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ENTRY DATE & TIME: 05/03/2019 15:20
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/03/2019 15:20
05/03/2019 13:15
JALAN BERSEH
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

SMG4641H

AHB LEASING
53389006C

NOEMAIL

(LOCAL) +65-93679993
OFFICE-93679993

HONDA
FREED 1.5G HYBRID AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106273728

ANG HUA BENG
S6945936F

21/09/1969

OUTDOOR

21/11/2006

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93679993

OFFICE-93679993
NOEMAIL
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BLK 20 TEBAN GARDENS ROAD®
#40-103

Postcode 600020
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGKB8899E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG HUA BENG

BODY
SMG4641H
YES

NO
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

wenn  DIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS & RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of AHB LEASING (53389006C)

The Following Are The Brief Particulars of :

MName of Business
Fosmar Name{s) if any
Date of Crange of Name
Registration No.
Registratlon Date
Commencemeant Ciate
Status of Business
Status Date

Renewal Date

Expiry Diate

Renewal via GIRO
Constifution of Business
Principal Place of Business

Date of Crangs of Address
Principal Activities

Activitees (1)

Descristian

Aetivities (11}

Desenption

Particulars of Authorised Representative(s)

MHamea o

AHB LEASING

533489006
231002018

2302018

* Live

L 23N02018

2310/2018
MO

Sole-Propriator
20 TEBAN GARDENS ROAD

#a0-103

TEBAN VISTA

SINGAPORE (600020)

25102018

PASSENGER LAND TRANSPORT N.E.
AND TRISHAWS) (48218)

Date: 050032018

C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

RENTING AND LEASING OF PRIVATE CARS WITHOUT QPERATOR (77101)

Authanbeation Mo, © 0191454720

Paga 1 af2
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Businass Profile (Business) of AHB LEASING (53389006C) Date: 05/03/2019

Exlsting Sole-Propristor(s) | Pariner(s)

MName 1o MNatonastyPlace of Address Address Date of Entry
Iincomparaton'Crgin Source
Pasition
ANG HUA BENG SEO45996F SINGAPORE 20 TEBAN GARDEMNS ROAD ACRA 231072018
CITIZEN HA0-103
TEBAN VISTA Oramier

SINGAPORE (500020)

Withdrawn Partner(s)
Mams i NatonalityPlaca of  Address Address Date of Entry  Date of
incarporation/Origin Source Withdrowal
Paosition
Abbreviation
OSCARS - One Siop change of Address Repaorting Senvica by Immigration & Chechpont Autnority.
MNote :

- The information contained in this Business Praofiie is extracied from lodgements fibed by Buis enmity with ACRA_

= The list of officers for this anlity i availabile for online authentication within 30 cays from the date of purchase of this Business Profile. Pisass scan
the QR cooe available on the last page of this profile to access the aulhentication page. For mone information. plaase vl wyoy acragov.ag

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
MNGAPORE

|
RECEIPT NO ACRA1803051866.26
DATE D503

This is compuber generaled. Hence no signature reguirod

Authentreabion Mo, | 191454720
Page 2 of 2
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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
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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
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