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HUA HONG PRIVATE LIMITED

23D Sungel Kadut Street 1 Singopore 729332
Tel: {45] 666] 9488 Eax (65) 6441 249% Emait clams@huahong.corsg

11 December 2017

AlG Asia Pacific Insurance Pte Ltd
78 Shentan Way

#07-16 Chartis Building

Singapore 079120

Attn: Motor Claims Dept
Fax: 6415 3727

Dear Sir/Mdm

ACCIDENT INVOLVING SLD 7134 M & SKL 2222 U ON 10/12/17 ALONG TUAS
SECONDLINK AT ABOUT 1600 HOURS (THIRD PARTY CLAIM)

| refer to the matter above.

Please advise on the liability of the above-mentioned accident. A copy of the GIA report as
attached for your perusal (total 5 pages including this letter),

Should you heed any clarification, please contact Mrs Tan @ 6661 9695 or email to
claims@huahong.com.sg.

Thank you.

Yours sincerely

Co. Reg. No, 200900309M | huahona.com sor T D Pl PR O g




FAGE A2/05

P DAG

19/12/2A13 @7:42 E7B54915

MHH1T17182774-01 / Hua Hang Pte Ltd - Sungel Kadut
ENTRY DATE & TIME: 1112/201T 15:23

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Piesse report correctlly the detafs of the accident ta sfreed up the Claims procass,

2. Thie Form must be complated by the Foticyholder and/er the Authorisad Drivar.

3. Information provided must be as trothful and Bcourata as possible. Any wilful misreprasantation ar wilhelding of material facts may allow lnsurance companies to
repudiate policy abifity,
4. The Issua and acceptance of this Form by inaurancs OmMpaniys is not an admisalan of palicy liability on the part of the insurance companiea.
6. Any falge teporting may be referred to the Palice for Invest! ation.

&, This report will be farwarded by the insurers of the inaurers of the GIA Records Managemen Cenira astablished by the General Insurance Agsociation af
Singapore{GIA) for archiving and that coples of thie report will for 4 fes be made avallable upon application by Intsrested partins.

7. By the fodgsmant of this repart to the inaurers, you hereby conasnt to the archiving of thie report at the centre and i copias of the repart balng mads svaliaple

aforesaid.
ACCIDENT STATEMENT
Date Of Report 111212017 15:23 '

Date Of Accident 10/12/2017 16:00
Exact Location OF Accident ALONG TUAS SECONDLINK
Country/State of Loss SINGAPORE

DETAILS OF QWN VEHICLE

Vehlsle Registration Number SLD7134M
irii, N £ 1 e

; HRRE T T i QTR

Name Of Rég}sfar&d Cwnar

NRIC No S7T160145E

Email Address SAYLEE@ACSM.COM.SG
Mobile Phone No (LQGAL) +B65-96335323
Alternative Phone Na

Manyufacturer TOYOTA
Meodel ALPHARD CVT

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

PRIVATE

Are you claiming under your own insurance policy NO
for repair to your vehiale?

If No, Please stata action to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR __ _ _ i

irahdh edinpity T

= i

Name of insurance Company

ek

VELTD

NTUG INCOME INSURANCE CO-OPERAT]

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolley Number 095366774

T Ve AR

Caover Note Number

Name of Driver T KOH BOON KEING

NRIC Na ST160145E

Date Of Blrth 13/05/1971

Qccupation QUTDOCOR

Date Qf Driving Pass 27/05/1996

Driving Experienge . 21 YEARS AND 6 MONTHS
Gender MALE _
Moblle Number ' (LOCAL) +65-86335323
Fax Number

Caontact Number OTHERS-96335323

EMail Address SAYLEE@ACSM.COM.SG
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13 Led 201l o bi. 9 = Nl = Fa e )
Address BLK 626 CHOA CHU KANG STREET 62 #12-180
Postoode 680626

Was driver an employge of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

P Wt T
Typa OfAccldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface . _ DRY

Was any formgn vehicle involved jn thrs acmdem’? NG
Was any body injured in the Accidant? ND
Was any other material or property darnaged? YES

| have been approached by unknown person{s) NO i
soliciting/offering ascident ¢laims assistance,

Numbear of Passengers {including Driver) 5
! il L \, PR L T b
{Datalls ot bbliosiALS

ENCRRETTE n-.qu Tiny %,ﬁ;&

Was the aoudent reported o the polica? NG
If Yes, Please state which Police Station
Was notica of intended Prosacution given? NO :

If Yes .against wham’?

a4z

L S .J
uinetariceso .nm.m?“

A‘h i -l WL L

';lre accident phcios available fnr attachrnent‘?
Was there any video captuted by Car Camera?  -mer Mg

Was there any audio racorded? NQ
DETAILS OF OTHER VEHIGLE PROPERTY 1
Vehicle Registration Number SKLR222U

Vehicle Make/Madel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 98199922

Address

Fosticode

Insurance Company Name

Nature Of Damage

No Of Passengar (Inctuding Driver)
3

Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3. Information provided must be as truthful and Accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insutance com panies to repudlate policy liability, T

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies. '

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotlation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon appllication by
interested parties,

7. Bythe ladgment 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,

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by rme or possessed by my insurer (¢oilectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the (nsurers’ 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/ar dealing with my claims Ineluding the settlement of the claims and any necessary
investigations relating to the clajms;

(i} investigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
”Purpuses"}

(b}  allinsurer(s} who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their 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 Purpases.

{d)  ty Personaf Infarmation wilt also be collected and used ta compile claims history for the purpose of fraud detection,
fnvestigation and management in présent and all futura ¢laims.

(e} theinformation so collected under (d] above may be shared / disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managlng 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.

\I\ - Yvonne Toh
A - /
Policyholde‘#'s Signatyre Driver's Signature Reporting Céhtre Personnel’s Signature
Date & Time: (If driver 15 not the polisyholder) Narne:

Date & Time:; NRIC/FiN No.}

GIARMC SkelchFlanForm_\a i
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time @ \Q ‘ Dec \ Ry 1 B
Accident Location * AWwve, Twog Secvrciling,
WA .

L ovwg o e wadored \ocolon | [ véide et
O oA S vichk e S0 0 guceeel o Gaw) e
Aok _vende to wee ot N B o wu letk Guecwd,
W od O Bkl Side QAR . e S

C Reporting Only (O Own Damage )B/‘T'hird Party [J Ciaim at other workshop (OD/TP)

DECLARATION * IMPORTANT NOTE:
Yau had birin sctgnd By e warkshop thed [ 103 irvmnd ot v winh b daim ngzing) Wl e polley (D Bamage Clim),
there | & FOURTEEN (14) ctay s daune wheraby t1e i sl ba meda with |y b Stipu bed timedrarne fom the day of

I/We declarethe foregoing particulars are true in every respect.
DECLmnGE,
- ‘1_!
\ l\ /__"YOhne Toh

Reponrng\tfe re Personpel’s Signature

olicyhialder's Signature Driver's Slgnature
Date & Time;: (If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:
H
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