
MHH118147426 / Hua Hong P(e Lld - Sunoei Kadul
ENTRY OAIE & TIME: 14lll12018 14104
SUBMTTED AY Jerleen Tang Ch! Yinq

IMPORTANT NOTICE
1. Please report 991199!ly the delais ofihe accdenl lo speed up ihe claims process.

2.This Forrn muslbe@
3. lnformalion provided musi be as irulhful and accurate as possible. Any wilful mlsrepresentation orwitholding of materialfacis may allow insurance companies to
repudiate policy liablllty.
4. The issue 3 nd acceplance of this Form by insurance companies is not an ad mission of po!icy iability on th e pa rt of ihe insuran ce compan ies.

5. Any lalse reporting may be relerred to the Police lor invesligation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre establshed by the General lrsurance Associalion of Singapore (GiA)for
archiving and that copies oflhis reportwill, fora fee, be made available !pon application by interested parties.
7. By lhe lodgemenl ofthis reportto ihe insurers, you herebyconsent to lhe archiving oflhis repori atihe cenire and io copies ofthe report being made available

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

141111201814104

1311112O1A 16:00

ALONG CTE TWDS WOODLANDS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

N.4obile Phone No

Alternative Phone No

Vehicle Pariiculars

l\4anufacturer

Model

Exact Purpose for which vehicle was being used at
tlme of accideni

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC2290K

GOH TRANSPORT SERVICES CO. PTE, LTD

198105033N

DENGJUAN@GOHTPT,COM,SG

oFFlcE-677551 15

SUNLONG

s1K6972825R143

COMIVIERCIAL

NO

THIRD PARry

BUS

AxA INSURANCE PTE LTD

COMPREHENSIVE

NO

vFxtP2o43145 
,

IVOHD JOHAN B SENAIN

s1630569C

10t01t1964

OUTDOOR

131O512003

15 YEARS AND 6 MONTHS

IVALE

(LOCAL) +65-91556377

NOEMAIL
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Address

Postcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle invoived 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 qiven?

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?

APT BLK 757 WOODLANDS AVENUE 4 #07-257

7307 57

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

'l

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/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)

YN1794R

COMMERCIAL VEHICLE

MOHAI/ED ASHRAF BIN MOHAI\,4ED ARIS

96672803
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l.

2.

3.

5.

6

4.

Accident Sketch Plan Pg. 1

SXETCH PLAN

IMPORTANT NOTICE

Plcasc rpport co _ec!!t the deialls of th,: acci.lcnt to speed up the clsim( proccss

Thir rorm must be completed_qt the policyholdlr: !ll9l!br3c!!19ri!sdei!er.
lnlormntion provided nlult b€ as ttuthttl !.-d !.curate ar polliblg. Any dilfr.rl mirr€presentation or wilhholding o{ matcr al
lactr may allow insurance ccmparies to rerudiate poll.y liabititv.
-lho 

issu? 3r)d acceptance oflhi5 forn by insura,xe companies ir Jlot an adnritsion of policy liabilily on the prrt ofrhe rfsurance

Anv false reporl,n. tnay be refe.r€d tothe Polie tor investigallqn.

The report willbeforwarded by the insurers ofthe GIA Re.ords MantsBe$ent Centre establlshed bythe Gener3ltrs!rance
Association ofSingapore lGlA)for archivins and thai.op,es olthis repo.t vrlllfor a fee be made rvailable upon appli.atron by
interesled parti!r,

8y the lodSmcnt ofthis repod to the insurcrs, you herelry consent to th9 arcaiving ofrhis repo( at the {€ntr€ aod to coptes oJ
the repori being made available alo.€sald-

Conreot under the P€rsonalO.ta Protection Act {PDPA}

lundersland, acknowledge, aSree and c.nseot that:

(a) llly jns!.er, my workshop and lhe Geoe.al ln5urance Aseociation ofSingapore (''GtA") may/are permitted to colle.t, ule,
dis.lose 3,t/or process my personal dBla/personal information 5et out in thls [form] ind any othpr personal informaiiofl
provlded lry me or possessed by fiy ins!rcr (collcctjv.iy thr "Personal lnformation") and disclose and kansfar such
Personal lnfornation to allinsu.er{s) who h3vc insured vehicleis) involved in this acciden! {allins!rc(s) r,!ho have insurld
vehi.le(s) involved in this accideni shall be .oliectively relerred to as the "lnsurerr"l, rhe tnturers' lawyersllaw firmr, the
l!4onet3ry AuthoritY ofSingapore and any relevanl governme.t agency/!Lrthorlty (such es the poli.e).lor the purpose(s)

