MHLW18030127 / Hin Lung Workshop - HQ
ENTRY DATE & TIME: 03/03/2018 12:45
SUBMITTED BY: Siow Lie Mien

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
Date Of Accident

Exact Location Of Accident

03/03/2018 12:45
02/03/2018 12:40
SENGKANG SQUARE

Country/State of Loss SINGAPORE
Vehicle Registration Number SGK2352E
Insured/Policyholder

Name Of Registered Owner LURA SOLUTIONS
Co Reg No 53323513L

Email Address
Mobile Phone No
Alternative 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

LURIE4A@SINGNET.COM

OFFICE-96692595

HONDA
CIVIC-1.8 L (A)

NORMAL USAGE

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P1692332

LUR HWEE PENG
S7320222A

14/05/1973

INDOOR

13/08/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96692595

LURIE4A@SINGNET.COM

Page 1 of 21



BLK 89 TANGLIN HALT RD
#21-358

Postcode 141089

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR563E
Vehicle Make/Model/Colour TOYOTA WISH BROWN
Details Of Properties REAR BUMPER
Vehicle Category PRIVATE HIRE
Name of Driver NG CHOON LENG
NRIC/Passport Number

Contact Number 92703521
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims frocess.

1

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as an rat . Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
COMPAries, '

5, ref t lice for investiga

L]

6. The report will bie forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance
Association of Singapore IGIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insuranee Assoniation of Singapore (*GIA") may/are permitted o collect, use,

disclose and/or process my personal data/personal information set sut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectivaly th "Personal Infarmation”) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s} invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shali be collectively referrad 1o gy 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 af the claims and any necessary
Investigations relating to the claims:
(ii} investigating the accident and/for my claims:
(i} carrying out and/or dealing with my in structions or résponding to any énquiries by me;
ri\rIadmmumrm.g my claims [including the mailing of torrespondence, statements, invoices, reports or notices to me,
which eeuld involve disclosyre of certain personal data about me 1o bring about delivery of the same a5 will as on the
external cover of envelopas/mai packages); and/or
v complying with applicatbie law in ddministering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)
(b} al msurer(s) who have insured vehicle(s) invoived in this accident and the lnsurers’ lawyers /law firms, may/ara parmitted
1o collect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes; and
e} my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
() my Personai Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in Present and all future claims.
[e) the information 50 collected under {d} above may be shared / disclosed:
1) toalinsurers and/or any other thirg parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enfarcement and BOVErnment agencies as reasonably required for the purposes stated, or
(i} for complying with FEQUIrements under any reg ulations, laws or court orders.
¥ [ Ve
1’.@ £
L] Y w
Pnilcyhﬁ!ﬁer 5 Signature Driver's Il:H,gn.a.lurve Fla-pnrtinq {erﬁ;menﬁ’i signl:qre
Date & Time: {1 driver is net the policyhalder) Mame:
Date & Timea: NHIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are frue in every raspect

¥ =
o303\F b o3\ B o =
Policyhalder's Signature Driwer’s Signature Reporting Centre Pe nel' 3 Signature
i poficyholder) Nami
Date & Time: || Tl (11 deiver s not the poficy .
! pane & Time: 1nse : NRIC/FIN No
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AUTHORISE LETTER

To Hin Lung Workshop Date. > "—’E""C"E

Re: Accident involving _SGK 235> E/ SIR S63& , _02(03/201f

Sll":l:i k"’“"l 1 2 J?hﬁ-/l’ .

along

Co. -Np
| (vevis_Lura Solutiong .NRR%;E._ 53323517 L

the owner  of SGK23653 E had  authorized Mr/f —Ms

Lur Hwee Pzw:! (NRIC _S733%0332R ) to drive my vehicle

at the time of accident. | am fully aware of the Accident Reporting procedure and

authorized Mri-Ms __ Lur Hwee Feng to report of the accident
=

to the reporting centre.

Thank you

‘YIE&/{ (e Compary .'i.h.-nP’—f‘ahrIrn"fEd ©r clove mmfam“‘ﬂﬂp"""‘j)

il
(Policyholder Signature & Date)
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Accident Photo

Page 6 of 21



Page 7 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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