIL.COM
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Address

Postcade

Was driver an employee of the Insured's Company
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
Weather Conditions
Road Surface

Other Information -

Was any foreign vehncle mvolved in this accident?
Number of vehicles 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?

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

Number of Passengers (Includmg Dnver)

f Polxce Action

Was the acmdent reported to the pohce’)
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes agalnst whom”
Clrcumstanoes of Acmdent
REFER TO REPORT ATFACHED

BLK 287 YISHUN AVE 6#09-68
760287
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES.
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger /Including Driver)

YN34178
LORRY

COMMERCIAL VEHICLE

S9521313H
91660610
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are-ﬁu%éini
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Pelicvholder's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {IF deiver is not the policyhalder) Namg: ’
Dste & Time: MRIC/FIN [o.:
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Pl report correcily the details of the accident to speed up the daims process,

- infomztion provided must be zs truthfid and sccurste 25 possible. Ary wilful misrepresentstion or withhold ing of meierial
factmzy ellow insurance companies 1o repudiate policy Bebility. .

- Theeisue eng acosptance of this Form by insurance companies is not an admigsion of policy lizbility on the part of the insursnce

. Thiistorm must be completed by the Pelicvholder and/or the Authorised Driver,

coTipEnies.

. Any

fise rerorting mav be referred to the Police for investization.

< The report will be forwarded by the insurers of the GlA Records Management Certre established Gy the Genzral insurence

Assodztion of Singapore (GIA) for archiving znd that copies of this report will for a e be made evailable upon 2pplication by
interested parties. i

- By thelodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and o copies of i

the report being made aveilable aforeseid.

lurderstznd, acknowledge, egree end consent that:

{2

. Coresent under the Personal Diste Proteciion &ct (FDPA)

=

My insurar, my werkshop and the General Insurance Associztion of Singapore (“SI4"] may/ere permiced @ collect, uss,
disclose and/or process my personal dats/personz! information set out in this [form] znd any other personal iniormation
provided by me or possessed by my insurer {coilectively the “Persenz] informztion”) and disclose end wransfer such
Fersonal information to il insurer(s} who have insured vehicle(s) invoived in this accident (21l insurer{s) whe hzve insurad
vehicle(s) Involved in this accident shall be collectively referred 10 &s the “lnsurers”), the Insurers’ tawyersflzw firms, the
Monetary Authority of Singzpore and zny relevant govarnment egency/acthoriy (such as the police}, for the purposz(s)
of :

{i} processing, handling and/or dzaling with my ddims including the settlement of the dlaims and any necessary
investigations relating to the claims; '

{ii) investigsting the accident nd/ar my claims;
(iii} cerrying out and/or dealing with m instructions or responding 1o any enquiries by me;
Tying £ 14

(iv) administering ry claims (including the mailing of correspondence, statements, invoices, feports or notices to me,
- which could invoive disclosure of certzin personal data about me to bring ebout delivery of the same as well 2s on the
exxernzl cover of envelopzs/mail packagss); and/or

{v} comglying with applicable law in administering, processing, handling and/or deafing with my claims. (collectively the
"PU??GSES”) .

all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ tawvyers/law firms, may/are permittes

o calect, use, disclose and/or process my Personal information for ohe or more of the above Purposes: znd

my Personal Information may/can be disclosed by any of the Insurers and/cr GiA o their third party Eewfce providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapere, for one of more of the ebove Purposas.

my Personal information will ziso be colie¢ted and used 1o compile clalms histary for the purpose of fraud detsction, t

investization and management in present and all future claims.

the information se collected under {4) above may be shared / disclosed:

(i} to all insurers and/or any other thirg parties thet assist in evaluating, investigating, controlling ¢
regulators, law enforcement and government agencies es reasonably required for the purposs:
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{fi} for complying with requiremenis under any regulztions, laws or court orders.

F olicvholder's Signature Wiver's Signature Reporting Centrs Personnel’s Signature

D ate & Time: {1 drivar is not the policvholder) Hamea:

Dave & Time: NRIC/FIN No.:
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