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ENTRY DATE & TIME: 04/02/2020 15:41
SUBMITTED BY: Jerleen Tang Chu Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 15:49

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/02/2020 15:41

26/01/2020 15:20

ALONG MOUNT FABER ROAD
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

SKR3532L

HUA HONG PTE LTD
200900309M
CLAIMS@HUAHONG.COM

OFFICE-66619688

AUDI
A6 2.0 TFSI MU

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109921641-000031

TAN CHIANG FOO
S1739876H

16/09/1966

OUTDOOR

14/01/1991

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83033940

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 687 JURONG WEST CENTRAL 1 #13-153
640687

NO

OTHER - RENTED VEHICLE

COLLISION - CHANGE/CROSS LANE
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)

SHA9688G

TAXI
MOHD ARIFF S/O ABDUL WAHAB
$1152182G
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the A ithormed Drive

3. information provided must be as trothiol snd sccurate as possible. Any willul misrepresentation or withhalding of material
facis may allow insurance companies to repudiste policy Habiiity.

4, The lssue and scceptance of this Form by insurance companies is not an admission of policy labllity on the pert of the insurance
companies.

Any falie repofting m Ihe Palice

&, The report will be forwarded by the insurers of the GiA Records Maragement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

06 FEVEITED 'O

7. By the lodgment of this report 10 the insurers, yau hereby consent to the archiving of this repoit at the centre and to copees of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
i understand, acknowledge, agree and consent that:

fa) My insures, my workshop and the General Insurance Association of Smgapore {“GIA™) may/are permitted 1o colect, use,
dhclose andfor process my personal data/personal information set out in this [form] and any other personal information
providad by mae or possesied by my insuner [collectively the “Personal Information” ) and disclose and transfer wich
Personal information to all insurer(s] who have insured vehicke(s) imcohmd n this acckdent (all insurer(s) who have insured
vehicie{s) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any neceisary
Investgations relating 1o the claims;

(i) investigating the accident and/or my claims;
(18] carrying out and/for dealing with my Instructions of responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, sStalements, INvOes, reports or nNoLces 1o me,
which could invoive disclosure ol certain personal data about me (o biing about delivery ol the same as well as on the
external cover of envelopesmaill packages]; andfor

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all ingures(s) who have insured vehidels) involved in this sccident and the Insurers” lwyers flaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal informstion for one or more of the above Purposes; and

¢} my Personal information may/can be disciosed by any of the insurers andfor GLA to their third party service providers ar
agentsincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}) oy Personal Information will sko be collected and used to compile clasms history for the purpose of fraud detection,
imestigation and management in present and all future claims,

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

i} to all msurers and/or sy other third parties that assist i evaluating, investigating, controlling or managing frawd,
regulston, law enforcement and government agencaes aa reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders.

>

Policyholder's Signature Driwer's Eflrllm Reporting Centre Personnel’s Signature
Date & Time: (10 it s vt thie paolicyhodder ) Namie:
Date & Time: WASC/TIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Accident Date & Time . z6[i | 202 1520
Accidant Locaton © Mound  fobpy LA
| »onl 04 tre menhpned Iontipn . | roheed renick &wwm.;..

s [ sloppent my Whiey ' i the tas a8 pasy.
Whirlg B Shi Sypeeged POt & Sl fuppdl & andd g
—

i 0d
WPhe (# 8 cifr rirbally admined # wos hic faut

O Reporiing Only O Own Damage )ZiThirdle O Claim at other workshop (OD/TP)

* SOHTANT NOTE
Pl il e el By P S B b Rl et Pl i e e g pa S ey (e [

DECLARATION
e declare the foregolng particulars are 1rue B every FESOEcl.  ews s POUSTEES (i) Sar sl sweyby S S o o T wfur o e Lot A i o
i -

Reporting Centre Personne|'s Signature

Driver’s Signatura
{1F diriwer ks not the pobcyhobder] Hame:
Date & Tirme: WRICFIN Na,

Page 4 of 10



Accident Photo
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Accident Photo
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Accident Photo

AUDI AG

.\NAUZZZ4G5EN 158284
2145 kg

272b kg
1135 kg
1165 kg
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Accident Photo

P iR

'PRIVATE HIRE
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