MNA118163861-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/12/2018 17:12
SUBMITTED BY: Liew Shan Hui

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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 20/12/2018 17:12

Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/12/2018 13:40
616 HOUGANG AVE 8 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJF3434L

Insured/Policyholder

H & H RENTAL & LEASING PTE. LTD.
2017039652

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-97234411

Vehicle Particulars

Manufacturer HONDA

Model -

Exact Purppse for which vehicle was being used at PARKED

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735902-01

Cover Note Number -

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Driver

Name of Driver CHUA CHIN POH

NRIC No S8214980E

Date Of Birth 11/05/1982

Occupation OUTDOOR

Date Of Driving Pass 17/01/2005

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number +65-87777673

Fax Number

Contact Number
EMail Address 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 (including own vehicle)
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 (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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 224B SUMANG LANE #15-133
822224

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SBU1068P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report garredkly the detalls of the accident to speed up the daims process.

& This Form must be goi

3 Infprmation provided must be as truthfyl and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy Nability.

4 The lssue and acceptance of this Form by Insurante companies is not an admission of poacy kability on the part of the insurangs
campanies

5 Any false reporting may be referred to the Police for investigstion,

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associamon of Singapore [G1A] for archiving and that copies af this report will for a fee be made avallabile upon application by
interested parnes.

T by the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available atoresaid

4 Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

(@l My msurer, my workshop and the General Insurance Assaciation of Singapore [“GLA®) may/are permitted to collees, use,
disciose and/or process My personal data/persenal information set aut in this [farm] and any other persanal information
proviged by me or possessed by my insurer |coliectively the "Personal Information™] and disclose and transfer such
Personal iInformation 1o all insurer(s) who have nsured vehiclefs) invohsed in this sccident [all insurer(s) who have insured
wehiclels| involved in this sccident shall be cobectively relerred to as the “Insurers™], the Insurers’ lawyers/law firms, the

Manatary Authority of Singagore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(il @rocessing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
mvestigations relating to the claims:

(i} evvestigating the accident andfor my claims;
{1} carrying out and/or dealing with my instructions o responding to any enguiries by me;

(1w} administering my claims [inchuding the masling of correspondence, statements, invoes, Frepons or notices to me,
which could invalve dischosure of certain personal data about me 1o bring about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/or

(v} complying with apphcable law in sdministening, processing, handling and/ar dealing with my claims. [callectively the
“Purposes”)

ft} &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to culléct, ute, disclose and/or process my Persanal information far one or mare af the above Purposes: and

I} my Pefsonal infermation may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes

fdh  my Personal infermation will also be 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;

1} %o all mserers and/or any other third parties that #ssst in evakuting, investigating, controlling or monaging fraud,
regulatory, lnw enforcement and government sgencies as feasonably reguired for the purpases stated, or

lu) for complying with requirements under any regulations, laws or court orders

n; loyhadder'y Sipnature Driver's Sgnature Reparting Centre Persannal s Sagnature
Jate & Tme (¥ drver i€ rot the palicyholder) Name:
Oate & Time: WRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

MY VEH WAS PARKED AT THE 616 HOUGANG AVE 8 OPEN CARPARK.
WHILE VEH B (BEARING NO SBJ1068P) REVERSING PARKED INTO AN

EMPTY LOT BESIDE MY VEH AND HIT ONTO MY VEH RIGHT FRONT
PORTION.
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Accident Photo

\ QWL

it

Page 6 of 17



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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay 818-D0 Singapare 048580
Tel [65) G224 D010 Fao (65) 6234 0030
XL

Opevating Hours | Monday 1o Frihay, 0300 — 1700

RECDRDS MAMAGEMEMT CENTRE Wik SEESSOOT0G / GET Reg, Mo, MADDEETTIS

IMPORTANT NOTE: Please submit the completed Addendurm form to the same Authorised Reporting Centre

with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MMAIFI6T Fa | Wehicle Registration No: STE Iwig kL.

Pre Ligl
Namejsshownimitic): _ H & H Pemdn| & E-HF*'-_Q MRIC/FIN/Pazspart No |

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore|
Contact (Tel) r Mobile No, ; 323 44

Email Address

Date of Accident 72 laj ¥ Time of Accident ; 13:%0.
Place of Accident . 61§ Houg g Au o v K

Insurance Company : T

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aesen of +hirgl Fﬂtrh'.l Veh numaber 4a SEU 10gF P

jnSte gl of SB3 106 P

Policyhaolder s Signature Reporting Centre Personnel’s Signature
Date: Name;
NRIC/FINNo.:

Date: wZzfif,
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