MHH118084604 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 02/07/2018 10:03
SUBMITTED BY: Yvonne Toh Yi Zhuang

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/07/2018 10:03

30/06/2018 00:45

ALONG TAMPINES AVENUE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

SLZ2410H

HUA HONG PTE. LTD.
200900309M
CLAIMS@HUAHONG.COM.SG

OFFICE-66619688

TOYOTA
C-HR HYBRID 1.8S CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087272209-01

EDMUND CHOO KOK LEONG
S7832695F

14/10/1978

OUTDOOR

02/11/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90228117

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

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 709 JURONG WEST STREET 71 #11-32
640709

NO

OTHER - RENTED VEHICLE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

YES
YES
NO

1

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBG7594X

MOTORCYCLE
NURUL AISYAH BINTE AZEMAN
S9503145E

Page 2 of 14



No. Of Passenger (Including Driver)

Name NURUL AISYAH BINTE AZEMAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBG7594X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 14



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corvectly 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 aind accurdte as possible. Any wilful misrépresentation or withholding of miaterial
facts may allow insurance companies to repudiate policy liability.

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

false reporting ma ref Police for i igation.

6. The 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 repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agree and consent that:

8

{a} My insurer, my workshop and the General Insurarice Association of Singapore (“GIA™) may/are permitied 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 “livsurers”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of:

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

{if} investigating the accident and/or my:claims;
{iif) carrying out and/or dealing with my instructions or responding to ary enquiries by me;

{ivyadministering my claims (including the mailing of correspondence, statements, Invoices, reports or hotices to rne,
which could involve disciosure-of certain 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
“Purposes”)

(b} all insurer{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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes.

{d) my Personal Information will also bie 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

(it} for complying with requiremenis under any regulations, laws er court orders.

Yvonne Toh

Driver's $fgnature Reportif¥Centre Personnef's Signature
{If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 i

Page 4 of 14



Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time:  30[p/3¢ /18 & £0 U3 AKg

Accident Location: ALo g “Te-sp na Ave 7
v

Ja e poki@ Repovt

O ReportingOnly O Own Damage W hird Party () Claim at other workshop (OD/TP)

- IMPORTANT NOTE:
visad by the

DECLARATION

. . . thatin the event thal you wish to claim sgainst iy (Own D Claim),
1/We declare the foregoing particulars are true in every respect. o b i stpuiated i e

Hmm isa FDHR‘I’EEN {14} days clause whessby the daim must be made within the stipwlated timeframa from the day of

A6 A

ocoxmnoe.

/ Yvonne Toh

f@)

PolicyholdW¥s Signdty
Date & Time:

CHARRIC Alvrt ankorey W3

Driver's Sigrﬁure
(If driver is not the policyholder)
Date & Time:

Report
Name:

ICentre Personnel’s Signature

NRIC/FIN No.:



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

SRR EAE

10f3
Report No. T/20180630/2017

Along Road 1 Traveling Toward Road 2
TAMPINES STREET 45
TAMPINES STREET 34

Date/Time Report Made: Vide Report No.: Station Diary No.:

30/06/2018 06:10 G/20180630/0018 8

Informant’s Parficulars :

Name of Informant: Address:

EDMUND CHOO KOK LEONG APT BLK 709 JURONG WEST STREET 71 #11-32
SINGAPORE 640708

ID Type/ ID No.: Contact No.:

NRIC NO / S7832695F Home/Office: Mobite: 90228117

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 39 14/10/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence information:

PROPERTY AGENT Class: Date of Expiry:

General Information of the Accident . .~ = T . e
Type of Injury Dr@nk Datt::-lT ime of Typg of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 30/06/2018 00:45
Location:

Along Tampines Street 45 going towards the junction of Tampines sireet 34
Weather: Road Surface: Road Speed Limit:
Ciear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Slde ambulance:
No

Details of Vehicle Involved S ‘ ‘ e
Vehicle No. | Type Make IModel {Color ] Condition | N of Passeriiar |
FBG7594X | Motorcycle Slightly 190

Damaged
SLZ2410H | Car Slightly 0

Damaged
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POLICE REPORT Pg. 1

Tr2018083072017
: o - . | o 2ald

:&gi?afg%@g oriin Regpart No 1203805362077
‘2 Jurang West Avenu2 § SINGAPORE . ‘ ‘

£49482 CONTINUATION OF REPORT

Tel No- 1800-7929999

Brief Details.

Brhe 3070672018 at sbout 0043hrs. | was driving my vehicle. §L72410H, atong Tampines Street 45

1o, EBGTS94X, with rder

towards Tampines Street 34 on the last lane. There was a MOOMLYS k
who was riding on the muddle lane. While drwang. |

cad that she was riding 100 close to my @ane

going
namely; "Nurul “Aisyah Binte Azmeman. 58503145E"

naticed that the rider signaled wanting to turn left. | also noti

as she signaled.

Suddenly, the rider just came into my iane. As 1 did not have time 1o react, my front vehicle's bumpe’
collided against the rear of the motorcycle. Due to the collision, the rider felt off ner motoreysie |
immediately put my vehicle to a complete stop and went out 1o make a check. | called ior the Police to

assist us.

On the same day at about 0110hrs, the a
suffered abrasions on both arms and also on the right knee arn
to the hospital by the ambulance. | was then advised to make a traffic accide

moulance and Traffic Police arrived al scene. The said rider

nt report.

ea. The rider was condeyed then conveyed
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POLICE REPORT Pg. 1

oG/ PORE TN ORI LR A
POLICE FORCE T/20180630/2017
Police Station Of Origin: 3ot3
Nanyang N.P.C : Repert No. T/20180630/2017
2 Jurong West Avenue 5 SINGAPORE

649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

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 don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of Informant:

J/

Sgi 2 MUHAMMAD 'AMMAR AMSYAR BIN™ AT\

RAHMAT ; \ /
Signature Of Interpreter: ! Y | Date/Time:

Not applicable 30/06/2018 06:10

Officer In Charge Of Case: : Classification Of Case:

TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No 6547‘621-6-“———

-

-

,f!. A N 12
Authenhcaﬁonf@ i

NP168 \5 1§
’%{, ;

| Singapore Police Force

Signattre
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POLICE REPORT - AMENDMENT Pg. 1

Traffic Police Department
Charge Office
10 Lihi Avenue 3
Singapore 408863
Traffic Police
AMENDMENT
Name: Traffic Accident Report no:
Edmund Choo Kok Leong T/20180630/2017
Address: TAccident Date / Time:
Blk 709 Jurong West St 71 #11-32 Singapore 30/06/2018 @ 0045hrs
640709
NRIC no: Vehicle(s) involved:
S7832605F FBG7594X
Contact no: SLZ2410H
80228117
Date of Amendment:
01/07/2018
Dear Sir / Madam

{ wish to amend as follows:

Reference to the Traffic report which 1 lodged on 30 June 2018 (Vide: T/20180630/2017)
i wish to amend the line '
Road is Dry instead of Wet,

I was driving my vehicle; SLZ2410H, along Tampines Avenue 7 instead of along Tampines Street
45 going towards Tampines Street 34 on the last lane.

That's all.

/

Yours rthlully
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