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SURMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase reper comecily the details of the accsdent 1o speed up the claims prOcess
2, This Form must be completed by the Pobicyholder andfar the Aulhorised Driver

4. Infarmation provided mast be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repaadiate policy Rablity

4. The izsue and acceplance of this Ferm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

4. Any false reparting may be referred to the Police for investigation.

G. This report will 0¢ forvwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal cogses of this repast will, for a fee, be made available upon application by intesested parties

7. By tha lodgomant of this feport te t insurars, you hereby consent 1o the archiving of this report al the centre and o copies of the raport baing mads svadable
daiaresaxi

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Addross

Mabile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vahicle?

It Mo, Pleasa stale aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drver

MRIC No

Data Of Birth
Qcoupation

Date Of Driving Pass
Driving Exparience
Gender

Muobile Numbear

Fax Number

Contact Number
EMail Addross

ACCIDENT STATEMENT
27111/2018 15:38
27/111/2018 08:25
JUNC TAMPINES AVE 4 & TAMPINES AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
GBEB217C

KIAT ELECTRICAL ENGINEERING PTE LTD
200823166H
MOEMAIL

OFFICE-89599998

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD 5DR LGV

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMCYSNI0068918M0

KOH AH YEW

57643036E

02091876

OUTDOOR

20/01/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97122289

OFFICE-97122289
MOEMAIL
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Agdrass

Postocode

Was driver an emplayee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

I Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadeliColour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbser

Addrass

Paosteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

BLK 702 TAMPINES STREET 71
#05-16

520702
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

N
YES
NO

WO

YES
NO
NO

5B530905X

BUS

DETAILS OF INJURED PERSON 1

MName

KOH AH YEW

Page 2 of 2



Approximate Ago

Imjuries Sustain

Injured personin which vehicle?
Waere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBREB217C
YES

WO

Page 3 of 21
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Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate Na.)
Mehicle Make/Madel

nsurance Company

Chyner or Company Mame (1C No.
Owner or Company Contact No.
DRIVER'S Name / I Mo
DRIVER'S Date OFBirth
Felationship of Cwner & Diiver
RIS v _.':‘ ‘-_. %

L

a-Address
DRIVER'EC

sntact NoJ Alt Mo,

DRIVER'S Otcupation

e Lhpadii s

R eneadine T e
Reparting Type

1y Q322189 5

'_l-']'r}l“! 2008 Accident Time: 082 (24-HR-TFormat)
Tampines AR 5 8 4  (yogy
GBE C3C

T Ghon

(g Tai Vmﬂ Policy No._JMCVEN 300689(80 |
_KIAT ELE(TRI(AL LNGINEERING PIE LT

Crwmer’s Hp
ko AH YEW  SFE43026 £

m—! ﬁ.ﬂ_! l'qh% DRIVER'S License Pass Date

___ Company Tel

: Spouse \ Parents \ Children \ Sibling . Others;

(BLKE 30) TAMDINES ST 3 #0956 (51030))

Badidlivig oo Wl S Al Lk Al dan Wh

: Reporting Only "a\. Claun Owan Insurance

Number of Passeneers (Including Driver): O\

Was there any video Captured by car camera: YES

Exact putpose for which vehicle was being used at the time of accident: Private usc

Other Party Dviver’s Particular (f any)

Wehicle Rag. Nu:__ggg lﬁ'ﬂ]}“}( .

Vehicle Reg. No;__

Yehicle Male'Model:

Vehicle Make'\Model:

Hame Driver

Mame Driver:

Lo Imr - LaPEVETD S

Driver's Contact & Add:

1 Mo, Diver:

Diiver's Contact & Add:

ley & et e @ @ ha4 mail .com



REPUBLIC OF SINGAPORE
IDENTITY CARD NQ. ST643036E
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21=-09-2006

Acgrass

APT BLK 702 TAMPINES STREET 71

FO5-18

SINGARORE 520702

YOU' ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASS(ES|

PASS DATE

Class 3 Molor Cars and Molor Traclors the weight of
20 Jany
which unladen does nol ax cesd 2500 lc::gr“: ¢ b

Licence Mo: 5764905
o— i
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COMMERCIAL CHINA TAIPING INSURANGE (SINGAPORE)] PTE. LTD AUTOSAFE

) CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1660
Foad Transpor Act, 1287 {Malaysia)

Mater Vehicles (Third-Party Risks) Rulgs, 1959 (Malaysia)

Engine Ho :1KD2384500
-ERTIFICATE No. DMCVSHI00EBS1801 Chasgis No!KDHIO010137584

Index Mark and Registration T |
Hurmber of Vehicle GRE6217C

{ame of Policy Holder KIAT ELECTRICAL ENGINEERI NG PTE. LTD.

' Effective date of the Commencement of Insurance for 1 FEERUARY 201H BECESE SEOT T ous . sbidssiiinsrnyg,y 5500, 00
lle purposes of the Regulations, Ordinance or Enactment EX ON WINDSCRREM o opom mim i sl o i 53100.00
Rate of Expiry of Insurance 31 JRHUARY 20189

Persons or Classes of Persans entitied to drive *

ARY FERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISETION.

AT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LARE OR
T2 DRIVE THE MOTOR VEHICLE OR HAS BEEN =0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
LAW OR BY REASOH OF ANY ENBCTMENT OR REGULATICN IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

Lirnilations as o use: "

USE IN CONMECTION WITH THE EOLICYHOLDER'S BUSINESS.
2) USE FDR THE CARRIAGE OF PASSENGERE (OTHER THAN FCOR MIRE OR REWARD) IN COMMNECTICN WITH THE
POLICYROLDER 'S BUSINESS.
41 UEE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.
IHE POLICY DOES: ROT COVER.
<) UEEZ FOR HIFE CR REWAED OR RACING, PACE-MARKING, RELIABILITY TRIAL OR SPEED TESTING.
1 UEE WHILET CRAWING A TRAILER EXCEDT THE TCWING OF ANY ONE DISABLED MECHANICALLY FROFELLED VEHICLE.

FIRE PURCHASE CO. : ETHOE CAPITAL LTD AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183)
and Section 85 of the Road Transport Act. 1987 {Malaysia), sre not to be inciuded under these headings.

I/We hereby Certify watthe policy to which this Gertiicate refates is issued in accordance with the

provigians of the Maotor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 {Malzysia).
Bleace see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

unfersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 075309  Tel 63896111  Fax 6225 3532 Website www =g cntaiping.com



