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HUA HONG PRIVATE LIMITED

250 Sungei Kadyt Street 1 Singapore 729232
Tel: [65) 4841 P6BB Foxt [45) 4461 9479  Email; claims@huahong.zom.sg

21 November 2017

AlG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 Chartis Building

Singapore 079120

Attn: Motor Claims Dept
Fax: 6415 3727

Dear SirfMidm

ACCIDENT INVOLVING YP 6677 C & SKH 8507 E ON 20/09/17 ALONG SERANGOON ‘
AVENUE 2 AT ABOUT 0745 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 need any clarification, please contact Mrs Tan @ 6661 9695 or email to

claims@huahong.com.sg.
Thank you.

Yours sincerely i

:

\\ e
/f;:@ /

Yvenne ¥oh
Motor Zlaims Dept
Tel: 6 88 |

Fax: 6661 9699
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MMOVTT1 25318/ Mova Autornative Pee Lid - Bukit Merah

ENTRY DATE & TIME: 21/00(2017 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fleasa raport comectly the dataile of the accident to speed up the claims process,
2. This Form must be cotnplated by the Polleyholdar andlor the Authoriead Driver,

3. Informatian provided must be as truthful and accurate as possible. Any wilfl misrepresentation or witholding of material factz may alicw insursnce companies to
repudigte policy ability,

4. The iasue and acceplance of this Form by ingurance campaniss ie not an admission of paticy liability on the part of the insuranee companies.

5. Any false reporting may ba referred to the Police for Investiation.

6. Thie report will ba forwarded by the insurers of the insursis of the GIA Records Managament Centre estabiished by the General Insurance Azzoclatlon of
Singapore(GIA) for archiving and that <opies of this rapart will for 8 fes ba made available upan application by interested parties.

7. By the todgemant af this repart to the ingurers, yau hereby consent to the archiving of this report at the cantre and te copiea of he report being made available

afuresaid.
Date Of Report 21/09/2017 14:38 E
Date Of Accident 20/09/2017 07:45
Exact Lacatlon Of Accident SERANGOON AVENUE 2 ;
Country/State of Loas SINGAPORE

DETAILS OF OQWN VEHICLE
Vehicle Registr. YPEG77C

£f A e s A & s v, 5 i
Name Of Ragiste FLY BUILD PTE LTD
Co Reg No 201634895K
Ernail Address FLYBUILD.OFFICE@GMAIL.COM :
Moblle Phone No ' ,
Alternative Phone No OFFICE-NOPHONE 6203 \6\3 f N3 A Cliw)

LR

Manufacturer HIND

Model HINO XZU710R-HKFMS3

Exact Purpose for which vehlcle was being used at
tima of aceident

Are you claiming under your own insuranca polioy NO
for rapair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category
{Inskiancs Comp

Name of Insurance Cormpany . ’
Type Of Coverage . COMPREHENSIVE
Fleet Policy : NO !-
Policy Number VCA/P 1969630

Cover Note Number |

4

Name af Driver MAHALINGAM ARIVAZHAGAN

Passport NofFIN G7110331K
Date Of Birth 09/06/1980
Oceupation INDOOR
Date Of Driving Pass 25/03/2009
Driving Experience B YEARS AMD 5 MONTHS \
Gender MALE
Mobile Number (LOCAL) +65-84203576 ;
Fax Number

Contact Number .
EMail Address NOEMAIL 3
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Address i
Posteode

Was driver an amployee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own =
Vehicle "

Insurance Company of Driver's Own Veahicle -

Typs Of Acoldent ‘ COLLISION - HEAD TO REAR :
Weather Conditions CLEAR
Rcad Surrace WET

Was any fareugn vehncle involved in thls accident? NO B l
Was any body Injured in the Accident? NC
Was any other material or property damaged? YES

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Number of Passangers (Including Driver) 9 i
Ly e s s . .
|

NO

'Was the accident n-eponed to the police? NO

If Yes Pleass state which Police Station i
Was notica of intended Prosecution given? NO
Jf Yes ,against whom?

Are éﬁcident photos avallabfe fo; éﬁac:hmen;;é ‘-"ES

Was there any video captured by Car Camera? NO _
Was there any audio recorded? _ NO .
Vehicle Registration Number SKHB507E =

Vehicle Make/Model/Colour \
Deatails Of Properies

Name of Driver - GEEVA $/0 GOPAL KRISHNAN
NRIC/Passport Number S9140618G f-
Contact Number 93370430
Address ‘
Posteode .

