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MHH119122790 / Hua Hong Pte Ltd - S
ENTRY DATE & TIME: 16/05/2019 18:51"“I Kadut
SUBMITTED BY: Jerleen Tang Chu Ying

SINGAPORE ACCIDENT STATEMENT

~ IMPORTANT NOTICE

;' :::653 report correctly the details of the accident to speed up the clalms process.

3. lnf:rn':o:‘m must be completed by the Pollcyholder and/or the Authorlsed Drlver.

3. ation provided must be as truthful and : ; o Inslirance companies o -

repudiate policy liability, __Mas possible. Any wilful mlgrepresematlon- or w1th9!dlng of maferlal facts may allow nstv nce companies

;. Ea Issue and ac_r.eptance of this Form by insurance companies |s not an admisslon of palicy liability on the part of the Insurance companles.

64 Th'y false 'e'_m"ﬂﬂ“ay be referred to the Pollice for investigation. . . ;

a;'ch'ls' reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
'ving and that copies of this report will, for a fee, be made available upan application by interested parties. ’ :

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report ' 16/09/2019 16:51
Date Of Accident ' 14/09/2019 17:15
. Exact Location Of Accident . AT 55 CHANGI.ROAD CARPARK GANTRY

Country/State of Loss . ' SINGAPORE _
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKN7952C
Insured/Policyholder
Name Of Registered Owner . HUA HONG PTE LTD
Co Reg No . . . ) 200900309M .
Email Address L0 CLAIMS@HUAHONG.COM.SG
Mobile Phone No ’
Alternative Phone No _ OFFiCE-66619688
- 'Vehicle Particulars '
Manufacturer - #’!A?DA
Model ‘ HIANTE 5-DOOR WAGON 2.0L SP.6EAT .

Exact Purpose for which vehicle was being uszd zi . -
time of accident -

Are you claiming under your own insurance policy NO

for repair to your vehicle? )

If No, Plea;e state action to be taken . "THIRD PARTY '

Vehicle Category ' ' PRIVATE HIRE

Insurance Company _ " : s - = . . s 3 e
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage ' COMPREHENSIVE E

Fleet Policy : YES '

Policy Number 5109921641-000030

Cover Note Number .

Driver : ; ' ' - r Oy et ) R o
Name of Driver HAN MINGDING o ‘
NRICNo ‘ * 58616709C

Date Of Birth : ' 06/06/1986

Occupation * . T, QUTDOOR

Date Of Driving Pass . 23/02/2006

Driving Experience 13 YEARS AND 6 MONTHS

Gender ) MALE

Mobile Number - (LOCAL) +65-82320250

Fax Number '

Contact Number

EMail Address ' ' : NOEMAIL
‘ - Page 1of 11



P S O ST T N T . ,
TP A AT AT R PATR R T ORISR L P AT S AT O S ASIET AP A e
\

.

5
Address -

" . - . APT BLK 144 TAMPINES ST 12 #07-392
Postcode : 521144 . . L

Was driver an emplo'yee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehlcle

In§urance Company of Driver's Own Vehicle =~ -

GenerallnformatlonoftheAccldont 5 e A ; Vs e :'-;,“’"-. =T :

! Type Of Accident _ COLLISION - HEAD ON COLLISION
Weather Conditions 4 ‘ CLEAR i '
Road Surface : ' DRY
; Other Information . _ "yt !
; Was any foreign vehicle, mvolved in this at:cident'7 NO
!\lumbe( of vehicles (including own vehicle)
involved in the accident ' 2
) ‘Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO-
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. :

Number of Passengers (Including Driver)
. WIFE
HEMDER: : FEMALE -

Passenger 1

S e T s, 0T R YRS S S ———

Passenger 2 - _ ‘ _ T NAME: . SON_
' ' GENDER: -: MALE
Details of Police Action ‘ . % I v A eiommtie " Wi , " wuitdel
4Was the accident reported to the police? NO ¥ : .

If Yes, Please staté which Police Station
Was notice of intended Prosecution given? NO

Y
e

j

If Yes,against whom?

