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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 to
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 21/05/2018 13:58

Date Of Accident 18/05/2018 18:30

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GW3157H
Insured/Policyholder

Name Of Registered Owner M/S EMBER ENTERPRISE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97488968
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1680201701
Cover Note Number -

Driver

Name of Driver KOH LIAN HUI

NRIC No S11475941

Date Of Birth 02/09/1955

Occupation OUTDOOR

Date Of Driving Pass 07/11/1975

Driving Experience 42 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97488968
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

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 vehicle involved 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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 423 SERANGOON CENTRAL #12-342
550423

NO

OTHER - DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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)

YP8236D

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Fleais repon correetly the details of the secident 1 spaed up tae clams process

Thit Farm must be gompleted by the Policyhgider and/or the Authorised Drives

Infgrmation crovided must Se & puthiyl apd aceurste st pogaibly. Ay withd rusrepresentation or withiholding of materia
facts may allow (nsurance compmnes 1o nepadiate policy ghility

The izsue and acceplance of th's Form by insuranes campacies is not a0 admissan of policy |lability on the pars of the insurance
o ey,

Amy false reporting may be reterred (o the Palkce for investigation.

The regort will be forwarded by [ve nsurers of the GIA Records Management Cantre sstsbithed by the Genats| isurance
Atsociation of Singagore (GIA] for archiving and that cosies of this rapart will for a fee be made available upon applization by
Inberested parties.

By the lodgment of this repoet 1o the insurers, you nereby congent to the archiving of this report at the centre and ta coples of
the report belng made availatle alforesad
Consent under the Personal Duta Protection Act [POPAJ
Punderstend, schnowiedge, agree and congent that:
fa]l My imdurer. my workshop and the General Ingurancs Association of Singapors (“GIA”] mayfare perritted to collect, ume,
disclose ang/or process my personal dats/persona! information set out in this [form) and any other pergonsl Information
Frovided oy me of poisessed by my insurer [collectiely the “Personal Information”) and disc'ate and transfer such
Personal Infarmation to a9 incurer(s) who have insured vehiciels) irvabeed In this accident [allingurerts) whe have ngured
vehlcha(s) invelved in this accident shall be cotectively referred te as the “Insurars”), the Insurers’ lawrerslaw firms, the
Mangtary Autnority of Singapore and any relevant government agency/authority (iuch a5 the police), for the purose(s|
“f 1
{l grocessing, handiing andfor dealing with miy chaims includieg the setllement of the ciaims and any necessary
Imvestigations relating to the lasms:
{in) irvestigatng the sccident andor my calms;
1) carmying sut andfor dealing with my instructions or responding o ary enguiries by me;
fiv] edeninistering my cleims {inchuding the mailing of correspandencs, Stalements, invalces, raportt of natices to me,
which could involve disclowure of certala perscnal dats sbout me 1o bring about delvery of the same as weill a5 an the
#wternal cover of grvelopes/mal packagesk and/or

iv} compiving with spplicale law in administering, procesting, handling andyjor dealing with my clalms (colsctively the
“Purposes”)

(b] &l insuceris) who have insured veniclels) Invoived in this a0 gent and the [asuers iweryers/law firms, may/are parmitted
to eollect, wie, disciose and/or process my Persanal Infermation for ane or more of the above Purpoues: and

(el my Personal information may/can be discosed by any of the Insurers andfor GIM 13 thilr third party service providers ar
agentalrciuding their lawyers/law firms], which may b sited outside of Singapore, lor one or nore of the above Purposes.

{d}  my Personal information will aise be collected and used ta camplle claims history for the purpose of fraud detecsion,
Irvesligation Fngd management in present and ol futie-e claims

(e} the information 5o collected under (d] above may be shared / disclosed:

it to all msurers and/ar any cther third parties that assist in evaluating, (nvestigating, cantralling or managing fraud,
regulators, lzw enforcement and government agensing 3¢ rassenably reguired for the purposes stated, ar

(1} for complying with requirements under any reguiations, laws or court orders

EMBER ENTERPRISE

423 Serangoon Central #12-342

]

3

rature Ditver's Sigature. Reporting Contre "ersanner’s Sigaalure
,H}? 8 8968 {1 delvar Is not the policyhelder) Name:
Cate & Timg: WRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DRIVING DOC

REPUBLIC OF SINGAPORE
N IDENTITY cARD NO. S1147 59 4|

Name

KOH LIAN Hul
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DRIVING DOC

KOH LIAN HUI

girth Date. 02 Sep 1955

‘ h lssue Date: 27 Oct 2003

E__hp._ Sl
T, R
AO0°ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING FLAS 3
'1 ALl 'F L
i PASS DATE TR
|I Class 2B Motorcycles nol exceeding 200 cc 30 Aug 1976
I 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 of 07 Nov 1975 -
which unladen does not exceed 2500 kilograms "
Class 4 Heavy Motor Cars and Motor Tractors the 06 At 1977

weight of which unladen exceeds 2500 kilograms
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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