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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accdent 10 speed up the claims process,

2, This Form mast be complefed by the Pobcyholder andior the Suiborised Driver

3. Informetion provided must be as truihful and accurale as possible. Any wilful mesreprasentation or witholding of matanal facts may allow insurancd companies 1o
repudiate palicy ability,

4, The issue and acceptance of this Form by insuranca companies is nol an admession of policy Eabidity on the part of the insurance companies

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

&, This reporl will be forwarded by the insurers of The GlA Records Managemen] Cenlre established by the General Insurance Assocealion of Smgapore [GIA] Tor
archiving and that cophes of this report will, for & fee, be made aveilable upan application by intarested partes.

7. By the lodgement of this repor 1o {he insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Raport

Date OF Accident

Exact Location Of Accident

Country/State of Loss

21/05/2018 13:58
18/05/2018 18:30
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number BW3157H
Insured/Policyholder

Mame Of Registered Owner M'S EMBER ENTERPRISE
Co Reg No

Email Address MNOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-D7488068
Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used al

| COMMERCIAL
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action (o be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Dnver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Dniving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
Ebail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE ANDVOR THEFT

MO

DMCVYSN168B0201701

KQOH LIAN HUI

511475041

02/09/1955

OUTDOOR

0711111875

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-074880968

MOEMAIL

Page 1aof 18



Address BLK 423 SERANGOON CENTRAL #12-342
Postocode 250423

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR
Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Drver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h._av_e been apprclal:r_me-:j by unknown_pe:sun(s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Incleding Driver) 1
Details of Police Action

Was the accident reported to the police? NC
If Yes Please state which Police Station

Was notice of intended Prosecution given? 8]
If Yes,against whom?

Circumstancaes of Accident

PLEASE REFER TO ATTACHED STATEMENT.,
Attachment(s)

Are accident gholos available for altachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPa236D

YVahicle Make/Maodel'Caolour

Details Of Properties

Wehicle Categary COMMERCIAL VEHICLE
Wame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posleode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORT

1. Piease report corregtly the details of the accident to speed up the claims process.

2 This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. information grovided must De as tughiyl apd accurate as possible. Any wilful misrepresentation or withholding of materiz
facts may 2llow Insurance companies to repudiate policy lighility.

4 The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of ths Insurance
comganies,

5. Any false reporting may be referred to the Polkce for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA] for archiving and that cogies of this report will for a fee be made available upan application by
Interested partles.

7. By the lodgment of this report 1o the insurers, you hereby consent to the srchiving of this report 2t the centre and te copies af
the report being made available aforesald,

&, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA~] may/are permitted to collect, use,
discinse and/or process my personal data/personzl infarmation set out in this [form] and any other persenal infarmation
provided oy me or possessed by my insurer (collectively the "Personal Information” ! and disclase 2nd transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalued In this accident {2l incurerls) who have insured
vehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
MMenetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

(Il processing, handling andfor dealing with my claims including the settlement of the ¢lalms and any necessary
investigations relsting to the claims;

{} irvestigating the accident and/or my claims:
{lii) carrying out and/for dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [coliectively the
“Purposes”|

(&) &l insurerls) whe have insured vehicle(s) Invalved in this accident and the Insurers’ [awyers/flaw firms, may/are permitted
to callect, use, disclose and/or crocess my Personal Infarmatton for one or mare of the above Purposes; snd

(€} my Persanal Infermation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal informaticn wHl alse be collected and used to camplie claims history for the purpose of fraud detection,
investigation and management in preseat and all future dlaims.

(e} the Information so collected under (d] abave may be shared / discioged:

{} to allinsurers andfar any cther third sarties that assist [n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

{li} for complylng with requirements under any regulations, laws or court orders,

EMBER ENTERPRISE

423 Serangoon Central #12-342

Policyhalder's Sigrature . Dyiver's Sigl;;lure Reporting Centre Personnel’s Signature
sz 9748 8968 {1 driver [s not the policyhslder) Narme:

Cate & Time: NRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
I'We declzre the foregoing particulars are True in every respect,

423 Serangoon Central #12-342 ; i & E e é %
Palicyh 5 Signature Driver's Signature - ;Repurting En I’;r!-l;l! I's Signature
m' 4 5?48 8968 (I driver is net the pelicyholder) Hame:

Date & Time: NRIC/FIN No.:




.