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drivar) i
e Al T f -

Nare

i l
Phone Number
Email Address
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Sketch Plan Pg. 1

SKETCH Pl AN
I NT MOTIC

1. Fieaze repont gorraetly the detals of the aceldent do 2pzed vp INe claive prasass.

2. This Form aust be guimolatest by the Policvholdar andior the Authar(zed Driver,

3. nleteration provided must be as iruthiy) and necurcatc as poamibis. Any wilul meseprezeatation o w ithhaldlng of srterkal facts may
allow Insuranes campantn to tepugdiate batiey Hgbiline,

4. The syt and acceplance of this Form by insuranca cofrpanizg s notan agwissian of pakcy lablity on the parl of the Ineucance
covpanias,

2 be refocred io the Poline q N
6. The report wlthe Fony ardad by tha eumers of the GIA Records Managamant Centre eatabished by ihe Genaral Ingurance Assoctation

of Sinpapere (Gia} for archiviag and that Goples of this repart w il for 1 fes be made avalable upon opplicalion by intetested partes,

7. By tha mdgement of fhiz report 1a the isurers, you herely consentlo he erchiving of Ihis caport st tin cenira and 1 eopies of tho

report batng wade avatabla aforesald,

8. Congent undat the Pertonal Data Frotoction Ast (POPA)

Tundersiand, achnow ledae, agrea and congenl that *

(8) My m5urer , my wecheliop and fhe Ganets! bwucadcn A cageiation of Shgapers (*BIA"} maylare permilled-to colizet, use, dsclise

andler procens my parayhal datafpersanad Inferraiion set owt I 1 [lorm) and any other personatictatmation arovided by e or

pessessad by my insurar {collacikaly the "Parsons! information™) and disclese and transfer auth Parsonal inlormaise ts 3l inpurer(s)

w ho have beured vabicle(s) lvalved in this accidont {BY inqureeis) w ho have nsured vehigials) invalved In this 3¢ clfent shail be

colaciively rafarrad to oa. e “insuroes”), tha heurers' Ew yorsiaw firme, Wia Manalary Aulhority of Shgapare and any relevant

governaant agancyaulhortly {such as tha pofice), for the purposafo} of |

4} processing, handiing andior deallng w ith my elaires inctuding the setilerent of the claima and any necossary livesigations relnting 1o

the claime;

(I twrestigaling the accitent fncior my claima; 1
Ui} carrying oul andfor deating w i 1y ietruclions or rspanding to any enqulrles by ma! :
(i) adminletesing oy tleimg {inctuding the reaifng of eorespandedce, sledaments, Invalees, sepolls or nollees by e, witich could Bivedve :
disgiosure of certaln personed date abeul me to bring sbout delvery of the same aa well 85 on the extemal cover of envelopesimail

packagec); gngiac

(v} certplying with appficalsk faw in adrinlslering, processing, handfing andlor dealing wilt vy eipirs.

{eollacthvaly the “Purposas™)

{b) allinsuret{s) & bia hava insured vehiclds) invelved Ta this acekdon! and the nsurers’ faw yersiaw (rms, mayiace parmilled ta catet,

vse, dischisa andior process my Parsonal nformation far ana by more of the abavy Rrpusss: and

(e} e Personal Infocmslion nvy/Gan be disclosed by any of the lnsurers andiar GUA Lo thelr third parly servioe providess or dgants

{inchuding the taw yersdaw fiama), wilch enay be sited eutsife of Singapore, for ane of mafe of the above Futposss,

1. SR AURT

g1 el Palloay ’}‘\ “"\ % !
Deivar's Signelure (¥ drivar Is not the paleyholder) / Dale  Wiinassed By Reparting Canire
& Tirme Peraonnet

Skefch Plan
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Sketch Plan Pg, 2
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Dasctibe Circumstances of the Accident ’ucsum& PLATE NUMBER: VP (67} (. _’ '
ACCIDENT BATE; 20 Jod oo CONTACT NUMBER: 9 L~us 59 5 ]
ACCIDENT TIME; 63 ); S, EMAIL: Hiubuild. offee @ seat] . (B
LOCATION: -EQ*!:QELLE* 2 ! bl B
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 32 DATS TIMI FRAME FOR YOU TO SUBMIT ;

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY,
it SRR Clalid (INDE]

PLEABE CHECK YOUR POLICY FOR MORE INFRRMATION, |

Please state:

2 Claiw Own Policy  §,%Claim Thiva Party  { ).Claim OIVTP at other workshoyp

{ ) Reporting Only —]

Daclaration

IWe declarg e foregaing particwars arg true in'evary respeel,

£ pshden w\a\n

Dxver's Sianaturg (F diver 1s hot the policyholidar) f Date
& Tvey

Witnessed by Reporiing Gerlng
Fersonnml
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