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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.

ACCIDENT STATEMENT

Date Of Report 29/09/2020 13:36

Date Of Accident 29/09/2020 09:40

Exact Location Of Accident BLK 516A WOODLANDS DRIVE 14 MULTI STOREY CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA1232G
Insured/Policyholder

Name Of Registered Owner HUA HONG PTE LTD

Co Reg No 2XXXXX309M

Email Address CLAIMS@HUAHONG.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-66619688

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.8S CVT

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? NO

If No, Please state action to 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 NO

Policy Number 5109921641-01-000121

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

PAIMAN BIN KIMON
SXXXX699D

15/02/1963

OUTDOOR

16/08/1988

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85112667

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 TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 551 WOODLANDS DRIVE 44 #07-62
730551

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

SUBMIT TO NTUC
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)

SHA8215U

TAXI
LEN BOON KWEE

98560700
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

L. Please regport correctly the details of the accident to speed up the claims process.

2, This Farm must be completed by the Policyholder and/or the Authorised Driver,
3. Infermation provided must be as truthful and sccurate as possible. Any wilful misreprasentation & withkalding of material

facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 0n the part af the insurance

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

&. The report will ba forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapure {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgrent of this report to the Insurers, yeu hereby consant to the archiving af this repart at the centre and 1o copies of
the rapart being rmade awailabls aforesaid

4. Consent under the Personal Data Protection Act (PDPAJ
lungerstand, acknowledge, agree and consent that:

la) My insurer, my workshee and the General Insurance Association of Singapere ["BIA™) may/are permitied (o collert, s,
disclose and/or process my personal data/personal information set aut in this [farm] and 2ry other parscnal information
provided by me or possessed by my insurer [collectively the "Personal Information”'] and disclose and transfer such
Personal Information to 21l insurer(s) who have insured vehiclels] inunhed in this acodent (all insurerls) whe have insured
wehicle{s] invalved in this accident shall be collectvely referred to as the “Insurers™], the Inserers’ lawyers/law firms, the
Pznetary Authority of Singapora and any relevant government sgency/zuthority [sueh as the police), for the purposels)
of

(il processing, handling and/or dealing with my claims inceding tha settlement of the claims and any naceseary
rvestigations relating to the claims;

(i} frvestigating the accident and/or my claims;
(i) carrying eat andfor dealing with my instructicns or responding to any enguiries by ma;

(v} adrinistering my clsims {including the maifing of correspondence, staternents, invoices, reports or notices to me,
which could inveive disclosure of certaln persoral data sbout me to bring about delivery of the same as well as on the
external cover of envelepes/mail packapes); andfor

[v] complying with applicatle law in administering, processing, handling and/ar dealing with iy claims. jeollectively the
“Purposes")

(bl all insurer{s) whe have insured vehiclefs) invlved in this accident and the | rsurers' lawyarsflaw firms, mayfares permittad
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

[e]  my Personal Informatian maydcan be disclosed by any of the Insurars and/for GIA to their thind party serice providers or
agentsiincluding thair lawyers/law firms), which may be sited sutside of Singapere, far one or more of the abowe Furposes,

[d) oy Perzonal Infarmaticn will also be collected and used to compile claims history for the purpose of frawt detection,
ineestigation and managament in present and all future claims.,

el the infermation so cellested under [d) abowe misy Be shared / disclosed:

(it 1o allinsurers and/or any other tird parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enfarcement and government agencies as reasorably required for the purposes stated, or

[ii} for compliying with requiraments under any regulations, laws or court arders,

5 o 5
1 1)
|| I
A :"\__ ’:/'i_-_\
Policyhioldess Signature Drrlver's Signatura
Dane & Time: (I driver is mot the policyhelder)

Crate & Time: KRICFIR Ko
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accdent Date & Time ;q|uimu € 9 -Hogm,

Accident Location - Blosiga Wooplams DR 1y Al Hoge AR Prg

L wahg P Tk Bt Lessd.ges, UEHEe (%) Deavd Tpdn nde “Tiee

L1 Zm@en To DRWE b Seoen PR g LoT . Sumeeaiy | VEA e ()

MACE A BEuERIS. Amn HAT ot | Foaery Lem Fogetom, ,

O Reporting Only [0 Own Damage (@ Third Party O Claim at other workshop (ODITP)

DECLARATION = -

b = IMPORTAKT NOTE-

S z = " o had yr £ auma Al o
e dr{'ﬁt@%ﬂ:ﬂ& particulars are thie in every respect.  saes :'"m":mu.nu;m*mm:'u::::}“:"mnuqh AR St e Vo Pty
1= 5 1 o

\:'{';:. L \\IW\/“ 4

Policyhaldess Signature Drivers Signatues
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