{i) proce.s;ng, handllng and/ordealing Wth nly cbim5 inc:lrdl6g the lettl€m€flt ofthectairns and any necessary
invesligations relit;ng !o the clalms;

(ii) in!.esti8atinB ihe ac.ident a.d/or my claimsi

iiii).?rryine out andlor deaiing li'ith my instructions or resoondingto sny enquiri€s by me,

(iv) ad min isterinS my €l3ims linoudinC the ,n3ilnrg ol correspondenre, strtenents, invoices, r"eports cr hoti.es to me,
whiah could involve d,sclotlrre of certaln person;,ldata about fie tc briog ebout delivery of the samc as wellas on the
eiterDalcoyerof envelop€5/mail packagesli andlor

{v) .omplying with ,pp!a.a ble law in administerirg. proressing, handllng and/or dealing v{'th my claims {.ollect,vely ih€
"Prapoge!")

{b) allinrrre(s)who have i.surod vehicie(,<) involverl in this accideni and ihe l.sumrs' lawyers/law firms, may/;re pennilled
to colle€t, ute, di5close and/or pro€ess my pe.son.llnforfirafion lor one o. more oithe aliove Purposesj End

(cl rny Pe.s.irallntormation may/i:an be drscloscd b! any of the lnsurers andlor 6lA to rhekthird p!(y sere:ce pravlders or
agents{includ;ng their lavr'ycrs/law i'rms), whi.h may be siicd outlide ofSiog}po.e, fo. on€ or rnore of lire !bove Plrrposes.

(d) rny Personallnformatio. willalso be collecled and used tol:ompile claimr h;story for the purpose off.e!C deteciicn,
inveetigation and ma.a8ement in present a,td alllirture rlaim!.

(e) the inforrnation so collected under (d)above may b€ lhared /'disolos"d:

(i) to all insurets and/or any other third parties that assist in cvaluating, investigatlng, .ontrolling or managing taud,
regulators, law enforac,}lofltand govErnment agencres as reasonably r:quarpd for the purposes stated, or

7.

{ii) wiih rcqu;rcficnt' under any regulations, l.w5 or couIl ordera.

{,f driver i! .lor lhe polieyhoJder)

I\Y lt,tcrx
- \J ---.--
Rpportrnrq cenrre p€r9onnei s signalurB

NRIC/flN No.i
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Accident Sketch Plan Pg. I

S(ETCH PIAIII

A - rl:.:1or
g- Ylllt14R

DESCRISE CIRCUMSTANCES OF TI{E ACC!DENT

rl€

Accident Date & Time : ll{*lrX l[00 e"
Accideni Location : ,'l ! *srorlC [r*J lorJ<

I urar r,lnvuq olrn4 LIt tor^lnralg hordlolls. 7 A,rt'lt
J J

sltaichl" on 1\a lanz 3. ("ddrr\,r ]ho vrl,dz 4 
"'[,,1n 

0n )L
v J

lrrro & iltr; nolh ,rl ,*tr, lnu lan onil rn\\i fu J ayrl-o nu lrl
J

fionl txrhol.

..d
O Reporting Only O Own Damage df }'irA fa*y d Caim at otter wo&shop (OD/fu)

DECLARATION

r/we de(trre t'r11(r@)i!t,culirs arp !,ue in every respect. XJTJ6"*iEi,'.i;;?;'.;:l;TJ Ii; l"i:.::*;;::-;:i.:*?
,--, /"oZ-tl$\

-{\J (#(r,r,o r.)i8\ Y{ \n,"- " \ te\,ni'!',"-jll \\. \u - .ltvkt^
Por'cyhoter{5Bn{rure ,rr*>/ Driver, Sid,ldtura R€portiry Centre p€rronrel5 Sgndrure
o"" a riln", 'Q)' ;-(qZ ,rt or've|i #r the pot;cyho'de,r N.me.

'.-------/ Date & Timc: NBIC/tl8 No.,

Pase 4 ofg

-t


