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SN0921230006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2021 11:07 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (03/02/2021 11:07 (SGT))

ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report gcorrectly 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 misrepr

policy hability.
4. The issue and acceptance of this

Form b
e £

8]

esentation or witholding of material facts may allow insurance companies to repudiate

y insurance companies is not an admission of policy liability on the part of the insurance companies

Any (aise pDa reje e Folce nyestigation
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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

03/02/2021 11:07 (SGT)

02/02/2021 14:15 (SGT)

PIE, Singapore

TWDS MCE NEAR TO KEPPEL EXIT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE _ B ]
Vehicle Registration Number SLP4961Z
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HOCK CHUAN HONG CORPORATION PTE LTD
Company Reg No 2XXXXX486N

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921230006

pohchingkiong@hchcorp.com.sg
(Phone) +65-96683851
+65-96683851

Toyota
Harrier

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00054792001

POH CHING KIONG(FU ZHENQIANG)
SXXXX604Z
07/04/1981

Indoor
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Date Of Driving Pass 14/09/2001

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96683851

Alt. Phone Number -

Email Address pohchingkiong@hchcorp.com.sg
Address 46 EASTWOOD RD
Address complement #03-09

Postcode 486356

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 .
Vehicle Registration Number XD3776U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant 5
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver GOH BENG KOON
NRIC No SXXXX475F

Contact Number {Phone) +65-93389011
Address -

Address complement -

Postcode =
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SIETCH PLAN

IMP ANT N
1 Pizase repat Lomrectly the details of the acticenl 10 speed up (hie CIgim PprOTess
2 Trws Form must b f by th i 3 [ hpe fupr

ds

Inermation provided must be s truthiul gng accuraie 35 peisible Ay wifyl murepresentaton of withholding of materia!

facts may ¥low msurance companies 1o (epudiate policy lbifity

The issue anc acceptance of this Form by insurance Companies ik nok 3n pdmusion of policy liability on the pant of the insurance

LOMD NS
[ ¢ 2 . i [ wa
The report aill be forwarded by the insurers of the GlA Reccrds Management Centre established by the General insurance

Association of Singapore (GIA] for archiving and that copies of this report wili for 3 iet be made availabie upon application by

interested paries

By the locgment of thes repart to the insurers, you hareby tonient 1o the archiving of this report al the centre and to copies of

the report béag made avadabie dforesald
Consent under the Personal Data Protection Act (PDFA)

| understand, acknowiedge, agree and consent that

(8] My insurer, my workshop and the General Insurance Assacipton of Singapore ("GIA™) may/are permitied (o coliect, vie
disclose and/or process my personal data/personal information set out in this jform] nd any other persoral information

providad by me or possessed by my inturer icollectively the “Parsonal information”) and disclose anc tracgfer such

Derional Information to all insures(s) whe have insurec vehicle(s) involved in thes accident (all insuren(s) who have insured
virichels) imvoleed in this accident thall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/w fiums, the
Monetary Authority of Singapore and any relevant govermment sgency/authority (such s the pofice), for the purpose(s)

of
{i] processing handiing and/or dealing with my clziras including the settlement of the claims and any necessary
imvastigslions relahing to the daims,

(i} wwestigating the accident sndfor my claims
(i} carrying out andfor cealing with my instructions or responding Lo any enguiries by me
Irvi adnunistenng my claims (intiudiag the maffing of comeipondence, SLEMENS, invoices, repors of notices tome

whien could mvoive disdosure of certain personal dala abowt me ta bring about deiivery of the same a2 weil a3 on the

ederral covar of eavelopes/mail packagas) and/or
{2} commplying with appbcable law in sdministering. processing handiing and/or dealing with my tla'ms. (Cokectively the
“Purposes”)

(b} a& nsurer(s) who have insured vehicle(s) involved in this acodent and the nsurers’ lawyers/law fums, may/ere peemitted

10 cotiscy, vse. disclose »nd/ar process my Personai information for one or mode of the abeve Purpotes; sad

fc) ooy Pery

1) my Perivant iniormation will slso be collected 2nd Lted 1o compile daims kistary for the purpose of frawd detection,
restigation and management in present and all future claims

fe} e information 3o collecied under (O] 300ve may e shirsa / discioses
ve 3l rirers 80472 any Dther third parties that assit m svaluating, investigating. contclling or mansging fiae
FRZVISIETS. (AW ENZIIRmEST §nd gT.ermment agircies 38 ressonably reguited for ine purpotes slates, or

¥ for {-‘-‘\,‘.',"f &N redeiremants grder Ary repietions, Ipwe o cowl TS

14l Infgrmation may/tar be deo0sed by any of the insurers and/or GLA Lo thair third party senide Providers or
agentlinguding thel iwvers/iow firnis), which may oe STed sutside of Singapore, for one or more of the sbove Furposes
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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