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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

07/08/2019 14:11

12/06/2019 03:15

CTE TWDS UPP SERANGOON RD
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

SGX3193Y

HONG SHIN BUILDERS PTE LTD
199900724G
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-ME000094-R06

JONG JUN MING
S9123118B

13/06/1991

INDOOR

27/03/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98286713

OFFICE-98286713
NOEMAIL
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BLK 1G CANTONMENT ROAD
#25-73

Postcode 085701

Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190612/2111. VEHICLE HAS BEEN SOLD.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1]
2)
3)
4)
5)
&)
7)

B)

Flease report gorrectly on the details of the accident h:upe:d up the claims pm-m!s

This form must be comp A4 po alder ar i

infprmation provided must be as W Ml'f nﬂl'ul misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liahility,

The issue and acceptance of this form by insurance companies i3 not an admission of palicy liability on the part of the

ImESUTance CoOmpanies.

The r!pnr‘l mll be fﬂmam‘ed b-,- the In:urm 51' mt Gu. Rmrﬂs M:nmln-t Centre established by the General Insurance
Associption of Saingapore [GIA) for archiving and that copies of this report will for a fee be made available upon apphication by
interested parties.

By the lodgement of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies
of the reporn being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are parmitted to collect, use,
diselose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer [coflectively the “Personal Information™) and disclose and transfer such
personal information to all insures(s) who have insured vehicle(s) involved In this accident (8l insurer(s) who have insured
wehicle(s] invelved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Autharity af Singagare and any relevant government agency/authority (such as police], for the purpose{s) of :

] Processing, handling and/for dealing with my claims inciuding the settlement of the claims and any necessary
Investigations relating to the clalms;

] Investigations the accident and/or my claims;

] Carrying oul and/or dealing with my ingtructions or responding to any enguiries by me;

(] Administering my claims {including the malling of correspondence, statement, invoices, reports or notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/for

[ Complying with applicable law in administering, processing, handiing and/or dealing with my clalms.|collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the insurers” lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

{cl My personal information may/can be disclosed by any of the Insurer and/or GIA Lo thelr third party senvice providers or

agents (including their lawyerlaw firms), which may be sited outside of Singapore, for one or more of the above
PUrpOsEs

{d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future clams.

{e] The information so collected under [d) above may be shared | disclosed:

-_—

{n Ta all insurers and/or any other third partles that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agenches as reasonably required for the purposed stated, or

{m For complying with requirements under my regulations, laws or court orders.

BUILOERS £
PTELTD

Policy holder's signature Driver’s signature reporting centre 's Signature
Date / time: (if driver Is not policy halder) Date [ time:

Date / time:
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Accident Sketch Plan

SKETCH PLAN

%. . . ﬂ—'ﬁdalfﬁ\i
_ B - Vnenown

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edw o poct,_report

DECLARATION
|/We declare the foregoing particulars are true in every respect.
HONG SHIN - '
BUILOEPS ﬂ) |
PTELTD I /
Pelicy holder's signature Driver's signature reporting centre personnel’ re
Date & time: (if driver is not policy holder) MNRIC/FIN No.;

Date & time:
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Police Report
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Police Report
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Police Report
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Others

AmEME ekl Mgk
Enguire Transaction History

Transaction History Detalls
Log DateiTame: 045 Aug 2019/ 144034
Racaipt Mo ETDGI-M0000-150805-00103%
Asset Type: Viehitle
Transackion Amaundt: 52500
Agset 1D SGMILFIY
Chasnned Al Counteriess - FUYE VEHICLE TRADING
Transaction Type: 05,17 .2 Temparary Transfer (AA}

Business Transaction Referance Ma.:

Current Viehich No.

Provious Vehicle Mo

U Label Mo

Firsi Rmgistsatian Date:

Criginal Registration Date.

Brevionn Effective Dwnership Date/Tlme:
Current Effective Ownership DateTime:
Wahicle Type

‘Vhicle Scheme:

Actual ARF paid

Wiahicie Motel:

Engine Mo

BAglar Ma.

Trailer Chassis Mo

Passenger Capacity

Engire Capacary

B Rating:

Unladen Weight
Bamimmiam Laden Visight
Manufactaring Yesr:

DOpen Market Valoe:
Miramum PARF Banehi:

Temporary Transker Start Dato:
Temporary Transher End Dats:
Masimun Temoodary Ownership Period:
bo of Transfer

COE Mo

COF Bid Category:

ehicle Make

Propeilant:

Primary Coler

Secondary Calor

PARF Elgibiliny:

Actual GRPOP Paid Amount:
Chasgis Mo

COE Expiry Date:

Owener 1D Type:

Cwner 10:

Cwner CountryRegian:

O Blame

ext Owner 1D Type:

Mext Chamer 10:

Haxt Chamer CountryRegion.

et Chvmer Wams;

Mzt Owmer Registered Address Type:
Boaet Dwiner Registered Block/House Mo,
Mesct Dhwnier Registered Strest Mame:
Mext Owier Registored Fioor Mo,
Mt Overier Registered Unit No:
Mt Orwvrier Regpistered Building Name.
Mext Oreener Registered Postal Code:

201 POBOS1AIA0EBT 1190

SGRITTIY
SGXIPEY
1121446816

20 Aug 2007

20 Aug 2007

21Jan 2013 1608:34
05 Aug 2019 1£:00:34

N18 - Passenger (Ca) Compary Car (Single Rate)

Hormal
WIS E AUTO
INZX585191

4,934.00

05 Aug 2019
0 Mowe 201F
12 manths

2007090101001297H
A+ Car {1400cc & below)

TovoTA
Petrod
Baige
Forfeited

1270000

MROSIHYT 05014540
1% hurg 2022

Comparey

1999007245

Singapore

HOMNG SHIN BUILDERS PTELTD
Business

SA9TIRTR)

Singapore
FUYIVEHICLE TRADING
HDBE f HUDC

5S04
JELARANG RDAD
o
30

GT0504

PRI 1T L I 0. SR S COI U NS A S OIS 1ML DOLAES Friuivie | AN _ILSF 18U | vesE |
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Others

RSN Snkirks i
Transfier covpled with: i
Sdatus: The vehicle has been transferred sucoessfully

Information digplsyed is correct at 3t the log date and time.

Back to List

nips il fagav.sgitahriiactionihub AssetOwner TmLogDetal FLNCTION ID=F1801065ET m
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