MHH118123282 / Hua Hong Pte Ltd - Sungei Kadut

ENTRY DATE & TIME: 24/09/2018 09:49
SUBMITTED BY: Jerleen Tang Chu Ying

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

24/09/2018 09:49
21/09/2018 16:30

AT CHANGI BUSINESS PARK CENTRAL 1

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

PC163H

ATLANTIC TRAVEL PTE. LTD.

201407049C

ATLANTICTRAVEL14@GMAIL.COM

OFFICE-93381882

KING LONG

XMQ6900K DIESEL TURBO MANUAL 41 SEATER

NO

THIRD PARTY
BUS

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1748495

WONG YUE KONG
S1281149G

16/11/1957

OUTDOOR

25/08/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98377585

NOEMAIL

Page 1 of 12



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

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 201C PUNGGOL FIELD #16-258
823201
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SHD4473B

TAXI
RAVI CHANDRAM S/O V RAJAGOPAL
S7035277Z
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

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

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. ' :
. Any false reporting may be referred to the Police for investigation.

. 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 report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] 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 “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr pracess my Personal Information for one or more of the abov_e Purposes; and

(¢} 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 Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformaticn 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

(i) for complying with requirements under any regulations, laws or court orders.

Aehor

¥ N
Policyholdh"s-ﬁ'{én’éﬁre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ) (if driver is not the policyholder) Name: _CV‘IWV\
Date & Time: NRIC/FIN No.:
ARLIC wiols R Frrm V3 1
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CJRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: 2| sep ! 1# 1630

Accident Location : ChAVvAT Busive s P-“"’ k Cevwtheat |

[ Stopped my véhicle at the menkpus )

focahon 4o wan v e HAnmue o pick up passentors =t

Chovgi Pwvpord -

Suddenly | led o impAed Ao te vear. | noted

Aot vehied B had coltided omip vy weliele voar
. >4

potiou
1

O Reporting Only O OwnDamage (3 Third Party (3 Claim at other workshop (OD@)

* IMPORTANT NOTE:
been adviced by the worishop that in the event that you wish 1o cisim against your own policy (Ovwn Damage Claim),
artu:ulars are true in every respect, mm isa Faun'rEEN (14) days ciauso wheredy the cisim must ba mada within the stipulated timeframe from the day of

b Y

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Name: ﬁeﬂ“.,.

Date & Time: NRIC/FIN No.;
GIARMC SketchPlanForm_v32 2
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DRIVERIC & DL Pg. 1

51281149G

WONG YUE KONG ) VOCATIONAL LICIHGCE
' " Licence Mo : §1281149G

. % L Name : WONG YUE KONG

\-/ CHfNESE

Issue Date : 25/8/2011

16-11-1957 M -
v Please visit www.Ita.gov.sg to check
SINGAPORE . the status of this vocational licence

o o N!IVING LIGENGL
‘ m«ms123114se
‘-; S WONG YUE KONG
1;‘
Bt pate. 16 Nov 1957 -
. Issue Date, 04 Mar 2003 N )
PP ¥ ot

il

|00025908 1E |

B

[l &

¥/

48386522 This card is not transferable and is the property of the Land Transport
‘l ‘Ilm II} ‘m Authority (LTA). It must be surrendered to LTA on request. If found, please

return to LTA, 10 Sin Ming Drive, Singapore 575701.

R

$1281149G Type Description Issue Date
03 BUS VL 25/08/2011
04 BUS ATTENDANT 25/08/2011
14-02-2013

LR T

7xou ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 2 Motor Cars and Motor Tractors the weight of 05 Mar 1981
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Fractors the 18 Cct 1982
weight of which unladen exceeds 2500 kilograms.
Class 5 Motor Yehicles which are not constructed 14 Apr 1984

themselves to carry any load and the weight
ot which unladen exceads 7250 kidograms

ce No: 512811490

P

|
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LETTER OF AUTHORISATION Pg. 1

Atlantic Travel Pte Ltd
12 Aljunied Road
#01-01, KH Plaza
Singapore 389801

24% September 2018

Hua Hong Pte Ltd
25D Sungei Kadut Street 1
Singapore 729332

Subject: Verification of Employment for Wong Yue Kong

Dear Oﬁicer-lﬁ-Charge,

Mr Wong Yue Koeng (NRIC No.: $1281149G) has been employed as a full time Bus Driver at
Atlantic Travel Pte Ltd since 06 Nov 2016. Please contact me at 9338 1882 if | can be of any
additional service.

Sincerely,

Alvin Tan

Atlantic Travel Pte Ltd
12 Aljunied Road
#01-01, KH Plaza
Singapore 389801
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Accident Photo
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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 11 of 12



Accident Photo
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