MHH119140446-01 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 23/10/2019 10:20
SUBMITTED BY: Jerleen Tang Chu Ying

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2019 10:20

22/10/2019 14:30

ALONG BUKIT MERAH LANE 3
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

GBB440D

JAE AUTO PTE LTD
199307741M
ENQUIRY@JAEAUTO.COM.SG

OFFICE-67453833

TOYOTA
DYNA 150 MANUAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19VC05002537

LEE CHOON KWEE
S0168409D

14/06/1953

OUTDOOR

23/02/1976

43 YEARS AND 7 MONTHS
MALE

+65-96959980

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

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 441 ANG MO KIO AVE 10 #04-1271
560441
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

GBE7442L

COMMERCIAL VEHICLE
TAN YAN CHAO
S8335713D
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly_ the details of the accident to speed up th'e claims process.

2. This Form must be completed by lhe Pollcy_holder and/or the Authonsed Driver.

3. Information provided must be as t ruthful and accurate as possible. Any wilful misrepresentation or w:thholding of materlai
facts may.allow insurance companles to repudiate policy liability.

‘4, Theissue and acce;:tance of this’ Form by insurance companies is not an admission of policy I|ab|||ty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The rebort will be forwarded by the insurérs 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 lodgment of this report to the.insurers, you hereby consent to the. archwmg of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA).
- lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) mav/are permltted to collect, use,
disclose and/or process my pefsonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured -
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and,’or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
“(iii) carryihg out and/or dealing with my instructions or respon;:ling to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveloges/mail packages); and/or

(v) complying with applicable law in administering, processmg, handllng and/or deahng with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
" to collect, use, disclose and/qr process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law 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 h1story for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or ariy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ény regulations, laws or court orders.

N
6‘/\ Jecieen

Policyholder's Signature . Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: . . (If driver is not the policyholder) ‘Name:

Date & Time: . . NRIC/FIN No.:
GIARMC SketchPlanForm_v3 ’ ' 1
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Accident Sketch Plan Pg. 1

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : o ( w204 AEPN

Accident Location : Buki Hevaln Lane 3

| reversed out fipm Bl oot #0\-0F) aflior che elcing

Avollic waa clear. Suddenly | {ow an impa et On Hre

reow poviipn. | noted | had acgidontally hi+ oo

vehioe B LH Povtion . | QK 4o Stode | o nor

Enow winen  Velicta B appeayéal ot he wap not ere

when | checced 0€Cove reversing

' /B ReportingOnly O OwnDamage (O Third Party O Claim at other workshop (OD/TP)
DECLARATION * IMPORTANT NOTE:

‘You had been advised by the workshop that in the event that you wish to claim against your own policy (Own Damage Claim),

regoing particulars are true in every respect. tereis s FOURTEEN (14) days clause whereby the claim must be made within the stipulated timeframe from the day of
occurrenca

. .

(Al\ ) KV\ j er lﬁ(?lf’i. .
Policyhol Qsﬁig re Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: ~ NRIC/FIN No.:



DRIVERIC & DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0168409D

Name

LEE CHOON KWEE

Race

i CHINESE
Q Date of birth Sex
Vet "14-06-1953 M
CountryiPlace of birth
Si NGAPORE

5882725

T

neicne SO0168409D

Date of issue
02-03-2018
Addréss
APT BLK 441 ANG MO KIO AVENUE 10
#04-1271
SINGAPORE 560441
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Accident Photo
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Accident Photo

TOYOTA 'MT' RP

| MODEL KDYEZ?F E%R‘Lﬁﬁnm JAPAN
ENGINE - 1KD-FTV  —~  goacss
FRAE No. JTHATS5Y203001815

%m@ E?Er{ 5 PPIJ_?HT] 0PTION
ms/mE R451 ADOB . - e
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INSURANCE "¢l (55162240010 Fax(85] 6224 0030

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay 118-00 Singapore 048580

Operating Hours © Monday to Friday, 0%:00 = 17100

RECORDS MANAGEMENT TENTRE UEN: 566550000G [ G5T Reg. Mo.: MS0O0ITT 45

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MHH119140446 Vehicle RegistrationNo: GBB 440D
Name(as shownin NAIC) | JAE AUTO PTELTD MNRIC/FIN/Passport No : 199307741M
(*Vehicle Driver / Vehicle Owner) | * Please delete as appropriate
Address Singapore| )
Contact (Tel) ; 67453833 Mobile No.:
Email Address
Date of Accident  : 22/10/2019 Time of Accident : 14:30

(8)

Place of Accident : BUKIT MERAH LANE 3

InsuranceCompany: LONPAC INSURANCE BHD

ADDITIONALINFORMATION / AMENDMENTS:

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

To attach correct photos

[\

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

NRIC/FINNO.:

Datie:
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