MHH119038758-01 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 25/03/2019 14:03
SUBMITTED BY: Yvonne Toh Yi Zhuang

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 25/03/2019 14:03

Date Of Accident 22/03/2019 17:30

Exact Location Of Accident ALONG NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT5265Y

Insured/Policyholder

Name Of Registered Owner SHINGDA EQUIPMENT LEASING PTE. LTD.
Co Reg No 201723619M

Email Address JOSEPH.LIM@SHINGDA.COM

Mobile Phone No

Alternative Phone No OFFICE-63688936

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MA003259

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TEY LEE HUAN
$8982377C

25/10/1989

OUTDOOR

27/05/2015

3 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-88763871

DIANA.TEY@SHINGDA.COM
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Address BLK 408 WOODLANDS STREET 41 #02-01
Postcode 730408

Was driver an employee of the Insured's Company YES

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 COLLISION - ROUNDABOUT
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBP200G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWEK SING CHEER
NRIC/Passport Number S8320207F
Contact Number 91516669
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

7, Bythe lodgasit st this repm to thginsurars, you hereby consaritite the archivingof this report stthecanre and 19 tépies of
the report being made available aforesaid.

‘8. Consent uridertha Personal Data Peotection Aet (PDPA),
1 understand, acknowledge, sgresand mnsarrtm

{a) Mv insurer, my mrkshep-' ¥ ﬂ_the gene:al Msufam:e_ Aﬁaﬁaﬁm of Singapore: "m"'}‘imaylafe parmitted to mlier.t, use,

slafs) tively X
mnetarv ‘Authority af Singapors and: any. ralevamgavammenz agenw/authomv ;such a'.stm pnnm for the :pumo&ét
of ;

fi) pmmng,\ tandling andfor dealing with my daims including the settiementof the claims:and any necessary
investigations releting to the-daims;, - - . .

{id) investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instrustions-or-responding to any:enguiries by me;
{iv)adiministering my-claims {including the:malling of correspondance, mm invoices, reporisior notices tame,

which:cpuld imvolve disclosure of certain personal dataabout me to bring:ahosut detivery: Qf the sameas well azonthe:
external coveraf envelopes/mail packages); andfor

scexsing; haidling 3

dlore }mgwithm?daimifmﬂ@m\fewm

ib) dant ghd thie [RSURERS lawyersliaw ﬁrms. aylate peraitted

to mtect, use, discrese aﬁd;arpm:ess mv Personal Jnfofma{mﬁar oA O tTiore of the above Purpuses; and

{&) myPersonal Information may/can be disclosad by-any: nf ‘the Insurers and/or GIA tothieivthird pary service providersar
agenitstincluding:their lawyers/law: firms), which may be:sited outside of Singapore, for one or more of the above Purposes:.

{d) myPersanal Information will aiso be collected:and used to.compile claims h;smw Hor the:purpose: af fraud detection,
; Vptesernt m;an futtire claims.

Date & Thne: {fidtiver is nat the poficyholder) '
iDite & Tirite: NRIC/RIN No.:

GIARMC SketehPlanfarm_V3 L 1

Page 3 of 11



Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : ))hlulf (30_howig
Accident Location : Newtn Ciriws  Rovrdalarut

[ wos_ dovig g veigle 75268 Y olong  Newto Cirss

| Ponndabine _wards Swlf  khad  when swilenly o Ve e
P> G fwned wto  \owe gped Wt eyt W vibhicle ¢ Lept
«anr hvﬁm

yd

\}2/ Reporting Only O Own ‘Damage {J Third Party (O Glaim at other workshop (OD/TP)

‘7 7!0.,‘/ | ’. \h/ YvomaeToh

oIEr'S Signature Driver’s Signature ' Repartfhg Centre Parsonnel’s Signature
Date: & ﬂme ’ {if driver is.not the policyholder) Name: :
. Date & Time: . NRIC/FIN No.:
GIARMC SketchPlanForm_V3 ’ 2
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ETIQA FORM Pg. 1

eTlQa

N’ Insurance

Nams (Driver) : TEY LEE HUAN
Policy No : MAQD3259
Vehicle No ; SLT 5265 Y
Pisve of Accident : ALONG NEWTON CIRCUS ROUNDABOUT
Insured Driver's relationship with Inmsred : EMPLOYEE
oo’ Drink Driving of Inmwed snior Insured Dtives :
No of passengen(s) in towred veliiclo : 01

Injory to Insuved and/or Insored driver, filosss indicats which bopital

»

Third Party Velticle No fif azy). SBP 200G

No of pasicinger(s) fn Thivd Party Vihiilo :

Injury to Third Party ditvor sni/or paiengin(s), ploasy fndieate witich koapitsl:
Ay

COLLISION - ROUNDASOUT o ‘ -
Anywitness to the aceident (If yes, plesse indicats Name, Contaot No s ogiy-of the stetement):
R

E)

Traffio Police report (boclosed) ¢ Yoo / Na

mmm
Prav Worth Towes
Singupars nafisty

Tsts txstarry
F «65 E3852000

«. : .‘ ’
Campany Big, W SV SGK .
swoes I
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo" B
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
OENERAL 6 Raffles Cusay #18-00 Singapore 048530
INSURANCE  Tei(65)62240030 Fax(65) 6224 0030
W MRSQNWN Cpersting Hours : Monday to Fridey, 09:00 - 17:00
RECORDS MANAGENENT CENTRE UEN: SERS30C208 [ GST Rag. No.: MHDQO1ITS
IMPORTANT NQTE: Please submitthe completed Addendum form to the game Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo ; MHH118038758 Vehicle Registration No: SLT 5285 Y
Nametasshownin Nuc) : STNCOABQUPMENTLEASBIGFTE.LTD.  \piC/FIN/PassportNo : 201723619M
{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tef) ; 6368 8936 ___Mobile No.;
Emall Address
Date of Accident  ; 22/03/2018 - Time of Accident : 17-30

Placeof Accident : ALONG NEWTON CIRCUS ROUNDABOUT

Insurance Company: ETIQA INSURANCE PTE LTD

() ADDITIONALINFORMATION /AMENDMENTS:

I have made 2 report on the above mentioned accident and would like to include additional information or
make the following amendments:

Insurance company should be Etiga Insurance instead of NTUC Income.

YVONNE
Policyholder / Driver’s Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

CHARBAL addendum form_y3
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