VEHICLE NO: QW?'WM MAKE & MODEL: Nigonp  (abstay
DATE OF ACCIDENT % [ o JIE
TIME OF ACCIDENT A

0
LOCATION OF ACCIDENT PE Towarls Choay
EXACT PURPOSE USE DURING ACCIDENT U

NAME OF OWNER £mbly  InTerpeisl

TELNO D148 -£966

NRIC 534535 3L

CLAIM TYPE - 0D / \THIRDPARTH /  REPORTING ONLY
INSURANCE CO Ching 7 1Awina

TYPE OF COVERAGE Comprehensive— Third Party /\Third Party Fire & Theft
POLICY NO. DM(VENTL 6o > b17el :
NAME OF DRIVER asAbove  /  IENo: KD LTan M -
NRIC ' Y119 bUl ] Any Passengers: ML

DATE OF BIRTH b2/ 094 / 9N

OCCUPATION Gutdody.  / indoor

DATE OF DRIVING PASS 47 1T 1 HE

GENDER Malel /  Female

CONTACT NO. A% - 9L Office: Home:

ADDRESS Blk 175 Uingaoen (ndral 413-24> VTapoil EH0Y 24
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No: U]

RELATIONSHIP Employee / If No: |iyp o

WEATHER CONDITION Clear)/ Raining / Other:

ROAD SURFACE [/ Wet / Other:

ANY INJURIEES [ 1f yes: Who?

CONTACT NO. -

POLICE REPORT o |/ iffes: Where?

VEHICLE B NO. %256 ]) Any Passenger: ) [ M)

NAME iy
CONTACT NO. _
VEHICLE C NO. ' Any Passenger:
VEHICLE D NO.
VEHICLE E NO.

VEHICLE F NO.

ANY WITNESS
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL

A PM |

Any Passenger:
Any Passenger:
Any Passenger:

'PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
1 Kaki Bukit Ave 6, Bk C#01-43
Autobay@Kaki Bukit Singapore 417883

TEL NG TEL: 6747 9241
CONTACT PERSON Reena/ Sukyi

FaX NO. | FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
N IDENTITY CARDNO. S1147594|

Mame

KOH LIAN HuUI

R O#E
Race

CHINESE

[ate of Birth Ses
02-09-1955 M
Country of Birth

SINGAPORE

L

,}_’%fg?‘%@i\\\ ~ NRIC No S1147594|

— O\

" Bloog Group Liate of 1sgue

S 21-07-199%

APT BLK 423 SERANGOON CENTRAL #12-342
> SINGAPORE 550423
¢ NRICNo:S11476981 . 29081998
R ... S

-

.

i
No: 2689828 f



B

- mec&Numb&r S 11 47 594] |

Mame:

KOHLIANHUI | Lol

Birth Date. 02 Sep 1955

e (2 lssue Date: 27 Oct 2003
s

|ﬂﬂﬂ§51 424A

it

|

e -e---—-r- E S ___._....;""' "-ﬁ"'af

B ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING J'SLﬁS SES)
1 PASS DATE | ‘._I
' Class 2B Motorcycles not exceeding 200 cc | 30 Aug 1976
Class 2A  Motorcycles between 201 cc and 400 cc 30 Aug 1976
Class 2 Motorcycles exceeding 400 cc 30 Aug) 1976
Class 3 Motor Cars and Motor Tractors the weight ot 07 Nov 1975
which unladen does not exceed 2500 kilograms
Class 4 Heavy Motor Cars and Motor Tractors the 06 A 1977
weight of which unladen exceeds 2500 kilograms !
|

Licence No: S1147594|
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Cov.Type: F
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD.
VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 18%)
Motar Vehicles [Third-Party Risks and Compensation) Rules, 1560
Road Transpor Act, 1887 (Malaysia)
Motor Vehicles (Third-Panly Risks) Rules, 1959 (Malaysia)
Engine Mo :QDA21738090
CERTIFIGATE Na. DMCVSH1E680201701 Chassis Mo:JH1SP4F23T0850870

1. Index Mark and Registration

Mumber of Vehicle GW3157H

2. Name of Policy Holder M/5 EMEBER ENTERFRISE

3. Effective date of the Commencement of Insurance for 24 KOVEMBER 2017
the purposes of the Regulations, Ordinance or Enactment

4 [Date of Expiry of Insurance 23 NOVEMEBER Z01E

5. Persons or Classes of Persons entltled to drive *

MY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PRCVIDED THAT THE PERSOMN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE COR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S50 PERMITTED AND IS NWOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON COF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitaticns as to use: *

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINEES,

{2] USE FOR THE CARRIARGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER"S BUSINESS.

i3} USE FOR S0QCIAL, DOMESTIC OR PLERSURE PURPOSES

THE FOLICY DOES HOT 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

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 189)
and Section 95 of the Road Trenspart Act, 1987 (Malaysial, are nof fo be included under these headings

I'We thEb)" CE‘I’tifY that the policy to which this Cerificate relates is [ssued in accordance with the

provisions of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malayzla)
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Coumersigned By~ e i
Autharised Officer Autharised Signatory

3 Anson Road #16-00 Springleal Tower Singapare 07308 Tel: 6388 6111 Fax: 6235 3592 \Website: www,s0.cntalping.com



