MSNH18070618 / S & H Motor Pte Ltd - Sin Ming

ENTRY DATE & TIME: 31/05/2018 14:21
SUBMITTED BY: Wong Kee Nyuk

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

31/05/2018 14:21
30/05/2018 10:00

ALEXANDRA RD (OUTSIDE KIA SERVICING CENTRE)

SINGAPORE
DETAILS OF OWN VEHICLE
SKK8736U

HO WEI SONG
$8935993G

NOEMAIL

(LOCAL) +65-82005032
OFFICE-82005032

KIA

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098628495

HO WEI SONG
$8935993G

12/10/1989

INDOOR

12/12/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82005032

OFFICE-82005032
NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

refer attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

.ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO )
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 i ;

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

SHC7066D

TAXI

LIM THENG BENG
S1153642E
80226707
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
HO WEI SONG

SKK8736U

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to aﬁeed -up the claims. #Eucras.é. l

2. This Forin must ba completed by the Policyholder and/or the Authorised Driver,

. 4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w:'tﬁﬁoi‘diﬁga? material
facts may allow insurance companies to repudiate policy fiabifity. - : 5 S

4. The issue and acceptance of this Form hy insurance companies is not an admission of policy labliity on the part of the insusance
companies. ' e i Rl ¥

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

8. The report will be forwarded by the insurers of the GiA Records Management Centre established gy the Ganeral insurance
Assaaaﬁnpr! :_)f singapore _[G(é\) for archivigg and that r.ggie; of this report will for a fee be'made available uboa-appﬂ_céﬁdh by
interested parties. CRRiN : g sl . i e i e )

7. By the lodgment of this report ta the insurers, you hereby consent to tlwé'éfchiviﬁ;g of'tﬁi's re;-;iort' at the tentra and to coples of
the repart being made available afaresaid. ' g o i :

2. Consent under the Personal Data Protection Act {PDPA]) *

Junderstand, acknowledge; agree'aﬂd r.enseﬁt.tha't: )

{a} My 'ms_urer, my workshop and the General Insurance Asscci tion of Singapore {"GIA") may/are pecmitted to coliedt, use,
disclose and/or process my personal data/persanal information set out in this (form] and any other personat information
provided by me or.possessed by my insurer {collectively the “Personal Information”) and disclase and transfer sugh
personal information to ali insurer(s) whe have insured vehiciels) involved in this accident (sl insurer{s) whae have insured
vehicle(s) involved in this zccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

IMeretary Authority of Singepore and any relevant.goveramant agency/autfiority {such as the police}, for the murposels)

af: : ' :

) pmcéssing,'handi}ng ar;ﬂ/ur_'_dealing,yyith my claims inciuding the settlement of the cigims and any necessary
investigations relating to the claims;: : g i

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions of responding to any enquities by me;

{iv) administering my ¢laims fincmd%ng'the-'mailing of correspondence, statements, invoices, reports of notices to me,
which tauld involve disciosure of certaln parsonal data about me to bring sbout delivery of the same 25 weell as on the
extornal cover of envelopes/mail packages); end/for )

{v) complying with applicable lsw in adminjstering, orocessing, handling and/ar deating with my claims.{collectively the
“Purpeses’) Tk ; : - : !

-~ () allinsurer(s) who haveinsured vehicle{s} involved in this accident and the insurers’ iawers[‘.aw-ﬁrx_z-\s, may/fare permitted
' to collect, use, disclose and/or process My personal information for ene or mare of the above Purposes; and

e} . my personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third partly service praviders or

agents{including their lzwyers/law firms), which may be sited outside of Singapors, for one or mare of the above Purposes,

{d} my Persangl informationwill alse be collected and used to compile claims history for the purposeof fraud detection.
investigation and management in present and ali future c!?ims. ”
fal theinformation so collected under (d) above may be shared / disclosad:

i) toallinsurers and/orany other third parties that ass_ist}‘n evatuating, investigating, co.ntml_ling_nr mariaging fraud,
reguistors, law enforcement and government agencies as reasonably required for the purposes stated, 6r

5 for complying with requirements unider any regulations, laws or court orders.’

}’

§ii&
‘Pahc-,:hold,ér.’s Signature.. - _  : -Dﬂr;ver’s Signature: - AR SRR Repqz}i;;&ﬁeﬁire Pgrsngbeléglsigné_t_§re
Date & Tima: e e {§f driver is nat the poticyholder) . oo oo sNammes o i i

Date & Terie: ) ot NRIC/FIN NoW:
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o Sketch Plan #2 Pg. 1

HEADINGE __To—KIA PERYVICING — CENIRE WM BN RUDREMLY A B E— WD SHE

F0 bR evERTE—AND—KNOCK

_ Armca 70 Pouce REPOLT .

i A e e [T

DECLARATION ! : e T -
1/ \We dechare the foregoing particuiars are truzin

pvery respect,

paficyliolder’s Slgnature . Driver's Signature Reparting Centra parsonnel’s Sigiqi_amre
Date & Tiwve: R i P {1f driveris rigt the. policyholder) ‘ Mame: i

Date & Time: ) i '_NRrCIFlN.N'o.: Y o
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