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ENTRY DATE & TIME: 25(11/2019 1606
SUBMITTED BY. Jerlean Targ Chu Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accidont 1o speed up the claims process.

2. This Form musi be completed by the Policyhelder and/lor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possibbe. Any wiltlul misrepresentation or witholding of material facts may allow Insurance companies o
repudiate policy liabdity,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the par of the insurance companies

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

6. This report will be forwarded by tha insurers of the GIA Racords Managamant Cendre astablshed by the General Insuranca Association of Singapaere (GRA) for
archiving and that copies of this report will, for a fee, be made availebbe upon application by interestad parties.

7. By the lodgemeant of this repor to the insurers, you hereby consent o the archiving of this repor at the centre and to copées of the report being made available
sforesaid.

ACCIDENT STATEMENT

Date Of Report 25/11/2019 16:086

Dale Of Accident 23/11/2019 01:00

Exact Location Of Accident ALONG ORCHARD RD TWDS HANDY RD
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SMJBTZT
Insured/Palicyholder

Mame Of Registered Owner HUA HONG PTE LTD

Co Reg No 200900309M

Email Address CLAIMS@HUAHONG.COM.SG
Mobile Phone Mo

Alternative Phona No OFFICE-66619688

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action fo be taken THIRD PARTY

‘Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 5087272209-03

Cover Note Number

Driver

Mame of Driver NG BEE WAH

MNRIC Mo S7304024H

Date Of Birth 30/01/1973

Dooupation OUTDOOR

Date OFf Driving Pass 04/05/2001

Driving Experience 18 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B3215088

Fax Number
Caontact Mumber
EMail Address NOEMAIL
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Address APT BLK 71 CIRCUIT ROAD #01-43
Postcode 370071

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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
VW eather Conditions CLEAR
Road Surface DRY
Other Information

WWas any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO
Was any injurad conveyed 10 hospital by ;
ambulance? hE
\Was any olhar material or property damaged? YES

I hz_w_e_ be_en appmached by unknown person(s) NE
soliciting/offering accident claims assistance.

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 ¥as,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
VWas there any audio recorded? NO
Wehicle Registration Number SHE317S

Yehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI

Mame of Driver KOH KIAN THIAN
MRIC/Passport Number S04T065TI
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims prcuﬁs.

2. This Form must be complets

3. Information provided must be as huth'lul and accurate as possible. Any M|Fu| mhreprﬂnntlthn or withhalding of material
facts may allow insurance companies tnl_udhtlﬂﬂﬂ_lfi_ﬂ'a "

4, The issue and acceptance of this Fgrm by Insuram;e companieés is not an admission of policy liability on the part of the irfsurance
companies, .

5. A lse repo

‘6. The 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. Bythe lodgment of this report to the insurers, you kereby consent to the n!mmngofthlsremn at the centre and to copies-of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act (POPA)

+ lunderstand, acknowledge, agree and consent that: |

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/fare permitted wi:ulitct. use,
disclose andfor process my persorial data/personal Information set out in this [ferm] and any other persenal information
provided by me of possessed by my Insyrer [collectively the “Personal Informatlon”) 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
wehicle(s) invalved in this accident shall be collectively referred Lo as the *Insurers”), the Insurers' [awyers/Taw firms, the ~
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the l:lilms and any Mnﬂ:lﬁ'
investigations relating to the claims;

{li) investigating the-accident and/or my claims; -
{iil} c'amrlng cut and/or dealing with my instructions or responding w any lndukiu by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

eiternal cover of envelopes/mail packagdes); and/for : 5 |

{v} mﬁph*ln; with applicable law in administering, pmq:uﬁn;: handling :ndfor.dullnl with my claims.[collectively the
“Purposes”] . : |

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers” la'wers.lflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information lnr one or more of the above Purposes; and

{e) . my Personal information may/can be disciosed by any of the insurers and/or GIA to their third party service nr:wl':dm 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 eampile claims histary for the purp-nse of fraud detection,
. investigation and management in present and all future claims.

- {e) the information so collected under {d) above may be shared [ disclosed:

() to all insurers and/or any other third pmtle: that assist in evaluating, investigating. controlling or managing 'Frlud
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any rlsl.ﬂat'mn;, laws or court orders.

b X

Palieyhoider's Signature Drfer's Signature % Reporting Centre Parsonnel’s Signature. : |

Date & Time: L (If driver is not the palicyholder) - Hame: ; o !
Date & Timae: L MRIC/FIN Na.:

j IARBAL ks Pia=Form W4
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Accident Sketch Plan Pg. 1

SKETCH PLAN s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time:  23/u 2019 @&loo

Accident Location :  (rcpowd Rel  frds Hq,,,f?'ﬂd_

| hove almobt compleded my 189F turn twdl Handy Rpad .
- -

‘Suddeniy ) 8 com impact On g reov [6f¢ portion -

—
Venictd B had colitded BaiD ™My vehi o

O Reporting Only O OwnDamage £ Third Party (J Claim at other workshop (OD/TP)

DECLARATION * IPCRTANT ROTE: _
vy oyt vt e o sga yous e oy (e Damags Caerl
JMwWe declare ing particulars are true in every respect. et 1§ PEPURTIEE (1] B 3w wroprans o Gl s £ e e B Mt Bmatama bive Pt Sy 8
lewhohqflwi DriverTSignature Repomnl{':!nm Persannel's Signature
Date & Tirme: (If driver ks not the policyhelder) HMame: :
Date & Time: ?d_FuchIrd Mot
GraRMC Skev fPLnFarm v
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