MHH118092297 / Hua Hong Pte Ltd - Sungei Kadut

ENTRY DATE & TIME: 17/07/2018 15:14
SUBMITTED BY: Yvonne Toh Yi Zhuang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

17/07/2018 15:14
17/07/2018 08:40

ALONG ECP TOWARDS CITY

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XE2114G

SOON HUA BEE PTE. LTD.
201401018N

SOONHUABEE@GMAIL.COM

OFFICE-67886910

MITSUBISHI
FUSO FV51SJD2DEA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCA/P1830598

XU WEI HAO

G8370735L

10/05/1979

OUTDOOR

26/03/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83377605

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SKT8926R

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Plesse ieport corvectly the doalls of the accident to speed up the Slaims process,
This Form must be gomplet

2 3 oo 8
information provided must be g5 Sruthful and sccurste 3¢ possible, Ay wilfyl misrepresentation or withholding of materia!
faces may aliow Insuranca companies to tepudiate policy inbiilty.

the Polieyhrold Authorised O

ref ong,

- Tho lssue and aczaptanece of this Form by Insurance companies is not sn admission of policy labifity on the part of the insurance

companies,
b T ation,

5. The report will e forwarded by the Insurers of the GIA Records Management Contre established by the General Insurance

Assodiation of Singapore (G1A) for archiving and that copies of this report willfor 5 fos b made Jvailzble ypon appiication by
Interested partles,

By the ladgmant of this report 1o the insurers, you hereby consent to the archiving of this roport ot the centre and to copies of
the roport being mods available aforesaid.

. Consent under the Personal Dato Protection Act (PDPAY

§ understand, acknowledge, ogree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {*GIA") mav/are permitred to calieay, use,
disclose and/for process my persond! daty/personal information et out In this [form] and any other personal informption
provided by moe or possessed by my insurer (collnctively the "Poersonal Infermation*) and dizclose and transfer such
Personal Information ta all Insurer(s) who have Insured vehiclefs) involved in this accident {all Insurge(s) who have insured
vehicie(s} Involved in this accident shall be collectively referred to as the "Insurars®}, the Insurers’ lwyers/law firms, the
Monatary Autharity of Singapore and any relevant governmant agency/authority {such as the police), for the purpose(s)
of1

li) procassing, handling andfor dealing with my chaims including the zettlement of the daims and 3Ny necessary
investigations rolating te the claims;

{ii} Investigting the nceident snd/or my claims;
(M) carrying out and/or dealing with sy instructions or tesponding to any enguiries by me;

(v} administering my cisims (including the mailing of correspandence, Statements, invoices, reports or notices to me,
which could involve disciosure of certain parsonal date about me to bring about delivery of the some as wali 93 on the
external cover of envelopes/mall packagesk; and/or

{v} complying with appficable law in sdministering, processing, handling ans/ar devting with my clsims. {cotiectively the
"Purposes”)

{b) dltinsurer(s) who have intured vehicle(s) Involved in this sccident and the Insurers’ lawyets/law firms, may/ere permitted
0 collect, use, disclose and/or process my Persenal infarmation for one of more of tho above Purposes; and

fe) my Personal information may/ean ba disclosed by any of the Insurers andfor GIA te thelr third porty service providers or
agonts{ineluding thalr lawyers/low firms), which may bo tited outside of Singapare, fof one or moro of the sbove Purposes,

{d) my Personal information will 81 be collected and ysed 1o cormplle claims history for the purpoese of fraud detection,
investigation and management In present and alt futura elaims,

{e) the information so collected under {d) above may be shared / disclosed:

) teallinsurers and/or any other third parties that assist in evaludting, investigating, controlling or mansging fraud,
ropulators, low enforcament and government agencies o5 reasonably required for the purpeses swted, or

{) for complying with requirements under any reguiations, laws o7 court orders,

% R \J ~ Yvonne Toh
Poi or's Signoture Oriver's Signature Re, g Centre Personnel’s Signature
Dnte & Time: {If driver i3 not the policyholder) Name
Date & Time: NRj I3
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date 8 Tme: | J\lwp )f)\'k_l g« U0 omn
AccidentLocaion: ARQAG,  EC® dpmdondy  CHw

| vy dvnina olOrg e wentideed  \Qrodhon
Ax \&U\MW\&MQT&AQ_\\“‘@@\-\QW
‘o A\ wea  vévcer OR QNS o W, e
R lone QAN thormwiey lome | S Wk e wnok
M R W0 et RO wee Bl Cowdech SNq odn B .

{7 Reporting Only O Own Damage () Third Party ) Glaim at other workshop (QDITP
DECLARATION * IMPORTANY NEYE: N
1/We declare the foregoing particulars see trug in avery respeet. n

X %/ B2 £ N Yvonne Toh
Policyholddr's Signotura Drivar's Signature Re, mre Personnel's Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 9



Accident Photo
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