MHH117163646-01 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 12/12/2017 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 12/12/2017 17:20

Date Of Accident 11/12/2017 17:15

Exact Location Of Accident ALONG JURONG WEST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF211J

Insured/Policyholder

Name Of Registered Owner HUANG XUEJING

NRIC No S8321523B

Email Address HUANGXUEJING@GMAIL.COM
Mobile Phone No (LOCAL) +65-91555277
Alternative Phone No OTHERS-91555277

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number VPA/P1822017

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HUANG XUEJING
S8321523B

19/07/1983

INDOOR

28/12/2010

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91555277

OTHERS-91555277

HUANGXUEJING@GMAIL.COM



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?
Was any body injured in the Accident?

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 513 WOODLANDS DRIVE 14 #07-197
730513

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SJM9257E

FADIL
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Email Address

Name FADIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJM9257E
Were seat belts worn?

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of thie accident to speed up the claims process.
. This Form must be leted by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liability.

. 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) Myinsurer, myworkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to-all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices.to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/malil packages); and/or

{v} complying with applicable law In adminlistering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are perimitted
to collect, use, disclose and/or process my Personal information for one or more: of the above Purposes; and

(c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

DG\W \k - Yvonne Toh

Policyholder's Signature Driver's Signature Reporting’ e Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.?
GIARMC SketchPlanForm_v3 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN _ ‘ < ‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: \\ | Dee \NW® |, 5.15 pn
Accident Location \\M*k west  Be A

| W X Wwe  wenkdoned Wccdin . thae. Ves an
occdark  (neuved W Aok @ g e L @0 U S0 wadhed
ok W m&emw\mo\n’m \-b(-k"\'t\leda:;:’t\wk?\'
Wy Sy mog.%md&h\jgm\t\\é occe\eveied Oy oingl

D Enet s acRen .

,9/ Reporting Only (0 Own Damage (O Third Party (0 Claim at other workshop (OD/TP)
DECLARATION ~ * IMPORTANT NOTE:

. + . You had been edvisad by Lhe workshop that i the event that you wish %o claim against your own policy (Own Damage Claim),
I/We declare the foregoing particulars are true in eVery reSpect.  ereis s FOURTEEN (14) days ciuse wheraby tha claim must be made whlin the sipuiated Gmaframe rom e cay of
OCTUNMBNce,

%”"J Y \\\, - Yvoune Toh
Policyholder's Signature Driver's Signature Reporting Canlre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

<
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 589286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LT

1014
Report No. T/20171212/2142

Date/Time Report Mads: Vide Report No. Station Diary No
12/12/2017 1746 |72
Informant: culars: -
Name of Informant: Address: ‘
HUANG XUEJING APT BLK 513 WOODLANDS DRIVE 14 #07-197 SINGAPORE
) 730513 '
ID Type /1D No.: Contact No..
NRIC NO / 88321523B Home/Office: Mobile: 91555277
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 34 19/07/1983 Driver
Race: . Language: Institution / Scheol Namg:
Chinese » i
Qecupatipn: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
11/12/2017 17:15

Type of Locaticn:
X-Junction

Location:
Aiong Road 1
JURONG WEST AVENUE 2

Weather: Road Suiface: Road Speed Limit:
| Heavy rain | Wet
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Damaged

SLF211J | Car

ELANTRA
AD 1.8 GLS
AT

HYUNDAI Red

Slightty | 0 -
Damaged
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POLICE REPORT Pg. 1

Y

SINGAPORE :
SINGAPORE L
iolice Station Of Origin: o 2oia
+oa Chu Kang N.P.C Report No. T/20171212/2142
20 Choa Chu Kang Street 52 #01-02

$INGAPORE 689286 GONTINUATION OF REPORT
Tel No: 1800-7659999

Any Pedestrian involved: No
No. of Pgdestrians In'ure: NIL

Related Vehicle | SIM3257E (Car)} Contact No.| 81812158
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
fiiy Expiry Date
Skte Treatment | NIL ] ] Date Discharge [ NIL
t\!g of Days Degree of Inju! NIL

Name 1D No. 58321523B
Related Vehicle | SLF211J (Car) Contact No.| 91555277
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. o

On 11/12/2017 at about 1715hrs, | was driving along Jurong West Ave 2 and when | came to ths junction
and | was driving in the middie lane, | observed that there was an accident ahead. As such, | decided to
change lane to the left. | slowly inched my car out then all of a sudden, the car (SJM9257E) that was
travelling straight along the left lane suddenly side swiped onto my car. Both the driver and | came out of
the vehicle and subsequently move our cars to the side of the road when we discovered that we are
obstructing traffic. Both the driver and | were unhurt at that point in time and as such, we exchanged
particulars and left the scene without calling for the ambulance or the traffic police after agreeing to settle*
the matter through our respective insurance companies. In the morning of 12/12/2017, | was informed by
s zaid driver that he had seen the doctor and was given 5 days medical leave and as such, | :

leciging this accident report. | would like to state that my car sustained minor scratches and gt
front left partion whereas the other car sustained minor scratches and dents on the rear right sorth
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POLICE REPORT Pg. 1

POLICE FORCE

SINGAPORE | TGN SHANIS

quia Stafion Of Origin: :
Choa Chu Kang N.P.C Report No. T/201712°"
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT i

Tel No: 1800-7659999
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POLICE REPORT Pg. 1

Police Station Of Origin:

Choa Chu Kang N.P.C Report No. T/2g1;1_é12f2142
20 Choa Chu Kang Street 52 #01-02 ot
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference,

5ifabat

Signature Of Officer Recording The Report: Signature Of Informant; e
J/
5612 YAO MING YANG, CASIMIR %W’}/
Signature Of Interpreter: Date/Time:
Not applicable 12M2/2017 17:46
"‘B'—ﬁi;':er!n,(:harge OfCase: - *~ . ] Classification Of Case:
TPTAEIT/ T :
_Sr Staff Sgt LEE SOON LYE
~Contact No.: 65476239, . ZA— :

, Aﬁtﬁeﬁfic;tﬁon Stamp
NP168

\

ShcAPORE WL ~
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffid Qudy #18-00 Singapore (ME58D

Tel [B5) 6224 0000 Fax (65) G224

Omerating Howrs - Mancay ta Frday, 06:00 - 17:00

RECARDE samaliwi s CENTRE VEN: BESSSI020E | B5T Rey. Mo, MAIOD17TIS

IMPORTANT NOTE: 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:
Original ReportNo : _MHH117163646 Vehicle RegistrationNa: __SLF 2114
Name(ss shownin nrig) :  HUANG XUEJING NRIC/FIN/PassportNo : 583215238

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

A = singapore( )
Contact (Tel) : Mobile Np.: 9155 5277

Email Address : _HUANGXUEJING@GMAIL.COM

Date of Accident  : _11/12/2017 TimeofAccident: 1715

Place of Accident : ALONG JURONG WEST AVE 2

Insurance Company: AXA INSURANCE PTELTD

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Injury yes.

To attach police report.

Wosii \J -

Policyholder / Driver's Signature Reporting Centre[Péestnnel’s Signature
Date: MName:

NRIC/FIN No.: nhe Toh

Date:
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