
MLHM1811e286 / La Hual (lMeno Kee) Molor Pte Lld - Sin Ming
ENIRY DATE & TIIrE: 12109/2018 12:12
SUBMITTED BY: Poh K@e Choo

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
llFleilEid@Ce detalls oithe accidentto speed up the claims process.

2.This Formmustbe@
3. lntornration provided musi be as truthful and accurate as possible. Any wilful misrepresenlaiion orwitholding ofmaierlalfacis may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission oI pollcy liability on the part ofthe insurance companres.

5. Any false reporting may be refered to the Police for investigation.
6. This report will be foMarded by th e nsu rers of the G lA Record s lvanagement Cenire establish ed by ihe General lns! rance Assoclailon of Singapo re (G lA) for
archiving and ihal copies ofthis reporl will, for a fee, be made avaitable upon application by inieresied padles.

7. By the lodgemeni of this report lo the insurers. you hereby consent to the archiving of lhis report al ihe centre and io cop es ofthe repo( be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12t09t201A 1212

111091201815:50

ALONG PIONEER ROAD TOWARDS PIONEER ROAD NORTH

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Lienoer

Mobile Number

Fax Number

Contact Number

EMailAddress

GBC6784S

M/S HONGRONG ENGINEERING PTE LTD

1991057172

HRE0l 19@YAHOO.CO|\il

oFFlcE-655447'tB

NISSAN

NAVARA.2,s D S/CAB IV]T ABS D/AIRBAG TURBO (M)

WORK PURPOSE

NO

THIRD PARTY

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

Dt\,4CVSN 142078'1804

KOIV]ERINENI SRTDHAR

G8128003t\4

18/08/1983

OUTDOOR

06t12t2012

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96171922
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 6 SIN MING ROAD
#O'1-,19 SIN MING PLAZA TOWER 2

575585

YES

-

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [/]ake/N.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YM7217G

LORRY

COMMERCIAL VEHICLE
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1.

z.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

Please report correctlv the details ofthe accidentto speed up the cleims proaess.

Thistormmustbe@
lnformation provided must be as truthfuland accurate a5 possible. Any wllfulmisrepresentation or withholding ofmaierial
facts may allow insurance comp3nies to lCpgdlllqpqllqllabililf.

The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part ofthe insurance
companies,

Anvfalse reportins mav be reterred to the Poll.efor InlestiEation.

The report willbe forwarded bythe insurers ofthe GIA Records Management Centre established by the Generallnsurance
Association of Singapore (GlA) for archiving and that copies ofthjs report wlllfor a fee be made available upon application by
interested parties,

8y the lodSment ofthis report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report be;ng made available aforesaid.

Consent underthe Personat Data Protection Act (PDPA)

I understand, acknowtedge, agree and consent that:

(a) My insurer, my workshop and the Generallnsurance Association of Singapore ("GlA') may/are permitted to collect, use,

disclose and/or process my personaldata/pcrlonalinformation setout in this [form] and anyother personalinformation
provided by me or possessed by my insurer (collectivelythe "Personal lnformation') and disclose and transfer such

Personal lnforrnation to all ins!re(s) who have insured vehicle(s) involved in this accident (al1 insurer(s) vrho have insured
vehicle(s) involved in this accident shall be gollectively refe'led to as the 'lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Autho.ity of Singlpor€ and any relevant government agency/authority (such Es the police), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the settlement ofthe cl.ims and any necessary

investigations relating to the chimsj

(ii) investigating the accldent and/or my cl.ims;

{iii)carrying outand/or dealine with my instructions orresponding to any enquiries by rnei

(ivladministering my c,aims (including the mailing of correspo nd ence, st€tementt invoices, reports or notices to me,

which.ould involve disclosure of certain personaldata about meto brinB about delivery ofthe same as wellas on the
external cover of envelopes/mail packages); and/or

{v) com plying with a pplica ble law i n ad ministering, processing, ha n d ling a nd/or dealin€ with my cLa lms,(co llectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permatted

to collect, use, disclose and/or pro€ess my Personal lnformation tor one or moreottheabove Purposes;6nd

(c) my Personalinfornatlon may/can be disclosed byany ofthe Lnsurers and/or GlAto theirthird party service providers or
agents(including their lawyers/law firms), which may be slted outside of Singapore, forone or rnore of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims historyforthe pLrrpose of fraud detection,
investigetion and management in present and allflture claims.

(e) the information so collected under (d)above may beghared /disclosed:

li) to allinsurers ard/or any other third p€nies that assist in evaluating, investigating, controlling or managjng fraud,
regulators, law enforce ment an d Bovernment agencies as reasonebly required for the p!rposes stated, or

(ii) for complying with requirements under any reSulations,lEws orcourt orders.

7.

HONGRONG EiIGINEERING PTE LTD
6. SIN MING BOAD

fot.19, SIN MING PLMA, TOWER 2
SINGAPORE 575585

IE L:tsffi 7tE:frffi rsnso.o-
PO'r(yholoer's Srgnalure

fc. trd"-
Driver's Signature
(lfdriver is not th€ policyholder)

Date &rime: 'l 2 sEP 2018

' l 2'-' P)-4

r'rame: Poh Kwee Choo
r,rntc/rrr'r r,ro.S6840583A

Reportina Cgntre Personnel's Sicnature

k;ril ',',"',I)
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Sketch Plan Pg. 2

r-lrr11rt+6) u*ffi,
DESCRIBE CIRCUMSTANCES OF TH

6, SIN MING ROAD
*O.,-19, SIN MING PLAZA, TOWER 2

I aL, S|NGAPoRF s7i5eF
p:Ol+rt,reoaaz rt ,nr* o+sa .caoe

D3te & Timer

flgil6fl0f,trt1tfftffiilffi?ltrffifl" u,e in ev€ry respe.t.

k.G{/'-
Oriver's Signature .

{ltdriver is not the policyholder}

D't" &ri'"' 1i SEP 20lg

R€porting Centre Personnel's Signatur€

Name: Poh Kweg Choo
NRrc/FlN No.: S6840583A

f,

DECI.ARATION

., ,1?,iEl,l!10 ,
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