Circhmstances of Accident

REFER SKETCH PLAN

Attachment(s) '

Are acmdent photos available for attachment? YES
Was there any video captured by Car Camera" YES

Was there any audio recarded? NO
' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC6103B
Vehicle Make/Model/Colour
Details of Properties ‘

Vehicle Category ' * PRIVATE CAR
Name of Driver CHEN CHIN SONG
NRIC/Passport Number _ : S0041944C ‘
Contact Number 91238645

. Address y :
Postcode
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'lns'urancg Company Name
Nature Of Damage .
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 : ‘

Name : " HANMINGDING
Approximate Age ' '
Injuries Sustain

Injured person in which vehicle? . SKN7852C
Were seat belts worn? - '

Was this injured conveyed to hospital by’
ambulance? ;

- Address
P.ostcdde

[
i
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IMPORTANT NOTICE

1 ‘ ot
.1. Please report correctly the details of the accidenit to speed up the claims process. .

A2. This Fgrm must be compléted by the Polic hnld'ennd r the Authorised Driver.

- If:forrnation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
cts may allow insurance companies to repudiate policy labllity. - . .

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 be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Managemient Centre géstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
interested parties. : . i

7. By the lodgment of this report ta the insurers, you héreby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Persbnal Data Protection Act (PDPA)

. (a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,

disclose and/or pracess my personal data/persanal 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 (nformation 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 coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the .
Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purpose(s) g = |

of :

’ ool understand, acknowledge, agree and consent that:
1

()] p}ccessing, handling and/or dealing wits my rislins inluding the settlement of the claims and any necessary’
{ - . investigations relating to the claims; . :

(i) investigating the accident and/or my ciairns;

(i:Ii) carrying out and/o} dealing:with my instructions or rasponding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, r_epofts or notices to me, |
| data about me to bring about delivery of the same as well as on the

which could involve disclosure of certain persona
D . external cover of envelopes/mail packages); and/or d ) T .
(v) tomplying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”) . .
{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted : !
to collect, use, disglose and/or process my Personal Inforrhhtipn for one or more of the above Purposes; and - ’

(c) my Personal Information mav/car{ be disclosed by any of the Insurers and/or GIA to their third party service providers or- :
agents(includlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above qupo'ses.

(d) my Personal (nformation will also be collected and used to compile claims history for the purpose of fraud detection, |
investigation and management inpresent and all future claims. - A
(e) the information so collected under (d) ;bwe may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencjes as reasonably required for the purposes stated, or

(ii) for complying with requiremerits under any regulations, laws or court arders.

o X gem

*

. Policyholder's Signature - Drlver's SIgnature . Reporting Centre Personnel’s Signature
Date & Time: e {If drivér Is not the pollcyholder) Name: :

Date & Time: NRIC/FIN No.:

(A BAAL shone i be pin VA
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Accldent Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1415
Boael

) alrq
55 chawgi

Accident Date & Time :

-Accident Location : ca.pack Caniey
g =

rq(r.q;t H die vresnee Pas

| wae driving info. w0
Velwrcd B Jdvne pra*r:{r_-

dowpglope -
cotticde £ ovnto miy vChicle.

ua-f7 X Wi b jeokigﬁ_mtdp(m} g ] |

v‘ffai-\'un- . M.;qs. a

on —lu{ wr‘ovug ]er .4
[ Lot PAv Omn g
o S0Slance ’4"(‘-’

'.D ‘Reporting Only O _Own Damage ,Zl/ Third Party (O Claim-at dther\_.\'vorkshop (OD/TP)

DECLARATION T IMPORTANT O nors
o “You haet bsen munhmmmﬁumu—-pmmmﬂmm—r
r-harommu(mm”mnd-nmnm-mnw mstrars Yom he dey of

ﬂw_/ W Jenetn

Driver's Signature Reporting Centre Personnel’s Signature

{If driver Is not the policyholder) - "Name:

Date &.Time: . NRIC/FIN No.: ) N
2

Policyholder's Signature
Date & Time:

CAABIAC Lhetor Fiaplrm v
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