
MHEl19062641/ Hua Honq Re Ltd- SunqeiKadul
ENTRY DATE & TIME: 14105/2019 14:53
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99ll99tly the detalls ofthe accidentto speed up the craims process.

2. This Form nrLrsl be completed by the Policyholder and/or lhe Aulhorised Drlver.
3. lnformalion provided must be as lruthfuland accurate as possible. Any wilful misrepresentalion orwllholding of malerialiacts nray allow insurance companies 10

repudiate policy liabilily.
4. The issle and acceptance oflhis Form by insurance companies is nol an admission of policy lability on the parl of lhe insurance companles.
5. Any false reporling may be referred to the Police for investigation.
6. This reportwillbe for,r'varded by ihe insurers ofthe GIA Records Managemenl Centre established by lhe General lnsurance Association ofSingapore (clA)for
archiving and thal coples oflhis repoft will, for a fee, be made available upon appllcation by interested parties.
7. By the lodgemeni oflhis repo(10 the insurers, you hereby consenl to ihe archiving ofihis report al the cenlre and to copies of the report being made available

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1410512019 14:53

13/05/2019 09:10

ALONG CLEMENTI ROAD

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\robile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

SJV9287X

WEE JIN JIE, KENNETH (RUAN JUNJIE)

s8808291E

KENNETH.WEE.JJ@GMAIL,COM

(LOCAL) +65-96740247

oTHERS-96740247

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?

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

KIA

CERATO FORTE KOUP 1.6 AT SX ABS D/AB

PRIVATE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE

NO

PNPV2019-00004090

SR

WEE JIN JIE, KENNETH (RUAN JUNJIE)

s880829'1E

10/03/1988

INDOOR

18t10t2007

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96740247

oTHERS-96740247

KENNETH.WEE.JJ@GIlIAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wlth the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 165 GANGSA ROAD #04.68

670165

NO

OWNER

Type Of Accidenl

Weather Conditions

Road Surface

COLLISION - HEAD TO REAR

CLEAR

DRY

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 olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

2

NO

NO

YES

NO

1

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,againsl whom?

NO

AS PER SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehlcle Make/Model/Colour

Deiails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKU4,I64T

PRIVATE CAR

GOH CHOON LI

s68201808

96699316
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Accident Sketch Plan Pg. 1

SI(ETCH PIAI{

IMPORTANT NOTICE

1. Please report ggllegly the dera]ls of the accident to speed op the claims process.

2. This Form musr be lompleted bv the Pollcvholder and/or the Authorised Orfuer.

3. lnformation provided must be as trutfiful and a.curate as p6sible. Any wilful misrepresentatien or whhholdin8 of materlal
facts may allow lnsulance companies to rerudiate pollcr llabllltv.

4. The i!s!e and acceptance of this Form by inruran ce .ompa nie! ir not an admission af poliEy liablllty 9n the pari of the insurance'
aompanies.

5. A,w false raoorllnE mav be r.far€d to the Polkg tor lnv€stllatlon.

5. The report will be forwarded by ihe insurers ofthe GIA Records Management Cenbe esrablished bythe General tnsurance
Association ofSingepore lGlA) for archivin8 and that copies ofthi! report wlll for a tee be made available upon application by
Intererted pafties.

7. By the lodSment ofthis report to the insurerc, you hereby consent to the archivint of this report.at the centre and to copie! of
the report being made avallable aforesaid.

8. Conscnt un&r th. Plnonal DatE Protaatlon Act {PDPA)

I underetand, acknowledge, agree and consentthati

la) My insurer, my workshop and the General lnsurance Ar5oElation ofSingapor€ ("GUt") may/are permitted to collect, use,

dlsclose and/or process my personal data/personal intormation set out in thls lformland any other persona I informatlon
provided by. me o. possessed by my insurer lcolleclively the "Personal lnlormatlon"l and disdose and transter suah
Personel lnrormatlon to alllnsure(s) who have insured vehiclels) lnvolved in lhb agcldent (ail lnsure(s) who have insured
vehlcl€(s) involved inthis.ccident shaliie collectively referred to as.the "lBur.rs"), the ln;udrs' lawyerrlaw flrms, the
Mon€tary Authority ofSingapore and any rclevant Sovernment agency/authority (such es the pollce), to. the purpose(s)

(l) processin& handllnt and/or deallng with my claims lncluding the settlement of the claims and anynecesgary
investl8allons relatjng to the clalmsj

(ii) investigatinS the iccldent and/ormV clrims;

(iiilcarrylhg out and/or deallng wlth my instructions or resporiding to any enqulries by me;

(iv) administerinS my claims (includingthe mailing ofcorrespondence, stetements, invoices, reports or noticer to me,
which could involve dis.losure of certa ln pe6onal data about me to bring about delivery oI the Jameaswellas on the
extemal cover of envelopes/mail packaSes); and/or

(v) complying wlth appllcable liw ln admlnlsterh& processin& handllry and/or dealing with my claims.f.ollectlvelythe
'purposea")

(b) all lnsurerl5) who heve insu.ed vehlcle(s) lnvolved in this accident and the lnsurers'l.wyers/law firms, may/are permitted
to collect.use, discloseand/or prcaess.my Personal lnformaiion for one or more ofthe above Purposes;and

lc) my Personal lntormation may/Gn be dlsclosed byany of the lnsurers and/or GIA to their third party service providers or
. e8ents(including thair lawyaB/law Ilrms). vrhich m.y be sited outside oJ Singapore, for one or more of the above Purposes.

(d) my Personal lntormation willal5o be collect€d and used lo aompile claims history ror the purpose oftraud detection,
lnvestlgatlon and manaEement ln prerent and allluture claims.,

. {e) the lnformation50 collected under ld}above may be sharcd / dis.losed:

(i) to al, imureB andlor any other third parties that asslst ln evaluatin& investiSatin& controllinS or manaSlrSfraud,
regulatgrt law enforcement andgovernment agencles a5 reasonably required forthe purpolei stated, or

(ii) for complying with requirements underany regulations, laws or court orders.

Yvolr:ne foh

filofltl

n,,,,,,.., ,,. . |-,. "t ., , , ,

Driver's Si8nature
(lf driwr is not the policyholder)

Date &Tlme:

Repr+in8 Centre Perso;nel's slgnalure
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A>st! qxR x

B> Sk\A q(6{\

Poli.yhold er'5 SiEnatu re

Date &Time:

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
l/Wedealarethe forcgolng particulers arc true in everyrespect

Accident Sketch Plan Pg. 1

SKEICH PIAN

t

tu'rtdadoodr'tu,b.tft e6Hrb,ddih!F&0

Drlver's Sitnature

ltfdriver is not the policyholde4

Date & Time:

Accidenl Date&Time: B \c\\ IS\1 , q.\Som

Accident Location : \\rra Ckrreftt \cA
\J

\ \ os S,i\r.ro. ols^o\ \.C- o\se-rnE$E\a& \scdQ4j rNhcr\ \^€--
ffi.rdg *\f, \rG. &cod d *,'€- drd b,o!<r
NS, f q\^tYrq .e$\v(A sur\. t\.e,€{ r \ d\A vst "r"tcop* +,S !S*-!l-'ti!a
\\s 

^5\\\d,ed "ilk\ \d^ B . rr(icd^ ts, qcvvq.\<d 'ro t P- \sr*'\rq\ b{l dvldlaE{ '

O Reporting Only O Own DamagB O Third Party O Claim at other lYorkshop (OD/IP)
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